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Jan.  loth,  1859.^ — Keloides.  Dr.  Morland  reported  the  case,  as  fol- 
lows ;  an<l  also  ahovired  the  patient  to  the  Society^  together  with  a 
dag'uerreutype  view  of  the  affected  part. 

►  John  F— — '.  an  EngiishmaTi,  26  years  old,  presented  himself  at  tlie 
Central  Ofhce  *4  tlio  Busaton  Dispensary,  Jan,  7th,  1859,  with  an  wdii- 
yal(y  good  spoeimeri  of  keluides  upon  his  breaBt.  The  aflectiun  was 
pvt  miiriirt'8led  ten  yearsJ  ago,  and  was  spontaneous^ — not  dev^eloped 
ID  the  cicatrix  of  any  wourul — surgical  or  other.  The  central  patch  is 
one  inch  and  a  hiilf  long,  l»y  one  inch  broad.  To  the  lolt  of  this,  and 
isolated  from  it,  is  another  simihtr,  but  smoother  elevation,  a  trifle 
over  an  inch  long,  by  about  one  half  an  inch  broad.  I'pon  the  right 
of  the  central  portion »  and  prolonged  directly  from  it.  there  is  a  claw- 
like  appendage,  one  inch  and  a  lialf  long,  and  about  one  quarter  of  an 
iDch  wide.  As  usual  in  cases  of  tnie  keloides,  no  known  eauae  could 
be  indicated. 

Four  years  since,  the  patient  was  exhibited  to  the  Society  by  Dr. 
Slade,  who  shortly '  afterward  excised  the  origina!  diseased  patch. 
Thi^  portion  in  now  entirely  reproduced,  and  the  additional  tumors  on 
eaich  side  of  it  have  appeared.  Tlio  latter  arc  smooth  upon  their 
surface,  the  former  presents  the  furrowed  and  wavy  outline  character- 
istic of  the  cicatrix  of  a  burn — to  which  it  bears  a  striking  resem- 
blance.    The  aflected  wpots  are  of  a  light  pink  or  rose  color. 

The  patient  applied,  at  the  present  time,  chietiy  on  account  of  the 
very  tmublesome  itching  constantly  experienced  in  the  diseased  part. 
Occasionidly,  there  has  also  been,  and  is  still,  a  stinging,  lancinating 
pain.  All  alkaline  wasii  has  greatly  relieved  the  itching.  Jt  is  not 
proposed  to  excise  the  disease  again,  at  present,  in  view  of  the  recur- 
rence mentioned,  and  of  the  constantly  similar  experience  recorded  by 
observers. 

The  locality  of  the  affection,  in  this  instance,  may  be  referred  to, 
na  that  of  election — the  central  portion  of  the  sternum  being,  accord- 
;  to  authorities,  its  favorite  site. 

i>riginally  particularly  described  by  Alibert,  keloides  has  been  re- 
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^ATiioil  H^uixicul  QfTcction  as  well  as  a  nuTc  cutjineous  disease  ;  hence 
ilH  occ»*iotiul  consideralion  in  treatises  upon  surgery,  Mr.  EraHmus 
WUsoti,  in  the  la»t  edition  of  his  work  un  Dinttuien  of  tJm  Skin  (L*do»] 
dun,  1857),  treats  nf  it  at  some  length,  and  in  a  very  interesting  man- 
ner. He  adopts  the  term  "  Kelis/'  from  the  Greek,  answering  i<y 
*' macula  vt-4  prohrnm.'*  in  preferonce  to  either  of  the  synonymes — 
kch*i«,  eheltiis,  canoruis,  keloides ;  and  also  distinguishes  a  true  and  a 
laliiii*  kelis,  Otlier  forms  arc  designated  by  him^  in  accordance  with 
H^e  sliupo  aMftumed  by  the  afleclion-^as  *'  ovaUa,-*  **  radici/urTfiuf," 
**  cjilindrafTa,'*  *'  clavata.^' 

The  case  above  described  was  originally  a  specimen  of  the  keliM 
vera  or  ffenuina  of  Wilson.  This  writer  remarks  the  extreme  rarity  of 
the  discHSe,  and  states  that  he  has  only  found  twenty-four  instances 
n' corded.  Amongst  others,  he  refers  to  Dr.  Warreo's  cases,  tlie  se- 
cond of  which  he  is  inclined  to  pronofince  m  eamfe  "  of  careinofnatoug 
disease  rather  than  of  kelis/'  The  first  Tolaine  of  the  Society's  He- 
cords  contains  the  report  of  a  case  by  Dr.  Cabot — the  patches  being 
on  the  face  and  right  arm,  and  fifteen  io  iiamber.  Keloid  tumors  are 
Dot  infrequently  multiple,  but  the  face  is  not  a  common  situation  for 
the  disease. 

Wilson  pointedly  alludes  to  the  various  modes  of  treatment  so  un- 
successfnlly  resorted  to ;  and  considers  recourse  to  the  knife  unwar^ 
rantable  **  until  every  chance  of  relief  by  other  means  has  failed/' 
He  recommends  •*  Donovan's  solution  (Liquor  antenici  ri  hydrarfftjri 
iod^fi)  in  doses  of  ten  drops,  three  times  a  day ;  or  protioduret  of 
mercury  in  comhination  with  giiaiacum  and  the  oxysulphuret  of  anti- 
jniuiy.  He  has  found  the  false  kelis  {Mi^  t^una)  to  be  capable  of 
I  iff)ni«>val  by  the  use  nf  iodide  *4  potas^iam^  thnee  grains,  tJKice  daily* 
Itnd  a  IMummer's  pill  at  I'cd-time.  Locally,  he  advises  collodion,  tinc- 
turo  of  iodine*  ''and  an  oiutnieui  of  KHlide  of  lc*ad,  in  the  proportion 
of  two  parts  of  lead  to  un**  of  Urtl/'  The  latter  relieves  the  prickling 
and  uncumfortable  sensation**  acci>£upanying  the  di^seai^*. 

Jak.  10th.— jfVimor  of  the  Bam^ru9^    Case  reported  by  Dr.  Cabot. 

C.  F.,  aged  50,  Irish,  married,  was  employed  at  the  gas-works. 
About  a  year  since,  he  complained  of  pain  in  the  right  shoulder.  Dr. 
Yaaa^  ex:imined  liim,  but  was  unable  to  detect  any  enlargement  or 
other  irregularity  in  the  part.  Soon  after,  ho  went  to  Ireland,  and 
about  the  time  of  his  arrival  there  obsen-^ed  a  swelling  in  the  all'ected 
shoulder,  which  continued  constantly  to  incrcfise  until  Dr.  E.  saw  him 
on  Dec.  9th.     At  that  time  he  was  s  t  pain,  so  that  he  got 

but  little  relief;  he  was  kept  awake,  ii  d  health  deteriorated, 

lie  is  tfiin,  has  a  sutTering  and  anxious  expn-ssion  of  countenance. 
The  right  shoulder  is  much  enlarged  to  below  the  insertion  of  the 
dfltoid  muscle  ;  the  skin  over  it  is  tense»  thin,  very  slightly  movable, 
mottlod  with  reddish  spots,  probably  from  irritating  applications. 
There  is  slight  motion  between  the  head  of  the  bone  and  the  scapula, 
and  an  indurated  mass  can  be  felt  in  the  axilla,  extending  toward  the 
trunk.  There  are  some  spots  on  the  outward  aspect  of  the  tumor, 
•oracwhat  yielding,  though  generally  it  is  quite  firm  to  the  touch  :  it 
Jg  not  very  tender.  The  patient  was  advised  to  enter  the  Hospital, 
and  that  his  only  chance  was  by  amputation  at  the  shoulder-joint,  ile 
could  not,  however,  make  up  his  mind  to  so  serious  an  operation  at 
the  time,  and  did  not  enter  the  Hospital  until  Dec.  18th.     Upon  a  con- 
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stiltatioD  with  tbe  Burgeons  of  the  Institution,  amputation  was  docid* 
ed  on  as  the  only  alternative  to  a  painful  death. 

After  having  thoroughly  etherized  the  patient,  an  incision  was 
made  from  the  f»08terior  angle  of  the  acromion,  in  a  curve  extend- 
ing^ nearly  to  the  insertion  of  the  deltoitl,  and  terminating"  at  the  edge 
of  the  axilla  ;  the  posterior  incision  was  earned  from  the  comnjence- 
ment  of  the  first  in  line,  with  a  slight  downward  convexity  to  meet 
the  other,  leaving  the  skin  immediately  over  the  artery  uncut ; 
tbe  larg^  anterior  tlup  was  dissected  up,  necessarily  very  thin,  an 
the  disease  reached  to  the  under  surface  of  the  ekin.  The  joint 
whjS  exposed  and  opened  from  above,  the  attachments  divided, 
and  the  vessels  secured.  It  was  found  that  the  disease  had  extended 
over  the  joint,  and  that  a  large  mass  of  disease  was  attached  around 
the  glenoid  cavity  and  extended  in  a  plate  along  the  side  of  the  tho- 
rax, though  not  adherent  to  it.  Tfie  soil  parts  having  been  dissected 
np  and  turned  back  upon  tiie  shoulder,  a  portion  of  the  scapula,  in- 
cluding the  glenoid  cavity,  a  couple  of  inches  of  the  acromion  and  the 
coracoid  process,  w^tth  a  small  portion  of  the  clavicle,  were  sawed  off, 
and  the  mass  dissected  out.  It  was  necessary  to  tie  the  axillary  arte- 
ry again  ju!*t  below  the  clavicle  ;  some  other  small  arteries  also  re- 
quired ligatures.  Only  a  small  quantity  of  blood  was  lost,  but  never- 
theless the  patient  was  several  times,  during  the  operation,  in  a  very 
critical  state,  the  pulse  and  respiration  becoming  suspended,  and  the 
face  ghastly.  After  being  put  to  bed,  the  pnlse  remained  for  a  long 
time  very  small  and  weak,  almost  imperceptible ;  indeed,  notwith- 
standing a  free  use  of  stimulants,  opiates^  kc,  it  was  not  until  the 
third  day  that  his  condition  became  at  all  encouraging.  At  thai  time, 
however,  he  had  a  strong  pulse,  a  good  apfietite,  took,  with  considera- 
ble relish,  beef-tea  and  other  nourishing  food,  and  a  large  slough  was 
being  thrown  off.  with  a  good  Uuq  of  demarcation.  This  favorable 
state  lasted  until  Dec.  24tli,  when  his  poise  began  to  fail,  became  very 
frequent,  and  on  the  2Gth  he  died,  having  lived  a  little  more  than  a 
week. 

Dr.  Ellis  made  a  microscopical  and  anatomical  examination  of  the 
parts,  of  which  the  following  is  the  roporf:. 

*•  The  growth  was  five  or  six  inches  in  length »  and  three  and  a  half 
in  thickness  at  the  thickest  part.  It  extended  upward  around  the 
joint  and  beneath  the  coracoid  and  acromion  processes.  Attached  to 
the  glenoid  cavity  was  a  fragment  of  the  scapula,  three  inches  iu 
length.  None  of  the  bones  above  the  humerus  were  affected,  the  dis- 
eased mass  lying  in  contact  with  them  being  merely  a  prolongation  of 
the  tumor  upward.  The  head  of  the  humerus  retained  its  shape,  but  was 
soft  and  compressible,  owing  to  the  substitution  of  the  nuirbid  growth, 
which  entirely  occupied  the  place  of  the  bone  for  more  than  an  inch 
below.  About  four  inches  from  the  head  was  a  fracture^  or  separa- 
tion, resulting  from  absorption,  the  small  conical  upper  fragment  being 
finnly  attached  to  the  diseased  mass, 

•'  The  substance  of  the  tumor  was  <rf  moderate  consistence,  of  a 
whitish  color,  glistening,  and  more  brittle  and  tenacious  than  ordinary 
euccphaloid. 

'*  Examined  microscopically,  it  had  an  indistinct  fibroid  appearance, 
and  contained  a  large  number  of  corpuscles  of  various  sizes,  and  more 
or  less  granular.  Their  average  size  was  perhaps  that  of  a  pus  cor- 
puscle^ but  many  were  much  smaller.     There  were  alao  aeeu  ^V^u^et 
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elonjcratcd  liodies,  witbout  any  decided  character,  and  almost  too  ir- 
regular to  be  called  fusiform/' 

Jan.  IQih.— Spontaneous  Ptyalism,  Case  mentioned  bj  Dr.  Minot. 
Tbe  patient  was  a  woman,  a^ed  66,  who  was  salivated  twenty 
years,  but  whether  in  consequence  of  taking  medicine  or  not,  «he  is 
ignorant.  About  two  and  a  btilf  years  ago,  after  taking  an  empirical 
preparation  called  *'  Kennedy's  Remedy/ ^  she  was  again  Bialivated. 
At  this  time  Mie  entered  the  Massiachusetts  General  llospital  for  an 
ulcer  on  the  foot,  which  had  existed  for  nearly  forty  years.  The  sali- 
vation ceased  after  the  patient  had  been  taking  the  iodide  of  potassi- 
um. Abont  thret*  mouths  ago,  she  was  suddenly  attacked  with  copi- 
ous ptyalism,  without  any  apparent  cause.  She  had  been  taking  no 
medicine  i^f  any  kind.  The  salivation  lasted  abont  six  weeks,  during 
which  time  the* patient  lost  much  flesh,  and  her  sleep  was  much  inter- 
rupted by  the  constant  necessity  of  spitting.  The  amount  of  saliva 
excrettnl  varied  from  half  a  pint  to  a  pint  daily*  and  it  l»ad  the  ordi- 
uary  appearance.  No  treatment  was  adopted  for  the  first  two  weeks  ; 
after  that  she  had  totiics  and  astringent  gargles,  and  finally  the  ex- 
Incl  of  hyoscyamus  in  five-grain  doses,  the  iodide  of  potassium  in 
Obm  fuime  doses,  anil  ioduretted  gargles.  The  recover^'  seemed  due,  in 
A  oonsiderable  measure,  to  the  iodide  of  potassium  and  the  iodine  gar- 
gles, aud  has  remained  perfect.  The  patient  is  now  in  excellent 
health. 
Dr.  LntJky  also  mentioned  the  following  case. 

Miss  B.,  wt.  28,  was  seen  Dec.  1 6th,  for  a  nervons  affection  of  the 
llbroal*  A  plaster  t  **  '  "  i^nna  was  directed  to  the  back  of  the  neck, 
andt  iikti^ruaily*  ten  ^  hydriodate  of  potash,  three  times  a  day. 

On  tW  23d »  she  ix*poiiod  Uiat  for  some  days  she  had  been  much  better. 
The  «n*ening  pn*viotts  she  was  al  a  party  and  e  it  <5iipper,  &c.,  and  the 
.^paphagi*  had  t»eco nie  %*ery  -  ^"aiu.    i^.-  :  ree  days  before, 

%iDratk>ti  84*1  in.    Ther^  wju*  5v^rene>-  ^ums,  nor  coated 

tongtu^*     Two  yean?  aco.  she  ci  Pmi^msi  levt^r.  on  her  return 

ftom  tlie  Sandwich  Islands,  for  \%  tiX»k  '*  a  great  deal  of  calo- 

■iH.**  Sinct>  that  tiu>e  she  had  taken  nothing  of  the  kind*  with  the 
axce|>tkiti  of  **  Iwu  idue  pills,"  a  year  ago. 

Sk»  was  dimK^led  to  reduce  the  hydnodiite  to  five  grains  three  times 
dtiliy.  aad  ecMiliaue  the  belladonna  piaster  during  the  day,  as  before. 

oil  lli!9  SOflit  rofKNTted  llial  llie  iMlivation  was  worse  than  at  any  pre- 
TKws  tiai#.     Som^  dt^m  she  bad  omittoil  the  hydriodate,  when  the 
salivatkm  wovld  imiaMiattly  diminish.     The  dyspntea  and  dysphagia 
,hftdetitli«^  oeaa^.     Sht-  ---  i;^.  ..^^  l^  omit  the  remedy  umil   Ute  ■ 
kUon  Mioold  ceaai^,  vaknauate  of  ammonia.  m 

J^aavj  U«  refiofftisd  ttuu  i.je  ^.^nvmiion  ceasi*d  the  night  after  dis- 
ooaliaaiQK  Iba  iodida.  and  liaa  not  retursied,  the  mouth  being  perfectly 
well* 

If  tho  Mdivaliaii  in  this  caae  waa  doe  to  cJiemical  combination  with 
*^^^  '  »^rs  previoosty,  in  accordance  with  the  theo-  M 

fjf  ^^rlw,   Parke  and  Sieveking,  how  happens  ii  m 

L^IMtUieJV  u^i^  uctOuT  sjjtftwxB  of  the  gums  i»or  mercunal  fie  tor  7 

r«  "BuiroCTca  alliided  to  a  ra^  nf  ftiftvaltoo  Ihai  occyn^d  at  the 
l^Kn^itu},  which  was  oaaaed  '  >dale  of  potash. 

l»r.  Sracuiax  ^akL  in  aiiswt  k.  thai  he  did  not  remember 

a  eaae  of  salivataoa  attribatmble  to  this  remedy.     In  a  lew  case9»  diar- 
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ibcea,  an<l,  in  one  instance,  dysentery  had  followed  its  use.  In  ono 
eaae.  he  gave  it  lo  the  amount  of  ninety  grains  without  any  percepti* 
Weeded. 

Dr,  Jack^ox  alluded  to  a  case  that  occurred  a  few  years  Bince,  in 
which  the  hydriudate  of  potash  had  a  marked  effect  in  checking  eali- 
Fiition.     It  was  given  iii  moderute  doses. 

Dr.  C.  D,  IIowAN?  mentiomMl  a  case  of  ptyalism  that  came  on  aud- 
deijly  during  typhoid  fever,  without  apparent  cau^e.  The  only  niedi- 
Cijje^  taken  at  the  time  wrro  sweet  spirits  of  nitre  and  sulphuric  acid. 
It  was  arrested  by  the  chlorate  of  potash, 

Ji>.  10th. — Cancer  a/  the  Tkigh ;  ilhB  Dkeane  sttbsequenilif  appear- 
ing in  fh*'  Pleura  and  Lungs,  Case  reported  by  Dr.  Gay,  and  the  speci- 
mens shown  by  Dr.  Elus, 
■"  Mrs.  T.,  aged  72,  was  operated  upon  at  the  Massaehnsetts  General 
I  Haspital.  on  the  3d  of  September,  1858,  for  a  large  encephaluid  tumor 
I  flf  the  right  thigh,  situated  posteriorly^  of  live  or  six  months^  duration, 
b  The  weight  of  the  tumor  was  two  and  three  quarters  pounds,  and 
■  strongly  adherent,  for  the  distance  of  tluee  or  four  inches,  to  the  sci- 
"    *tic  nerve,  ah»ng  the  up  fie  r  half  of  its  cuurse. 

For  several  day  is  aftinward,  there  was  very  severe  pain  in  the  pos- 
terior part  of  the  thigh  and  leg,  whiuh  iva.s  evidently  referrible  to  the 
sciatic  nerve.  At  the  end  of  the  week,  she  was  more  comfortable  in 
every  respect.  The  wound,  which  at  the  time  of  the  openuion  wa« 
about  ten  inches  in  length,  united  by  adhesion  throughout  most  of  its 
OlteDt.     The  Record  states  : 

"  Nov,  14lh. — Woun*!  liealed.  Patient  thinks  she  is  well  enough  to 
Iiorne."  In  a  day  or  two  from  this  time,  she  walked  about  the 
m  without  assistance.  On  the  I7th,  a  hard  nodule,  deep  seated, 
WttB  discovered  in  about  the  centre  of  the  wound,  not  painful,  except 
iring  extension  of  the  limb.  This  nodule  increased,  aiMl,  on  the  25lh> 
as  large  us  a  good-sized  apple,  firm,  hard,  somewhat  movable, 
th  occasional  stinging  pains,  Nov.  27th,  by  her  recjuest,  the  tu* 
mor  was  again  removed.  It  was  very  adherent,  at  its  deepest  part, 
^  to  the  surrounding  structures.  The  sciatic  nerve  was  impb'futed,  as 
liefore.  The  tumor  weighed  three  quarters  of  a  pound,  and,  like  the 
first  one,  under  the  microscope  showed  an  unmistakable  malignant 
growth-  After  the  operation,  for  a  few  days  she  sufl'ered  uliout  the 
same  as  s^he  previously  had.  For  about  a  week,  the  wound  looked 
sufficiently  healtliy.  l>ec.  11th,  a  part  of  the  grarmlations  had  a  sus- 
picious lonk,  and,  on  the  18th.  tliere  was  no  doubt  that  the  dis- 
ease wa«  returning.  No  conjplaint  was  made  of  any  pain  in  the  re- 
glon  of  the  wound*  but  all  ihe  pain  was  referred  to  I  he  leg  and  foot, 
ec.  224,  the  diseased  growth  was  four  inches  long  and  three  inches 
wide.  To-day,  for  the  (irst  Itme,  she  had  aljarp.  stitciiy  pains  in  the 
left  infra-mammary  region,  with  some  cough,  and  expectoration  of 
mucus*  The  nose  was  stutTed  up,  and  there  was  frontal  headache  and 
inJLH^lion  of  the  cot»junctivid  membrane.  On  percussion  aiMl  aujeeulta- 
tion,  there  was  didness  and  a  tliminiKhed  ri'spiratury  murmur  in  low<'r 
half  of  the  left  eiiest,  anteriorly  atid  latrrally. 

Dec.  aOlh.^ — The  tninnr  (d'  the  Ihij^h  was  inereaaing^  the  pain  in  tlie 
|rg  boing  will  I  H'vere,  1'he  pain  in  Ihe  side  was  at  time;?  very  acute, 
and  occattiuuttlly  was  entirely  absent.     Not  much,  if  any,  change   in 
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tbe  duliiess  and  absence  of  the  respiratory  murmur.      There  was 
scarcely  any  expectoration,  and  the  coiig:li  was  less  frequent 

Jan.  4th,  1859, — Patient  was  evidently  failing  rapidly,  from  the  in- 
crease nf  the  tumor  of  the  thighs  and  from  tlie  trouble  in  the  chest, 
which  was  feared  to  be  of  a  Birnilar  malig^iant  nature.  The  pain  in 
the  side  was  more  acute  and  dartirtg',  and  the  cough  more  fre<iueut. 

She  lingered  along,  and  died  Jan.  9th,  at  9J.  P.M. 

Seclio  Gadaveri^, — The  folio  wing  is  the  account  of  the  autopsy, 
made  by  Dr.  Ei.us. 

In  addition  to  the  red  mass  which  projected  above  the  external  sur- 
face of  the  thigh,  a  number  of  tumors  were  found  in  the  immediate 
neighborhood,  from  an  inch  and  a  half  to  two  inches  in  diameter.  All 
were  quite  soft,  and  of  a  delicate  pinkish  color. 

The  pleural  cavity  contained  five  pints  of  scrum.  The  lung  lay 
against  the  spine,  and  was  quite  firmly  adhei^nt  at  the  posterior  and 
upper  part,  and,  to  a  limited  extent,  below.  Upon  its  external  sur- 
face, and  other  partH  of  the  pleura,  were  many  bright-rcd,  smooth, 
rtrunded  nodules,  from  one  or  Itvo  lines  to  two  inches  in  diameter. 
Tfiese  were  most  numerous  and  largest  in  the  lower  part  of  the  cos- 
tal, and  in  tlje  diaphragmatic  pleursB,  where  they  formed  almost  a  con- 
tinuous mass.  Lying  among  these  were  a  few  small,  whitish,  semi- 
gelatincms,  pedjculated  gn^wths,  entirely  different  in  their  appearance 
from  those  above  described.  No  disease  of  the  kind  in  the  apposite 
pleura. 

Lafi  lung,  dark-red  and  fleshy.  In  the  substance  was  an  irregular, 
soft,  whitish  mass,  perhaps  two  inches  in  diameter.  This  appeared 
to  be  distinct  from  the  internal  growths.  In  the  right  hing  were  seve- 
ral stdt,  whitish  nodules,  from  a  quarter  of  an  inch  to  an  inch  in 
diameter. 

Several  of  the  bronchial  glands  contained  deposits  like  those  found 
in  the  lung8. 

The  liver  was  quite  large,  of  a  light-yellow  color,  and  vorj  fatty. 
In  its  substance  w(*re  a  nufuber  uf  soft,  whitish  nodtiles,  as  large  as 
peas,  resemlifing  I  he  growths  previously  described. 

At  the  point  of  the  nplenic  artery  where  it  bifurcates,  fust  before 
entering  the  spleen,  was  an  aneurism,  two  thirds  of  an  inch  in  diame- 
ter* the  walls  of  wliich  had  undergone  a  cretaceous  cfiange. 

As  already  stated,  the  growths  in  the  hings  and  liver  were  soft  and 
whitish  ;  but  those  of  the  thigh  and  pleura  had  a  pinkisli  tinge. 

Sficrosctjpif  Kjmminalion. — Portions  from  the  external  tumtir,  and 
those  within  the  lungs,  pleura  and  liver,  were  examined.  They  all 
contained,  with  slight  variation,  the  sanie  elements.  The  most  promi- 
rient  of  the  hitter  were  elongated  cells,  many  of  them  quite  long. 
Those  contained^  for  the  most  part,  elongated  nuclei,  simie  with  dis- 
tinct and  large»  Imt  more  with  indistinct  nucleoli.  They  were  all 
more  or  less  granular.  A  few  large,  round  or  oval  bodies  were  seen, 
probably  free  nuclei,  some  of  which  contained  well-marked  nucleoli. 
The  ceils  on  the  external  tumor  contained  many  granules,  or  minute 
globules,  and  were  evidently  degenerating,  although  to  the  naked  eye 
the  color  did  not  indicate  it. 

Whether  the  cells  in  the  greater  part  of  the  tumor  first  removed 
could  properly  be  called  iibro-plastic  or  not,  there  was  a  marked  differ- 
euce  in  the  diflbrent  portions  of  the  first  growth  ;  that  ditfcrence  was  still 
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?ery  fioticeabW  in  the  re-growth ;  and  in  the  specimens  removed  after 
de;ith,  altht»u^h  there  was  a  greater  uniformity  in  the  appearance  of 
tbe  cells,  and  but  few  had  the  large,  well-developed  nuclei  and  rmcleo- 
U,  they  were  certainly  intieh  more  nearly  allied  to  those  previously 
found  in  tlic  soft  portions  of  the  primary  and  secondary  ttimors  than 
to  the  others. 

J  Ay,  24  th, — Sionea  introduced  into  the  Blofider,  The  case  was  report- 
ed by  a  medical  gentleman  who  was  present,  by  invitation,  at  the  meet- 
iag  of  the  Society.  Last  December  lie  was  called  tu  the  patient,  who 
was  a  respectable  married  woman  about  35  years  of  age»  Her  gene- 
ral health  was  good,  and  licr  propensities  were  in  no  way  remarkable, 
so  far  as  he  was  aware.  For  some  weeks  she  had  had  urinary  symp- 
toms* which  had  then  become  very  severe.  Tfie  catheter  was  owed 
for  some  time  ;  much  blood  and  maco-purnlont  matter  was  raised  with 
the  urine,  and  the  whole  w^as  very  oflensive  ;  the  p:iin  also  being  ex- 
ceedingly severe,  with  a  nearly  constant  desire  tu  pass  nrine.  She 
was,  however,  able  to  do  her  ho  use- work.  Shortly  after  he  began  his 
attendance,  the  Doctor  felt  a  stone  %vilh  the  catheter,  and.  by  a  Httlo 
management,  was  able  to  push  it  with  bis  finger  through  the  urethra; 
the  patient  liad  told  him  that  slje  suspected  its  presence.  Another 
8tone  was  soon  felt,  and  the  furceps  were  required  for  its  removal. 
This  last,  which  was  shuwn  to  the  Society,  measures  three  fourths  of 
an  incli  in  length,  about  one  tiiird  of  an  inch  in  diameter,  was  smooth 
apon  the  surface,  and,  having  beeji  exuruined  by  Dr.  John  Bacon,  had 
been  pronounced  to  be  *' a  rolled  pobble  of  argillaceous  rock.*'  The 
first  stone  was  not  so  hmg  as  this  last.  In  January,  the  Doctor  forced 
out  a  third  stone,  which  seemed  to  be  lying  in  the  urethra  near  its 
entrance  into  the  bladder  ;  this  was  not  su  long,  but  larger  in  diame- 
ter than  the  second.  Since  tlicn  a  fourtli.  of  a  triangular  form,  has 
been  passed  ;  hur  sufferings  daring  the  whole  of  this  time  having  been 
very  seveie.  One  or  two  years  ago,  she  first  began  these  practices, 
BO  far  as  the  Doctor  is  aware  :  and  she  was  about  to  have  a  stone  re- 
moved when  it  was  discharged.  The  symptoms,  which  had  been  quite 
urgent,  were  considerably  relieved,  but  she  has  continued  to  suffer 
more  or  h?s8  from  that  time.     Altogether,  ^x^  stones  have  been  dis- 

^ charged,  and  the  Doctor  thinks  that  they  were  all  of  the  same  kind  ; 
the  pati*?nt,  however,  has  contrived  to  have  them  mislaid,  so  that  he 
llftB  only  been  able  to  get  the  one  that  he  showed  to  the  Society. 
"'(Since  the  above  report  was  made,  the  Doctor  states  that  he  in- 
formed his  patient  of  the  result  of  Dr.  Dacon^s  examination  and  of 
the  inference  to  be  drawn  ;  but,  in  the  strongest  terms  of  Injured  in- 
nocence (as  usual  in  such  cases),  she  indignantly  denied  the  charge 
of  having  introduced  the  itonea.  Seeing,  however,  that  the  Doctor 
fttood  his  grtmnd,  she  at  last  acknowledged  the  fact,  and  assigned  as  a 
icaaon  for  what  she  had  done,  domestic  troubles  and  an  ifitention  of 
suicide,] 

Ja.**.  24  th.^ — Cancer  of  the  Liver.     Case  reported  by  Dr.  Co  ale. 

E.  P..  a  maiden  lady,  tet.  53,  liad  generally  enjoyed  excellent  health 
until  June  last,  when  she  fcdt  she  was  weaker  than  usual,  and  had  oc- 
casionally attacks  of  nausra  and  vomiting  without  apparent  cause. 
She  travelled  for  two  monllis  or  so,  w^ithout  any  marked  change  in  her 
conditiua.     Dr.  C.  saw  her  early  in  October,     She  was  bright  aud 
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cheerful,  but  coroplainin^  of  great  debility.  The  complexion  was 
clear;  tongue  clean  ;  pulse  natural ;  appetite  less  than  natural ;  occa- 
sional nausea  and  vomiting,  even  after  the  simplest  and  slightest  food  ; 
the  dejections  natural  in  appearance,  free  and  regular;  urine  at  times 
high  colored  and  loaded  with  lateritious  sediments  Not  the  8h';;^ljtest 
pain  was  felt,  and  no  malaise  except  that  frora  debih'ty.  On  examin* 
ing  the  abdomen,  a  firm  tumor  was  discovered  in  the  right  hypochon- 
driiim,  extending  as  far  as  the  median  line,  and  as  low  as  the  crest  of  i 
the  ilium.  It  was  not  tender.  The  ease  being  apparent  as  one  of] 
malignant  tumor,  and  the  vital  functions  being  as  jet  undisturbed  for 
the  most  part,  the  treatment  was  confined  tosedativtis  ar»d  calmarits  at 
night,  for  ahe  was  apt  to  be  wakeful.  The  debility  increased,  and  the 
urine  became  green,  and,  on  examination,  was  found  to  contain  a  largo 
portion  of  bile.  The  bowels  two  or  three  times  required  promfiting 
by  aperients,  but  the  stools  were  always  natural  in  color.  Within 
two  weeks  of  death,  very  severe  pain  was  felt  at  times  in  the  tumor, 
requiring  decided  anodynes.  At  this  period,  also,  for  the  first  time 
there  was  a  tinge  of  bile  in  the  skin.  The  feet  also  swelled,  but 
not  to  any  great  extent,  Tlie  urine  became  a  deeper  green,  and  was 
still  more  loaded  with  deposits.     Death  occurred  December  1th, 

Oil  examination  after  death,  the  liver  was  found  greatly  enlarged, 
and  pervaded  everywhere  with  scirrhous  masses  of  every  degree  of 
consistence,  from  a  h:ird,  firm  nodule,  to  a  soft,  pultaceous  mass.  The 
gall-bladder  was  filled  with  gallstones,  apparently  composed  chiefly 
of  choleaterino  with  very  little  coloring  matter.  AH  the  other  organs 
were  natural. 

The  noticeable  points  in  this  case  are— the  slight  disturbance  of  the 
functions  generally,  and  mure  particularly  those  in  which  the  liver  is 
immediately  concerned  ;  tlie  natural  color  of  the  stools  and  also  of  the 
skin  until  within  two  weeks  of  death  ;  the  vicarious  tusk  of  the  kid- 
neys in  eliminating  the  bile  ;  and  the  generally  comfortable  Condition  of 
a  patient  with  so  serious  a  malignant  disease. 

Jaxuahv  21th. — BUghfed  F(eIus ;  its  Krpidttion  ts/lk  rfiouDis.  Speci- 
men shown  by  Dr.  Jacksok,  and  case  reported  by  Dr.  IIomaxs. 

Mrs.  III.  menstruated  for  the  last  time  on  the  first  of  Jiuie  last. 
Had  symptoms  of  pregnancy,  as  morning  sifknesSp  sensiition  in  tlie 
mamnne.  itching,  &c-  These  lasted  about  G  weeks,  and,  after  ceasing, 
were  followed  by  piiius  in  the  gums,  and  headache,  and  sometimes  severe 
neuralgic  pains.  In  the  course  of  2  or  3  weeks  they  It'll  her.  On  the 
first  id  October  she  had  increased  in  size  around  the  waist  and  over 
the  pelvis,  though  her  frame  had  not  spread  as  niucli  as  in  former  preg* 
nancies.  After  this  she  did  not  grow  larger.  Sfic  had  not  frll  njo- 
tion.  nor  did  she  feol  any  tlirough  the  course  of  gestutitju.  She  en- 
joyed her  usual  health,  and  walked  and  worked.  On  tin*  t>th  iust. 
(Jan.,  1851) ),  had  a  discliarge  <if  lluor-albus  soim'timns  sliglitly  tinged 
with  blood,  and  felt  slight  pains  in  the  back,  and  weakness,  but  kept 
about  as  usmd  until  Friday  last  (Jan,  21st),  when  she  had  anorexia, 
slight  pains  in  the  back,  and  at  3  o'clock  the  io^tus,  enveloped  in 
membranes,  was  expelled,  attended  with  profuse  flowing,  which  soon 
subsided.  On  Sunday  (yesterday),  pains  came  on  with  eonsiderablo 
tenderness  in  the  hiwer  part  of  the  abdomen,  but  tonbiy  she  is  com- 
fortable. It  may  bo  add<*d  that  after  the  birth  of  hor  last  child,  13 
montlis  since,  which  was  still-born,  suddeu  and  dangerous  bicmorrhage 
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ensued.  It  should  have  been  stated,  however,  that  oo  haemorrhage 
occurred  during  her  pregnancy,  nor  any  circumstance  likely  to  cause 
the  blighted  condition  of  the  foetus,  which  probably  weighed,  with  pla- 
centa, about  6  ounces. 

The  foetus  was  9  inches  in  length,  had  the  usual  macerated  appear- 
ance  and  also  the  kirronosis  which  is  so  frequently  Ibund  in  these  oases, 

Feb.  14th. — Meningeal  Apoplexy.  Ihimfyr  of  &%e  Breast.  Dr.  Mi- 
»0T  reported  the  case. 

The  patient  was  a  female,  88  years  of  age,  in  pretty  good  health. 
On  rising  in  the  morning,  she  complained  of  severe  pain  in  the  head. 
She  took  breakfast,  and  immediately  afterward  vomited.  From  that 
moment  she  became  insensible,  and  remained  so  for  six  days,  when 
she  died.  There  was  no  stertor,  but,  at  times,  puffing  respiration. 
The  eyes  were  clos^ed,  the  pupils  were  rather  dilated^  but  not  widely 
»o.  No  paralysis  could  be  discovered,  but  there  was  some  rigidity  of 
the  left  arm, 

At  the  autopsy,  an  eflTusion  of  blood  was  found  in  the  sub-arachnoid 
cavity,  occupying  the  outer  base  of  the  brain,  and  extending  up  on 
the  outside  of  each  hemisphere,  as  high  as  the  level  of  the  upper  edge 
of  the  external  ear.  The  left  lateral  ventricle  was  distended  with  se- 
rum, and  the  right  ventricle  contained  a  considerable  amount  of  the 
same.  The  arteries  were  generally  in  an  atheromatous  condition. 
There  was  no  laceration  of  the  brain. 

This  patient,  when  quite  young,  had  a  '*  boil  "  near  the  nipple  of 
the  right  hreaat,  which,  after  discharging,  left  a  permanent  induration 
at  the  spot.  This  gradually  increased  for  twenty  years,  and  gave  her 
more  or  less  pain.  In  October,  1847,  the  breast  was  removed,  at  the 
Massachusetts  General  Hospital,  by  Dr,  J,  M,  Warren.  At  that  time, 
the  whole  breast  seemed  involved  by  the  disease — the  nipple  was  re- 
tracted, and  a  bloody  serum  issued  from  it.  The  disease  was  suppos- 
ed to  be  carcinomatous.     About  three  years  afterward,  the  tumor, 

^Ting  re-appeared,  was  again  removed,  by  Dr,  Minot,  who  also  re- 
ed a  small  nodule,  a  year  Bubsequently  to  the  second  operation. 

ce  that  time,  there  was  a  good  deal  of  induration  about  the  cica- 
trix, but  no  ulceration.  This  indurated  tissue  cut  like  an  unripe  pear, 
A  portion  of  it  was  examined,  microscopically,  by  Dr,  Ellis,  who  was 
unable  to  find  any  *'  cancer  cells.'' 

Feb.  28th, — Unsymmelrical  Kidney.  The  following  letter,  received 
from  Dr.  Thayer,  of  Keene,  N.  H.,  was  read  by  the  Secretary. 

"  Keene,  N.  H.,  Feb,  4,  1859. 

'*  My  Dear  Sir,— I  have  a  case  of  '  un symmetrical  kidney '  for 
the  Medical  Improvement  Society,  which  I  will  give  you  in  a  few 
words. 

••  On  the  2d  inst,,  I  was  present  at  the  autopsy  of  a  man,  set.  32. 
dead  of  phthisis,  Ilis  most  prominent  symptoms  had  been  of  indi- 
gestion— never  any  renal  difficulty,  nor  other  symptoms,  as  far  as  I 
could  learn. 

"  The  left  kidney  was  wanting.  Both  renal  capsules  were  found 
in  a  normal  condition*  The  left  emulgent  vein  was  not  more  than  one 
ionrth  as  large  as  the  right — and  terminated  in  the  renal  capsule.  It 
sent  ofi'  one  branch,  which  was  probably  the  spermatic,  but  was  liot 
VOL.  IV. — 2 
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Inoed— which  fiboidd,  Milia|i6»  bt  called  the  princtiial  rein  m  thisoaae, 
18  tt  w^s  Urg^  than  the  bnmrh  which  went  to  the  reciai  ca^tUe. 
The  right  kidney  wag  perhapa  one  Ibtirlh  to  one  third  larger  than 
u&aal — ^measormg  Bre  toehea  in  length — and  waa  oormal  in  emery 
other  waj.  m 

'*  In  Dr.  Jadcaon'a  Catatogne,  I  find  one  case  rejerred  to  aa  lelatdl 
hj  Dr.  Samuel  Parkman  (p.  2S1),  the  onlj  one  neBMned  in  that  rol^ 
nine,  except  one  in  a  monaler  (Specimen  157). 

''  Hokitanskj  saja  'one  kid^ej  ia  freqaentlj  aheent'  But  in  our 
80  much  sDiller  expenenoe  on  tiiis  nde  of  the  water,  the  above  caae 
18  worth  adding  to  our  Sodetj^a  Beooids/' 

FtBECAKT  28th,— rratfar^  Vetico-  Vmginai  ifefti/a.     Caae  repo 
Dr.  Cabot. 

The  patient*  L.  6.,  aged  28  jears,  aanied^  a  native  of  Termon 
entered  the  Hospital  Jan.  21, 1859,  wi^  orethio-Teeico-Taginal  fis 
of  6  months  standing.  She  was  a  stent  robust  woman ;  7 
ago  she  waa  delrrered  of  her  first  child,  haviog  been  fonr  daja  in  I 
bor.  The  head  of  the  child  waa  deHveied  12  honn^  before  the  bodj 
came  away.  Tl^ee  years  ago  she  fell  down  stairs,  gtriking  on  the  sa- 
crum. The  oa  coccyx  waa  probalily  broken,  as  it  was  now  6nnlj  fixed 
in  front  of  its  proper  place.     She  haa  had  patn  in  the  part  ever  sine 

A  month  after  her  confinement,  she  noticed  the  fistula  Dr.  Ca' 
found  the  meatus  obliterated,  and  the  opening  about  the  neck  of  < 
bladder  a  quarter  oi  an  inch  in  diameter. 

24th, — Operatkm,  As  the  fistula  was  as  it  were  at  the  bottom  i 
a  depression  of  which  the  urethral  portion  formed  the  nearest,  and  i 
▼esical  neck  the  mi  ire  distant  slope,  the  operation  was  commenced  1 
forcing  a  small  catheter  through  the  closed  arethra  and  thence  [ 
it  into  the  bladder ;  the  mucoiis  membiane  was  thea  leanoTed  from  the 
two  antagonisui^  dopes  of  the  depiession ;  and  the  raw  suriaoes  con- 
nected by  removing  ihe  healed  surfiM^  on  eadi  side  of  what  had  been 
the  junction  of  the  urethra  with  the  bladder,  without  meddling  at  all 
with  the  immediate  edge  of  the  fistola.  Needles  threaded  with  fine 
silver  wire  were  then  passed  through  &om  the  urethral  side  and 
brL>ught  out  on  the  vesical  aide  of  the  depression.  Two  of  these  were 
on  the  posterior  lace  of  the  urethra^  and  one  on  each  side,  so  as  to  draw 
the  whole  gap  together.  The  two  ends  of  each  wire  were  then 
brought  togetherf  and  passed  through  holes  in  a  shield  made  of  thin 
gtrtta  percha,  and  perorated  shot  were  slipped  down  and  secured  by 
r"  lud  clenching  the  wires.      The  metallic  catheter  was  then 

I  aud  an  elastic  one  substituted,  and  the  patient  placed  in  9^ 

^pruiis  position.  ~ 

The  reasons  ibr  using  the  gutta  percha  were  that  it  could  be  fit 
on  the  spot  as  might  be  necessary,  and  more  particularly  because 
ing  flexible  it  conformed  itself  to  the  catheter  without  nipping  the  i 
sues  between. 

The  following  is  Ihe  Hosfutal  record  of  tha  caaae  subsequent  to 
opecatkci. 

Jan.  28th, — Catheter  renewed.    Some  soreness  about  fistula. 

Jan.  80th, — Sutures  lemoved.     No  uloeratian.      Union  eeemed  ] 
feet.     Water  passed  &eely  through  the  catheter. 
Sorenefis  much  diminished. 

Feb,  IsL— Oa^ter  renewed.    Water  ] 
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&b.  5th. — Catheter  renewed.     Doing  well. 
Bb,  9th, — ^Catheter  renewed.     No  urine  escapes. 
ih,  13th, — ^Catheter  wag  removed  and  not  re-inserted.    Was  cover- 
ed with  hard  knotty  concretions* 

Feb.  15th  — ^Cau  retain  water  for  a  short  time.  All  passes  by 
nrethra.     Can  sit  np. 

?*eb.  16th, — Can  force  a  stream  into  a  vessel  6  inches  distant.      Re- 
ds water  for  several  hours.     No  dribbliog.      Goes  away  for  a  week 
on  a  visit. 

Feb.  2Sd. — Returned  to-day.     On  examination,  fistnla  was  entirely 
cloeed  with  firm  cicatrix.     lias  no  tronble  in  holding  and  passing 
I  urine. 

Pkb»  28th. — MenihrafWUft  Croup  ;  Tracheotomy;  Kx^ulsion  of  Mem- 
brane;  Death.     Case  reported  by  Dr.  Gay. 

Saw  William ,  mi.  3  years  11  months,  in  consultation  with  Dr* 

Oonld,  at  8^,  A.M.,  January  21st,  185&. 

The  patient  then  had  every  symptom  of  confirmed  membranous 
croup,  in  an  advanced  iispliyxiated  stage,  and  was  apparently  moribund. 
It  waa  immediately  decideii  to  perrorm  tracheotomy,  and  as  the  gene- 
ral sensibility  was  m  no  rnniisurc  blunted,  a  small  quantity  of  ether 
was  inhaled,  and  the  operation  was  done  at  9,  A.M.,  with  the  assist- 
ance of  Drs.  Lewis  and  Gould.  The  moment  the  trachea  was  opened 
and  the  air  freely  admitted  into  it,  a  very  sensibie  change  in  the  pa- 
tient WHS  obst^rved.  After  a  faint  inspiration  and  nearly  noiseless  ex- 
piration, a  fuller,  stronger  and  longer  inspiration  followed,  attended 
with  the  usual  coughing.  The  coughing  increased,  and  four  or  five 
long  pieces  of  flat  membrane  were  expelled  through  the  opening  of 
the  tube,  or  removed  by  the  forceps  or  sponge.  In  a  short  time  the 
coughing  subsided,  and  the  respiration  became  easy  and  quiet.  The 
pulse  became  stronger,  120.  The  color  of  the  lips  and  cheeks,  and 
the  general  temperature  of  the  body,  were  more  natural.  About  two 
pf  a  teaspoonful  of  a  thirty -grain  solution  of  nitrate  of  silver 
syringed  into  the  trachea  through  the  tube.  There  was  an 
fcritaneous  coughing  and  expulsion  of  membrane  and  much  tena- 
cious mucus*  through  the  tube.  Some  of  the  membrane  was  tubu- 
lar. A  great  relief  to  the  patient  was  soon  apparent.  Directions  were 
then  caretully  given  about  the  treatment,  and  particularly  with  regard 
to  the  atmosphere  of  the  room,  the  temperature,  the  cleaning  of  the 
tube  and  the  injection  into  the  trachea. 

Saw  the  patient  again  about  11,  A.M.  He  was  comparatively  very 
comfortable.  The  breathing  was  easy  and  with  but  little  difficulty. 
There  had  been  more  or  less  coughing  and  expulsion  of  membrane. 
The  mother,  who  was  very  poor,  had  followed  some  of  the  directions 
a£  well  as  she  could  under  the  circumstances.  In  the  same  room  was 
another  sick  child,  requiring  occasional  attention,  and  a  restless,  crying 
.  infant*     Besides  these  children,  there  was  a  deaf,  partially  sick  sister, 

ho  was  more  of  a  hindrance  than  help  to  her.  The  mother  was 
«d  to  try  the  injection.  1  showed  her  again  the  manner  of  doing 
'  it.  The  tube  had  been  cleaned  every  hour,  and  was  found  much  ob- 
atructed  efich  time. 

Saw  t  ri t  again  at  5,  P.M.,  and  found  him  pretty  comfortable. 

The  ren;  was  easy,  not  rapid  nor  noisy.     The  pulse  was   110, 

and  of  fair  ateength.    Had  some  thirst  and  some  difficulty  in  bwoIIqw* 
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ing.  The  cough  was  not  very  freqaent.  Membrane  and  firm  mac 
continued  to  be  expelled.  The  iojection  of  a  twenty-grain  solution  of 
nitrate  of  silver  was  again  employedi  and  many  Btrips  of  membrane 
were  expelled  through  the  tube. 

At  11,  P.M.,  he  was  sleeping  very  quietly,  and  had  been  80  upward 
of  an  hour.     Waited  for  him  to  wake  up,  then  used  the  injectioi] 
which  was  followed  by  great  relief.     On  leaving  the  room,  I  tried 
impress  upon  the  mother  the  necessity  of  again  using  the  injection 
4,  A.M.,  on  the  next  day. 

Saturday,  Jan.  22d,  9,  A.M. — On  going  into  the  room,  three  or  fou  _ 
persons  were  seen  standing  around  the  bed.  The  mother  came  toward 
me  crying,  and  said  her  child  was  dying.  On  my  asking  how  be  had 
passed  the  night,  she  said  he  was  very  comfortable  indeed  until  four 
or  five  o'clock,  when  the  breathing  was  difficult  and  labored.  She  did 
not  remove  the  tube  till  six  o'clock,  when  it  was  found  almost  blocked 
up.  After  it  was  cleaned,  the  mother  attempted  to  replace  it,  but  the 
child  would  not  permit  it.  She  accordingly  left  it  out.  She  had  not 
used  the  injection.  The  child  was  now  in  a  very  desperate  condition^ 
tossing  about  and  struggling  for  breath.  There  was  also  a  cold  moia 
ture  on  the  face  and  chest.  Some  hot  wine  and  water  was  giveuran 
then  the  injection  was  tried.  It  produced  scarcely  any  irritation 
coughing.     An  unfavorable  progncisis  was  now  very  manifest. 

12,  M, — The  child  is  failing.  The  injection  was  used,  but  it  produc- 
ed no  effect  whatever.     The  pulse  is  very  rapid  and  feeble.  M 

2,  P.M. — Faih'ng.     No  cough  for  more  than  two  hours.  f 

He  continued  growing  weaker,  and  at  5,  P.M,,  he  died  very  easily. 

We  cannot  but  think  that  the  death  in  this  case  was  very  materially 
hastened  by  the  inattention,  neglectful  or  otherwise,  to  the  cleaning 
of  the  tube  and  the  use  of  the  injection.     Perhaps  the  same   result 
would  have  occurred  under  any  circumstances*  even  though  there  bad 
been  a  constant  and  responsible  attendant,  and  one  who  would  hav^ 
carried  out  all  the  necessary  details  of  the  directions.     Still,  it  wilH 
be  allowed  that,  under  the  circumstances,  he  had  by  no  means  a  faf^ 
chance,  and  it  may  be  a  question  whether  or  not  it  is  prudent  and  ad- 
visable to  do  the  operation  where  the  proper  after-treatment  cannot  be 
faithfully  and  effectually  pursued.     Such  cases  increase  the  number 
of  the  deatlis,  and,  statistically,  may  bring  the  operation  into  unde- 
served  discredit.      Tracheotomy  is  a  primary  and  very  prominent 
element    for  a   successful    issue  in   these  cases,   but    it  is   by  no 
means  the  only  one.     Any  one,  at  all  familiar  with  the  progress  of 
these  cases  after  tracheotomy,  even  when  terminating  successfully, 
is  fully  aware  of  the   urgent  necessity  of  attention  to  the  details  ojL 
treatment,  and  of  the  suddenness  and  rapidity  with  witich  the  ealibiH 
of  tho  tube  may  be  diminished  and  obstructed  by  membrane  and  teni^ 
cious  mucus.     Jf  these  obstructions  are  not  removed,  asphyxia  and 
death  may  supervene  quickly. 

Feb.  2Bth. — A  Cent  arrested  in  the  (Eaaphagus.    Case  reported 
l)r.  J.  Mason  Warrkn. 

**  A  child  2i  years  old  was  brought  to  me  on  Feb.  16,  1959,  who  fou? 
days  before  had  swallowed  one  of  the  large  old-fashioned  cents,  and  had 
since  been  in  a  great  deal  of  suffering;  being  unable  to  take  any  solid 
food,  and  in  fact  almost  refusing  to  swallow  anything.  I  bad  the  child 
strongly  held  in  a  aitting  posture,  its  head  carried  back  by  an  assist* 
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ant,  and  a  piece  of  wood  placed  bet  wee  d  the  teeth.  The  fioger  of 
the  right  hand  was  now  carried  down  the  throat,  and  an  attempt  made 
to  discover  the  situation  of  the  foreign  body.  The  spasm  about  the 
throat  and  glottis  was  very  great,  the  etrugglee  of  the  child  were 
violent,  and  the  respiration  almost  stopped  by  the  exploration.  I  per- 
severed, however,  finally  got  my  finger  behind  the  larynx,  and  press- 
ii^  it  further  on,  at  length  obtained  the  slightest  sensation  of  what 
might  be  a  metallic  substance,  or  possibly  one  of  the  cartilages  of  the 
larynx.  After  having  made  this  effort  once  or  twice,  and  the  firat 
joiDt  of  my  fore-finger  having  been  severely  bitten,  I  decided  to  dis- 
continue any  further  attempts  for  that  day,  but  to  resume  them  on  the 
morrow  with  the  assistance  of  ether, 

'*  Go  the  following  day,  being  provided  with  sufficient  assistance,  and 
the  patient  being  well  etherized,  while  the  teeth  were  separated  by  a  bit 
of  cork,  the  fore-finger  of  the  left  hand  was  passed  down  the 
throat,  and  after  one  or  two  efforts^  by  pressing  the  laiynx  forward, 
the  foreign  substance  could  be  just  touched  by  the  end  of  the  naiL 
This  effort  it  was  very  soon  necessary  to  discontinue,  as  the  patient 
became  quite  purple,  and  the  respiration  alarniirsg.  A  long  curved 
polypus  forceps,  very  flat,  and  smooth,  was  now  selected  from  a  num- 
ber of  instruments,  which  had  been  used  for  removing  foprMj^-ti  budies 
from  the  throat.  The  i o re -fi tiger  of  the  left  hand  was  carried  down 
as  before,  and  the  larynx  being  protected  so  that  the  inHtrument 
should  not  pass  into  it,  the  forceps  was  introduced  laterally,  and  after 
one  or  two  attempts  the  very  edge  of  the  coin  seized  and  at  once  ex- 
tracted. 

^emarl^, — -^^  The  difficulty  in  this  case  arose  from  the  depth  at  which 
the  foreign  ,body  had  lodged,  making  it  almost  impciBsiblc  to  be  seized 
without  injury  to  the  important  neighboring  parts,  dunjig  the  viulent 
perturbation  caused  by  the  introduction  of  the  finger  and  iuKtrument 
into  the  vicinity  of  the  larynx.  Tu  a  person  whn  is  gcting  to  attempt 
this  operation,  I  Tvould  advise  a  shield  prepared  of  gutta  perclia,  fitted 

■   over  the  first  joint  of  the  fore-finger,  to  protect  It  from  the  teeth  of  the 
patient,  as  I  have  often  suffered  for  many  days  after  from  contusions 
received  during  similar  operations,  notwithstanding  the  ordinary  gag^ 
j       and  other  preventions  from  closing  the  teeth. 

K       "  It  is  always  very  important,  when  a  foreign  body  is  lodged  in  the 
^^^ighborhood  of  the  larynx,  that  the  fore-finger  of  the  left  hand  should 
^^Bnro  as  a  guide  to  the  instrument,  to  prevent  it  from  doing  injury  to 
^Hb  very  important  parts  in  close  proximity.    Otherwise  the  epiglottis, 
tb©  edge  of  the  larynx,  or  the  neighboring  soft  parts  may  be  seized, 
and  very  much  injured  by  the  instrument.     When  the  foi'eign  body  is 
lodged  farther  down  the  OBSophagus,  this  is  unnecessary,  as  the  pro- 
bang,  or  hook  instrument  of  Dupuytren,  having  once  entered  the  la- 
Tjnx  may  be  manoeuvred  low  down  in  the  oesophagus  without  much 
^  danger.     It  is,  however,  proper  to  say,  that  foreign  bodies  very  sel- 
■  dom  lodge  in  this  location,  for  if  they  once  become  disengaged  from 
n   behind  the  box  of  the  larynx  they  generally  pass  easily  into  the  sto- 
mach, and  nothing  further  is  heard  from  them.     Two  or  three  of  the 
first  cents  of  the  new  coinage  which  I  saw  had  been  swallowed  by 
children  and  passed  through  the  intestinal  canal,  and  I  was  very  much 
struck  by  seeing  this  accident  recorded  in  the  newspapers  as  having 
oocurred  in  the  practice  of  physicians  throughout  the  country, 
'*  I  hftve  generally  observed,  that  where  cents  have  been  swallowed 


I 
I 


I\ranmctimi8  of  the 


[Febrnaiy, 


they  made  their  appearance  about  the  third  day  afterwards.  In  one 
case  it  was  retained  about  three  weeks,  and  then  passed  without  in- 
jury to  tlie  patient.  I  mention  this  fact,  as  parents  are  in  g-eneral  ex- 
ceedingly anxious  when  a  copper  coiu  remains  in  the  intestines  of  a 
child/^ 

Fbb,  28th. — Fraclure  of  the  Base  qf  the  SkuU.  Specimen  ahowii  by 
Dr,  Cabot* 

The  patient,  I.  F.,  ag^ed  26,  wa«  broug-ht  into  the  Hospital,  January 
12,  having  been  struck  fifteen  minutes  before  by  a  locomotive  and 
thrown  Bfteen  feet,  striking  on  the  head.  Tliere  was  copious  effusion 
of  serum  from  the  left  ear.  No  bleeding  took  place  from  the  nose  or 
mouth-  The  patient  was  insensible.  There  was  a  large  scalp  wound 
over  the  left  ear,  but  no  depression  or  fracture  under  the  wound. 
The  pulse  was  small  and  quick.  Stimulants,  with  ice  to  the  head,  and 
croton  oil,  were  ordered. 

On  the  following  day,  the  patient  had  partially  regained  his  con- 
Hciouaness.  The  pulse  was  fuller,  but  frequent  ( 140).  The  left  pupil 
was  much  dilated,  with  more  eflu«ion  from  the  left  ear.  At  night  he 
became  deli  no  uh,  afterward  cnmatoee,  and  died  at  7  J  o'clock  on  the 
morning  of  the  14th. 

On  exaraination,  a  fracture  was  found,  extending  quite  across  the 
base  of  the  skull. 

An  interesting  point  in  the  case,  Dr.  0.  remarked,  was  the  absence 
of  etlusion  of  the  cerebro-spinal  iluiii  from  the  right  ear,  it  having 
been  maintained,  by  many  surgeons,  that  fracture  of  tiie  base  of  the 
skull  never  occurs  without  the  occurrence  of  this  effusion  from  the 
ear  of  the  affected  side. 

Feb.  28th. — PhhMliH,     Case  reported  by  Dr.  Cabot. 

The  patient,  S.  S.,  a  widow,  was  a  domestic,  aged  41.  and  a  native 
of  Maine.  She  entered  the  Hospitul  December  i4:,  1858^  not  having 
been  previously  in  the  enjoyment  of  good  health.  For  five  years  she 
had  had  varicose  veins  ;  also  some  uterine  trouble.  Below  the  right 
knee,  the  veins  were  very  large  and  tortuous.  There  was  also  a  small 
ulcer  above  the  inner  ankle,  of  three  weeks'  standing.  An  issne 
was  made  over  the  principal  vein,  a  bandage  applied,  and  black  wash 
and  a  poultice  ordered. 

January  5th.^The  slough  came  away  ;  the  ulcer  not  much  better, 

26th. — Another  issue  was  opened. 

28th. — The  patient,  contrary*  to  orders,  went  to  the  water-closet,  in 
the  absence  of  the  nurse,  and,  while  there,  haemorrhage  occurred  from 
the  first  issue.     Compression  wa.s  applied. 

On  the  2d  of  February,  on  again  going  to  the  closet,  bleeding  recur- 
red, by  which  she  lost  nearly  a  pint  of  blood,  and  became  quite  faint. 
On  the  following  morning,  there  were  chills  and  a  severe  headache ; 
the  pulse  small  and  quick.     Quinia  and  brandy  were  ordered. 

Feb.  5th. — The  same  symptoms  continued,  with  pain  in  the  leg. 

tth. — There  was  redness  of  the  veins,  well  marked,  together  with 
severe  pain.  The  constitutional  symptoms  were  more  decided.  The 
dose  of  quinia  was  ordered  to  be  increased.  From  this  time  the  pap 
tient  continued  steadily  to  fail,  and  died  on  the  12th  of  February. 

SecHo  Cadaveric,  by  Dr.  Jackson.  Tlie  superficial  veins  of  th© 
aflfeoted  limb  throughout  were  very  much  thickened  and  tortuous. 
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Beiow  the  knee,  but  not  above,  tbey  cotitained  a  thin  puriform  fluid, 
bat  there  waa  no  trace  of  the  coagulated  blood  or  fibrin,  usually  found 
iupblebitia. 

f     In  the  base  of  two  of  the  sloughs  formed  by  the  moxaa,  were  seen  the 
lemaioa  of  the  vein,  which  was  obliterated,  except  at  one  poiot. 

The  deep-eeated  Teius  were  healthy,  being  neither  thickened  nor 
dilated  ;  there  was  some  serous  infiltration  of  the  limb. 

Feb.  28th, — Encysted  Tumor  of  the  Labium.  Case  reported  by  Dr, 
Cabot,  who  also  exhibited  a  drawing  by  Dr,  L.  M,  Sargeijt, 

The  patient,  E,  S.,  Irish,  aged  32,  entered  the  Hospital  Feb.  24th. 
Five  years  before,  a  small  hard  swelling  appeared  in  the  centre  of  the 
right  labium,  which  gradually  increased  in  size,  but  without  pain.  A 
year  after,  it  had  attained  tlie  size  of  a  hen's  egg,  of  which  siae  it  re- 
am in  ed  until  about  three  weeks  ago,  when  it  became  tender,  and  a 
physician  was  applied  to,  who  ordered  a  wash  for  it.  Two  days  after, 
it  began  to  increase  rapidly,  and  to  become  softer.  At  the  time  ot 
entrance  to  the  Hospital,  it  was  as  large  as  the  two  fists,  occupying 
the  entire  labium,  and  soft,  fluctuating  and  tender.  Three  days  after, 
two  or  three  dark  spots  appeared  on  the  sui-face,  the  skin  of  which 
was  very  thin,  as  if  the  contents  were  about  escaping. 

Dr.  Cabut  made  an  iJicision  on  both  sides  of  the  tumor,  and  had 
itearly  dissected  it  out,  when  the  walU  burst,  and  the  contents  escaped. 
It  proved  to  have  been  filled  with  a  very  dark  fluid,  which  seemed  aa 
if  ^loost  decomposed.     About  twenty  ounces  escaped. 

The  sac  was  dissected  out  as  far  as  possible,  and  the  edges  of  the 
wound  brought  together  and  secured  by  sutures. 

[The  patient  did  well  until  March  1,  when  erysipelas  made  its  ap- 
pearance. The  parts  were  painted  with  iodine,  and  four  grains  of 
i|uinia  ordered  to  be  taken  every  five  hours.  The  disease,  however, 
two  days  after,  appeared  in  the  face,  obstinate  vomiting  came  on,  and 
she  died  on  the  Uth  of  March.] 

March  Hth, — Flexor  Muscle  of  Index  Finger  fordhhj  ilraitm  out.  Dr. 
Jackjon  showed  the  specimen,  which  he  had  lately  received  from  Mr. 
Ezra  Dyer,  one  of  the  Houae-Surgeons  of  the  Hospital ;  and  gave  the 
following  jiccount  of  the  case.  A  lad,  aged  13  years,  fell  violently 
forward,  and  struck  his  hand  upon  a  nail,  which  caused  an  extensive 
lacerated  wound  of  the  palm  and  drew  out  the  muscle  referred  to  from 
the  fore-arm,  but  did  not  detach  the  tendon.  Mr,  D,  found  the  mus- 
cle lying  in  the  wound.  The  tendon  was  cut  away  from  the  finger, 
and  the  boy  did  perfectly  well  \  the  wound  having  nearly  healed  in 
two  weeks. 

Dr.  J.  remarked  that  though  several  cases  bad  occurred  here  in  which 
a  portion  of  a  finger  had  been  torn  off  and  the  muscle  drawn  out,  he 
bad  never  before  heard  of  one  like  the  above.  The  rapid  and  easy  re- 
covery has  been  the  invariable  rule,  so  far  as  he  had  known, 

March  Uth. — Cancer  of  the  Bladder.  Specimen,  shown  by  Dr. 
JxCKsoif,  was  received  from  Dr.  Mack,  with  the  following  history  of 
the  case  by  Dr.  Benjamin  Cox,  Jr.,  of  Salem. 

Mr. .  eet.  50  years,  died  March   12,  1859.     He  was   a  shoe- 


maker by  trade,  and  for  many  years  he  had  applied  himself  very  closely 
ainess,  often  working  from  twelve  to  sixteen  hours  per  day.   He 
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was  about  5  feet  6  inches  in  height,  well  proportioned,  and  weighed 
140  pounds.  Ho  was  of  a  nervous  temperament.  He  was  strictly 
temperate,  and  in  all  his  moral  habits  he  was,  I  believe,  correct.  His 
health,  previous  to  his  last  sickness,  had  been  generally  good.  From 
his  ancestors,  both  paternal  and  maternal,  he  inherited  a  sound  con- 
stitution ;  for  generations  back  they  were  remarkable  for  their  longe- 
vity. His  father  was  nearly  84  years  old  when  he  died  ;  his  mother, 
aged  82,  is  yet  living. 

About  two  years  ago,  Mr. consulted  me  at  mj  office,  on  ac- 
count of  an  urinary  affection.  He  said,  that  for  eight  years  (and  he 
could  Hx  the  time  positively  as  far  back  as  that,  by  a  particular  cir- 
cumi^tarice,  which  he  recalled)  he  had  been  annoyed  by  frequent  and 
irresistible  calls  to  pass  water.  For  several  yeara  this  was  the  only 
symptom,  lint  for  nearly  two  years  he  had  suffered  considerable  pain 
iu  the  l>Ud«hjr  when  he  made  water,  and  especially  so  if  he  tried  to 
retain  it,  even  for  a  few  moments,  after  the  desire  to  evacuate  it  was 
experienced  ;  and  constantly  he  had  an  uneasy  sensation  there,  and 
likewise,  sometimes,  smarting,  cutting  pains  along  the  urethra,  and  in 
the  gl4T»s  penis.  The  quantity  of  urine  in  twenly-ftmr  hours  was  large, 
averaging  two  quarts  :  it  was  frequently  bloody,  the  blood  being  often 
evacnatcfd  in  clots,  and  sometimes  it  had  an  offensive  odor* 

"  Be?*ides  these  local  symptoms,  he  complained  of  some  constito- 
tional  disturbances,  the  principal  of  which  were  loss  of  energy  and 
strength,  occasional  nausea  and  vomiting,  and,  every  month  or  two, 
mure  or  less,  attacks  of  what  he  called  bilious  colic,  and  constipation. 
His  general  appearance  at  this  time  did  not  indicate  any  grave  disease. 
The  expression  of  his  countenance  was  animated  and  natural  ;  the  si 
healthy  in  coior»  in  moisture,  and  in  temperature  ;  the  tongue 
clean  ;  the  appetite  was  usually  good  ;  the  circulation  was  natm 
he  had  not  lost  a  pound  of  flesh.  He  was  very  much  disturbed,  and 
his  sleep  interrupted  by  the  frequency  of  the  calls  to  urinate  ;  during 
the  intervals,  his  sleep  was  quiet  and  refreshing. 

'*  1  introduced  a  sound  into  the  bladder.  The  passage  of  the  inatru- 
ment  then,  and  always  atlterward,  occasioned  very  acute  pain  through 
the  whole  course  of  the  urethra,  but  the  most  exquisitely  painful  part 
was  through  the  prostate.  The  bladder  was  so  contracted,  as  1  then 
thought,  that  the  sound  could  not  be  moved  about  at  all,  hut  its  pre- 
sence in  the  bladder  did  not  cause  any  complaint  of  pain,  either  in  that 
organ  or  the  urethra  ;  it  was  only  while  it  was  being  introduced  that 
the  suffering  was  experienced.  Only  a  few  drops  of  blood  followed 
the  withdrawal  of  the  instrument.  Never  did  the  employment  of  a 
catheter  or  sound  occasion  much  bleeding  but  once.  This  was  six  or 
eight  weeks  before  his  death.  Then,  in  consultation  with  Dr,  Mack, 
a  catheter  was  introduced,  and  two  or  three  ounces  of  tepid  water 
were  injected-  This  distension  of  the  organ  produced  the  most  in* 
tense  suffering  for  the  few  minutes  the  water  was  retained ;  it  was 
voided  nearly  colorless,  but  it  had  a  yerj  offensive  smell.  He  suffer- 
ed extreme  pain  the  next  twelve  hours,  and,  according  to  the  report 
of  his  brother,  who  watched  him,  he  lost  that  night  about  two  quarts 
of  blood.  For  the  last  year  of  his  life,  but  more  especially  during  the 
last  four  or  five  months,  he  discharged  a  great  deal  of  blood,  eoractimeB 
in  a  liquid  form,  but  frequently  in  clots,  with  much  effort  and  strain- 
ing, and  with  great  distress,  1  have  often  seen  in  the  urinal  two, 
three,  *nd  four  ounces  of  coagulated  blood,  in  separate  clots,  some  of 
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ihem  go  large  that  it  seemed  impossible  tbej  could  have  passed 
thriiijn^h  the  canal.  He  would  bleed  lu  this  way,  losing  a  pound  of 
blood  or  more  a  day  for  sever:*]  days  in  aucceasiou  ;  then  for  four,  ^ve 
or  six  days  the  urine  would  be  only  slightly  di^culored, 

**  The  quantity  of  urine  continued  to  be  large  till  within  a  few  days 
befure  his  death,  certainly  as  much,  upon  an  average,  as  two  quarts 
d;iily. 

"  1  had  it  analyzed  many  times,  but  as  I  have  lost  my  record  of  the 
aaalyees  I  can  only  state,  in  general  terms,  that  its  specifio  gravity 
was  only  a  little  less  than  natural,  I  think  usually  about  1012  ;  com- 
monly it  was  acid,  sometimes  slightly  alkaline,  but  not  fixed,  however. 
It  always  contained  blood,  albumen,  pus,  largo  quantities  of  mueuB, 
an  abundance  of  epithelial  sc&lea,  casts  of  uriiiaiy  tubes,  and  some- 
times nxaUite  of  lime. 

**  About  a  year  ago,  his  general  health  began  perceptibly  to  iiiiU 
He  gradually  became  pule  and  emaciated  ;  his  gait  in  walking  was 
slower  and  less  elastic,  so  that  any  one  noticing  him  as  he  passed 
along  the  street  during  the  last  summer,  would  at  once  perceive 
that  ho  wati  an  invalid,  lie  continued  to  work  at  his  trade  till  about 
the  lajst  of  August,  atid  he  was  not  wholly  confined  to  the  house  tilt 
near  the  close  of  the  year.  He  lailod  rapidly  the  last  three  or  four 
weeks,  and  suffered  mncli  till  a  week  before  death.  The  last  three 
days  he  was  in  a  drowsy,  sleepy  condition,  without  being  at  all  coma- 
tose.    When  spoken  to,  or  aroused,  his  mind  was  strong  and  clear. 

••  Seelio  Cadaveriif. — Body  much  emaciated. 

••  Brain  nut  examined. 

**  Chewt. — Lungs,  */i  Httii,  perfectly  healthy.  No  adhesions,  A  por- 
tion of  the  bjwer  lobe  of  the  left  lung  partially  solidified  ;  something 
like  grey  hepatization  of  it.  This  ciiange  took  place  a  short  time  be- 
fijre  death.     Heart,  and  vessels  connected  with  it,  normal. 

'*  Abdomen. — Stomach,  pancreas,  tipleen,  liver,  gall-bladder,  intes- 
tines and  mesent^nc  glandii,  all  normal.  The  kidneys  and  bladder, 
▼ou  know  their  condition.  The  omentum  adhered  to  the  fundus  of 
tlie  bladder  for  a  space  of  about  lialf  an  inch,  just  over  where  the  ta- 
mar  within  was  rooted  ;  yuu  can  now  probably  see  the  spot  in  the 
•pi'cimen." 

The  tu?nor,  which  projects  into  the  cavity  and  from  the  fundus  of 
the  bladder,  is  perfectly  denned,  of  a  circular  form,  about  four  inches 
In  diameter  and  two  inches  in  elevation  ;  the  mucous  membrane  stop- 
ping abruptly  around  the  base.  It  has  a  dead-white  color,  a  fibnnous 
coosistence,  and  considerable  friability,  so  that  it  has  been  !«roken  into 
Iq  some  places  by  handling.  The  external  surface  is  rough,  but  the 
general  form  nmrjded.  In  structure  it  is  unii^jrm,  nowhere  at  all  vas- 
cular, and  showing  nowhere  any  of  tlie  usual  appearances  of  cancer. 
Uuder  the  microscope,  Dr.  Ellis  has  found  noeanctT  cells,  nor,  indeed, 
any  defifiite  appearances.  Not  very  far  from  tlie  tumor  is  a  white 
deposit  in  or  beneath  the  muenus  membrane,  and  about  a  line  in  dia- 
meter *.  and  otlicrwise  the  bhidder  appears  quite  healthy,  being  nel* 
tber  fasciculated  nor  remarkable  as  to  its  size.  Upon  the  peritoneal 
surface^  corresponding  to  the  tumor,  there  is  no  appearance  of  morbid 
deposit, 

March  Uth.  Paralysis  of  (he  Rectum  from  ovei^-distension.  Case  re- 
ported by  Dr.  Parks, 

TOU  IV. — 3 


Transactions  of  (he 


[March, 


Tho  patient  was  a  boy  about  seven  years  of  age.  He  was  afflJcted 
with  a  constant  oozitig*,  from  the  anun,  of  fecal  matter,  of  a  pitsiy 
couftistence*  requiring  him  to  wear  a  napkin  to  receive  the  discharge. 
He  had  no  vohmtary  dt^joctiona, 

lie  had  been  alUicted  in  this  way  for  a  considerable  l^ngrthof  time— 
eome  weeks — and  his  mother  came  to  the  city  from  her  residence  in 
the  country,  for  advice.  She  told  Dr.  P.  "  paralysis  of  the  rectum*' 
had  been  diagnosticateiL  The  case  was  the  first  one  of  the  kind  he 
had  seen.  He  recommcrided  copious  enemata  of  soap-suds  with  tur- 
pentine, to  be  given  three  times  a  day  ;  each  enema  to  he  followed.  a« 
Boon  as  it  should  come  away»  by  a  small  one  of  decoction  of  uak  bark* 
Speedy  improvement  took  place,  and,  in  two  or  three  weeks,  the 
child's  bowels  were,  in  all  respects,  in  a  normal  condition,  the  treat- 
ment having"  been  discontinued  for  a  number  of  days. 

Dr.  Oadot,  who  Imd  seen  such  cases,  expressed  the  opinion  that  this 
was  an  instance  of  paralysis  from  over-distension, 

Dr,  P.  fully  concurred  in  this  view. 

March  28th. — Pyloric  Valve,  Dr.  Jack30X  showed  a  dried  speci- 
men of  the  pyloric  valve,  remarking  upon  its  resemblance  to  a  thiu 
diaphragm  with  a  large  central  perforation^ — a  point  of  anatomy  which 
he  had  not  before  observed,  although  it  had  been  sufficiently  described 
by  o theirs. 

March  2Hh.— C ale uH  from  the  Horse.— Dv,  Bacon  reported  the 
chemical  analysis  ol  two  large  calculi  from  the  home.  They  consisted 
chiefly  of  triple  phosphate,  with  sume  organic  matter.  A  number  of 
smalt,  angular  grains  of  white  and  yelhnv  quartzose  sand  were  left 
undissolved  after  treating  portions  fntm  intcritjr  layers  of  each  with 
acids.  The  presence  of  grains  of  sand  shows  that  thf  calculi  are  ia- 
testinal,  and  not  from  the  urinary  bladdor.  These  calculi  have  some 
resembhince,  in  appearance,  to  the  intestinal  calculi^  or  bezoars,  of  di- 
phosphate of  lime,  but  they  contain  no  salt  of  lime. 

Dr.  Jackson  said  thiit  these  calculi  had  been  in  tho  Cabinet  (No. 
636)  since  the  early  days  of  the  Society.  They  were  purchased,  and 
the  only  statement  that  accompanied  them  was*  that  they  came  from 
the  bladder  of  the  animal.  Dr.  J.  had  long  suspected,  from  the  struc- 
ture of  one  of  them  wliich  had  been  sawed  open,  that  they  were  from 
the  intestine,  and  had  therefure  requested  Dr.  Bacon  to  examine  them. 
One,  which  is  entire,  is  about  as  largo  as  the  fist,  and  has  as  sym- 
metrically prismatic  a  form  as  any  biliary  calculus,  the  three  fjices 
being  slightly  concave,  and  the  ends  and  edges  smoothly  rounded. 
The  other  must  have  been  larger,  and  was,  perhaps,  more  cuboidal  in 
form  ;  one  slightly  concave  face  being  preserved.  The  cut  surface 
of  this  last  is  finely  crystalline,  being  both  laminated,  and  radiat- 
ing from  the  centre  to  the  circumference  ;  the  culoris  a  pale  brownish, 
and  there  is  no  foreign  body  visible  to  the  naked  eye  ;  in  structure, 
though  not  at  all  in  color,  it  resembles  one  in  the  ilunteriau  Museum 
(Catalogue  of  Calculi,  Ho,  56,  page  241)  from  Uie  iutestinea  of  a 
horse. 

March  28th. — Chronic  Laryn^Hs;  JracAiotoiiiy. — Oaso  reported  by 
Dr.  Cabot. 
The  patient,  M.  A.  P.,  aged  80|  mtniod,  came  as  iuedic4d  out  p»- 
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tient  Bee.  20th,  1858,  There  was  at  that  time  loss  of  voice,  boai-ee 
cough,  general  redne?*8  of  the  fauces.  On  the  31st,  there  was  great 
dyspnoea:  hard*  stridulous  breathing ;  dry  cough  ;  spasm  of  glottis. 
increased  l>y  efibrts  to  speak.  Tlie  symptoms  increased  in  ee verity 
till  her  entrance  into  the  Ilogpitai,  Jati,  24th,  1859.  She  had  slept 
none  since  the  18th,  respiration  beiu^  with  ^reat  difficulty  carried  on 
by  the  vohintary  muscles.  Pulse  MO  ;  color  dnwky  ;  severe  couglii 
raising  mucus  mixed  with  pus.  Tracheotomy  was  performed,  and  pive 
iaimcdiate  relief.  An  opening  was  made  helow  the  cricoid,  and  a 
double  tube  introduced,  with  an  opening  on  the  upper  side  of  the 
outer  tube.  Next  day  she  was  quite  comfortable.  Expectoration  and 
breathing  freer. 

On  the  2tth,  the  patient  had  some  appetite,  and  had  slept  well  un* 
der  the  influence  of  ten  grains  of  Dover's  powder,  T!ie  cough  was 
lesa  troublesome. 

Feb.  Ist, — TIrto  was  marked  improvement;  the  patient  had  slept 
well.  Pulse  104.  Sat  up  several  hours.  The  intlammation  and  sore- 
ness of  the  wound  had  disappeared. 

5ih, — On  examination  with  the  fing-or,  Dr.  Cabot  found  the  epiglottis 
thickened.  A  solution  of  tannin,  in  the  proportion  of  a  scruple  to  the 
ounce »  was  ordered  to  be  applied  on  the  probang  three  times  a  day. 

lOth. — On  withdrawing  the  inner  tube,  anrl  closing  the  outer  tube 
Willi  the  finger,  the  patieot  was  able  to  sprak  considerably  above  a 
whisper,  A  cork  was  kept  in  the  tube  an  hour  at  a  time,  and  she 
breathed  quite  easily, 

15th. — Granulations  protruded  through  the  fenestrum  in  the  tube, 
which  IS  consequentl}'  set  lower  down, 

nth. — Fenestrum  was  again  altered,  and  she  could  speak  loud 
enough  to  be  understood  across  the  ward.  The  cough  had  disappear- 
ed.    Appetite  and  general  health  good. 

22d. — Ou  examination,  the  epiglottis  seemed  almost  norma!  in  thick- 
ness and  quite  healthy, 

26th, — The  tube  was  removed.  Patient  breathing  and  speaking 
easily  when  the  opening  is  closed.  The  cork  was  kept  in  the  tube  48 
hours  continiiouBly  without  difficulty. 

27th. — The  opening  had  entirely  healed  No  trouble  whatever  ex- 
perienced, except  after  exercise,  when  she  has  sliglit  dyspnoea. 

March  13th. —  Well.     No  dyspnoea-,  voice  better,  but  ntill  husky. 

April  lit!*, — Malignanl  Disease  of  the  Upper  Maxillary  Bone.  Dr. 
J.  Mason  Warren  reported  this  and  the  tlu*ee  ft»l lowing  cases. 

"In  February,  1857,  I  was  called  to  see  a  lady,  about  05  years  of 
ire,  aflected  with  a  malignant  tumor  of  the  upper  maxillary  bone, 
Bfer  account  of  the  origin  of  it  was  this.  About  a  year  previous,  as  she 
was  attempting  with  a  hammer  to  draw  out  a  nail  from  the  wall,  the 
baminer  slipped,  and  she  received  a  blow  fi'om  the  handle  of  it  on  her 
face,  just  under  the  left  infra-orbitar  Ibramen.  A  great  deal  of  inflam- 
mation followed  the  blow,  with  pain  and  constitutional  symptoms, 
which  continued  ^yq  or  six  weeks,  The  inflammation  having  subsid- 
ed she  felt  a  constant  degree  of  tension  in  her  face.  The  alveolar 
processes  seemed  gradually  to  expand,  tlie  gums  assumed  a  fungous 
appearance,  and  the  teeth  on  that  side  eitlier  dropped  out,  or  were 
extracted  by  the  fiiigers.  At  thin  time  an  elastic  tumor  showed  itself 
in  the  oiouth^  which  tlnally  burst,  and  when  I  first  saw  her  a  gangre- 
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nous  masB  projected  from  the  opening.  The  patient  had  a  very  quick 
pulse,  her  appetite  was  extrcmt^ly  Brnall»  if  not  entirely  lost,  and  she 
seemed  to  her  friends  in  a  rapidly  frtiling  state.  1  immediately  pru-^ 
ceeded  to  clear  away  the  slough  from  the  muath,  which  was  furttt- 
nately  eflected  without  any  htemttrrhage^  and  gave  her  a  wash,  with 
the  object  of  destroying  the  putnd  emanations  from  the  woumJ.  Qui* 
nine  and  wine  were  administered,  and  very  soon  her  appetite  was  saf* 
ficiently  restored  to  take  nourishing  fnud. 

'*  In  the  course  of  about  three  weeks  her  health  was  so  much  im* 
proved  that  it  was  thought  expedient  to  bring  into  qnestion  what 
surgical  procedure,  if  any^  could  be  adopted  fur  the  removal  of  the 
tumor.  The  pain  still  continued  at  times  to  be  excessive,  extending 
over  the  face,  and  was  of  what  is  called  a  neuralgic  chamcter. 

"Having  requested  Drs.  Townsend  and  Cabot  to  see  the  patient  ia 
consultation,  we  agreed  that  the  tumor  was  of  a  malignant  nature  ; 
but  as  it  was  still  limited  to  one  of  the  maxillary  bones,  and  bad  not 
yet  implicated  the  surrounding  parts,  while  the  pain  was  so  severe  as 
to  require  some  active  surgical  interference,  we  decided,  notwithstand* 
ing  the  danger  of  a  recurrence,  that  it  was  proper  to  advise  an  opera- 
tion. The  patient  was  disposed  at  first  to  accedo  to  our  advice,  hav- 
ing the  nature  of  the  case  fairly  laid  before  her,  but  after  a  day^s  con- 
sideration and  conversatiMn  with  her  fnt-nds  she  said,  that  if  I  ihonght 
there  was  the  slightest  danger  o(  a  recurrence  she  was  unwilling  to 
submit  to  it. 

''The  subsequent  history  of  the  case  is  as  follows.  Tlie  tuinor 
gradually  crept  along  the  floor  of  the  month,  invading  the  opposite 
maxillary  bone.  Projecting  into  the  mouth  it  opened  at  nunieroud 
points,  obBtriicted  t!ie  passage  to  tlie  fauces,  and  almost  poisoned  tht 
patient  with  foul  secretions.  The  pain,  during  all  this  time,  in  the 
superior  maxillary  nerve,  was  excessive,  n-quiring  most  powerful  in- 
ternal and  external  medicines.  It  may  perhaps  be  well  to  mention  the 
following  occurrence  as  itjstructive, 

"  During  one  of  her  violent  accesses  of  pain,  she  requested  an  at- 
tendant to  give  her  a  teaspoon ful  uf  medicine  from  a  phial  suppoaed 
to  contain  a  solution  of  morphine.  By  miBtake,  a  teaspoouful  of  m 
stmng  solution  uf  aconite,  only  used  for  external  application,  was  ad- 
ministered ;  and  the  attendant,  not  being  satisOed  with  its  effects^ 
very  shortly  administered  a  second  dose,  The  aconite  very  soon  be- 
gan to  show  its  specitic  effects,  and  the  mistrike  was  discovered.  Br.  M 
J.  F.  \V.  Lane,  who  liad  formerly  attended  the  family,  and  who  lived  m 
in  the  vicinity,  was  called.  Dr.  Lane  at  once  administered  a  very 
stimulating  emetic,  and*  following  this  by  other  very  active  measures, 
after  a  number  of  hours  was  able  to  leave  her  in  a  safe  condition.  The 
effects  of  the  iiconite  on  the  brain  showed  themselves  for  a  week  or 
ten  days  afterward. 

**This  patient  died  in  a  very  suffering  state  about  six  months  after  I 
first  saw  her,  the  end  being  firmlly  accelerated  by  repeated  haemor- 
rhages from  the  sloughing  mass." 

Eemocal  of  the  Upper  J/kn/Za/'y  Bone, — '*  Tn  the  summer  of  1857,  I 
was  requested  by  Dr.  Reynolds  to  visit  with  him,  in  consultation,  m^ 
patient  who  was  sutfering  from  an  alTectiun  uf  the  left  upper  jaw-bone. 
Some  months  previously,  the  tmnlde  had  commenced  by  an  irntatiom 
in  the  neighborhood  of  the  left  hiehrymal  passage,  which  pntduced 
obstruction  iu  the  passage^  and  a  diticharge  of  tears  over  the  face. 
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Thf«  wim  followed  by  a  diBtended  feeling  in  the  upper  maxillat^  bone. 
which  gnidually  int:reiifte*J*  aud  fiimllj  terniinatud  by  the  apptnirarrce 
af  an  »perture  in  the  alveolur  process  uf  one  of  the  niular  teetli,  which 
djschnrj^ed  si  quantity  of  bk>ud  und  g^uve  relief  to  the  patient. 

•*  When  I  firKt  »iiw  her,  there  was  tJie  appeiirance  in  the  left  nostril  of 
a  polypoid  tumor,  and  t?hc  had  sntltTed  IrunMnieur  two  bleedingn  from 
thie  situation.  Alter  carefully  investigating  the  previous  symptuina.a 
probe  Was  pa^^sed  itito  the  opening  in  the  month,  winch  penetrated 
deep  into  the  maxillary  sinus,  and  was  followed  by  a  free  discharge  of 
Wood,  Tlie  patient  bein^  rather  low  in  bealtli,  and  propoBing-  to  make 
t  visit  to  her  fnends  in  Maine,  1  providoti  her  willi  iiiBtructiotis,  and 
she  agreed  to  «ee  me  again  in  three  or  fi»ur  weeks. 

•*  At  the  expiration  of  the  time  appointed  slio  returned  to  Boston,  and 
I  ftiuud  that  the  treatment  had  produced  a  decided  imprr»vement  in  her 
^neral  health.  The  tumor  in  the  nostril  had  increased,  as  well  as 
the  distenRion  about  the  maxillary  sinue,  and  she  had  suffered  from 
oao  or  two  pretty  severe  hBemorrhages.  In  the  course  of  the  follow- 
ing week,  a  bleeding  of  so  severe  a  nature  took  place,  as  to  render  it 
necessary  to  have  some  active  surgical  procedure  at  once  adopted, 

**  Before  making  up  my  decirtion,  I  p»esed  a  finger  into  the  nostril, 
which  disclosed  a  largo  opening  into  the  maxillary  sinus,  frnm  which 
(he  tumor  in  the  no«e  seemed  to  have  projected.  The  jaw  in  the  neigh- 
borhood of  the  aperture  in  the  mouth  had,  since  the  h«4t  examination, 
three  weeks  before,  been  more  or  less  forced  downward  into  a  rounded 
elliptic    tumor.      These  circumstances    being  considered,  seemed    to 

,ve  but  little  doubt  that  the  maxillary  sinus  was  occupied  by  a  tu- 
which  was  gradually  forcing  itself  out  from  the  bony  cavity  in 
which  it  had  originated.  1  advised,  therefore,  the  extirpation 
of  the  Bupenor  maxillary  bone  as  the  only  meatm  likely  to  eradi- 
cate the  disease,  to  which  she  at  once  consented.  Having  no  actom- 
modations  in  the  hotel  where  she  was  staying,  fur  an  operation  of  such 
importance,  she  took  a  private  room  at  the  Hospital,  whei'e  the  folio w- 
itig  operation  was  performed. 

•*  The  patient,  silting  in  a  chair  with  her  head  supported,  was  mode- 
rately etherized  with  sulphuric  ether.  An  incision  was  made,  com- 
mencing near  the  external  angle  of  the  eye,  and  terminating  at  the 
angle  of  the  mouth ;  the  cheek  was  then  rapidly  dissected  up.  The 
bone  having  now  been  made  clear  from  the  i^oft  part;*,  the  sponge, 
well  charged  with  ether,  was  again  placed  over  the  lace,  the  flap  being 
held  up  by  an  assistant.  This  served  to  etherize  the  patient  by  a  se- 
cond df»se,  and  at  the  same  time  by  its  rapid  evaporation  to  stop 
the  effusion  of  blood  from  the  small  vcsnels,  so  that  no  bSood  pene- 
trated the  patient's  mouth  and  fauces.  The  maxillary  bone  was  now 
aawn  through  at  the  external  part  i>f  the  orbit,  and  the  malar  bone 
divided  by  the  cutting  forceps,  as  well  as  the  nasal  procesH  of  I  he  maxil- 
lary, A  large  pair  of  Liston^s  forceps,  double  the  size  of  those  in 
ordinary  use,  which  was  made  for  me  under  the  directirm  of  that  dis- 
tinguished surKetm,  was  passed  into  the  month  a»id  nostri!,  and  divid- 
ed the  bone  with  as  much  ease  as  if  cutting  a  piece  of  paper.  A 
abarp  pointed  knife  was  now  drawn  across  the  palate,  opposite  the 
suture  of  the  palatine  and  maxillary  bones,  and  the  m neons  njenrbrane 
covering  tlte  palale  cut  throngh.  The  jaw  was  seized  by  a  strong  pair 
of  double-hooked  forceps,  and  the  whole  maws  depressed,  the  superior 
ma&iUary  uerve,  as  it  passed  along  the  floor  uf  the  orbit,  beiugcut  off. 
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The  remaining  soft  parts  were  next  divided  bj  curved  RciBsars,  and 
the  operation  terrainuted,  the  os  palati,  with  the  soft,  palate  of  the 
same  gidc,  not  being  interfered  with.  The  whole  operation  lasted 
about  ten  minutes.  The  btemonhage  was  not  excessive,  and  the  ves* 
sels  were  easily  secured.  The  edges  of  the  wound  were  at  once  ap^i 
proximated  by  sutures,  and  a  bit  of  lint  moistened  with  cold  water 
laid  oi'er  the  surface. 

**  No  lint,  bits  of  sponge,  or  other  substances,  as  rccommeoded  by 
Bomc  of  the  French  surgeons  fur  filling  up  the  cavity  made  by  the  re- 
moval of  the  jaw,  were  used  in  this  or  the  other  cases  in  which  I  have 
done  this  operation.  Whenever  I  have  seen  I  hem  used,  they  have 
been  the  source  of  much  irritation,  have  been  with  difficulty  removed^ 
and  tfie  cause  of  a  most  offensive  odor  from  the  retention  of  the  foul 
secretimm  in  the  mouth. 

'*  The  only  fjict  worthy  of  mention  in  the  subsequent  history  of  the 
case,  was  the  occurrence,  at  the  end  of  about  a  week,  of  a  bsemor* 
rhage  from  the  interior  of  the  wound,  which,  although  it  gave  rise  to 
some  alarm  to  the  patient,  was  easily  ari-ested  by  careful  plugging 
with  a  sponge.  She  recovered  fully  and  entirely,  and  now,  at  the  end 
of  nearly  two  years,  I  have  beard  of  her  in  the  enjoyment  of  good 
health.     The  eye  suffered  no  injury  from  the  operation. 

**  The  tumor  was  of  a  fibrous  churacter,  and  was  completely  bounded 
by  its  capsule.  In  its  expansion  it  had  at  first  nearly  obliterated  the 
lachrymal  passage,  next  it  had  produced  an  absorption  of  the  bone  in 
the  vicinity  of  the  nostril,  forcing  its  way  through  into  that  cavity, 
and  final iy  it  was  making  its  way  downward  through  the  boue  into 
the  Inick  part  of  the  mouth. 

"The  operation  was  as  effectual  and  satisfactory  in  its  results  as  aoy 
one  of  this  description  that  I  have  ever  done  or  witnessed." 

Henwml  of  (fie  Upper  Maxillary  Bone, — '*  Mrs.  G.,  aged  49  years,  ap- 
plied tome  in  September,  18.'»T,  for  a  tumor  of  the  left  upper  jaw-bone. 
She  was  a  small  thin  woman,  of  a  delicate  constitution,  and  somewhat 
sallow  complexion.  Her  health  was  moderately  good  with  the  excep- 
tion of  a  tendency  to  rheumatism,  having  three  times  had  rheumatic 
fever.  She  knew  of  no  disposition  to  hereditary  cancer.  She  was 
the  mother  of  several  children. 

**  Three  years  prcvitiusly  she  perceived  a  fulness  of  the  cheek-bone, 
and  at  the  same  time  there  was  a  slight  and  constant  discharge  from 
the  nostril  of  the  same  side.  This  discharge  continued  and  the  swells 
ing  gradually  increased  until  July  of  the  present  year,  when  she  suffer- 
ed so  much  uneasiness  from  it,  that  her  physician  punctured  the  an- 
trum after  having  extracted  a  tooth.  This,  at  the  time,  was  followed 
by  a  small  dist  barge  of  blood  :  but  three  days  afterward  a  copione 
discharge  of  pus,  as  she  says,  took  place,  which  has  continued  since 
in  varying  quantities.  When  the  discharge  is  small,  there  is  much 
fulness  and  pressure  about  the  antrum,  which  is  relieved  by  an  in- 
crease of  the  flow. 

"  When  I  firet  saw  this  patient,  the  whole  upper  jaw-bone  seemed 
to  be  enlarged.  The  tumor  had  not  made  its  way  out  iuto  the  mouth, 
but  seemed  disposed  to  do  so  into  the  cheek,  the  integuments  of  which 
were  somewhat  reddened  and  a  little  cedematous*  I  advised  the  pa- 
tient to  an  operation,  informing  the  friends  of  the  probable  nature  of 
the  disease  and  likelihood  of  a  recurrence,  but  at  the  same  time  that 
an  operation  ofifcred  the  only  chance  for  her  relief;  that  the  disease 
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would  soon  come  to  an  open  ulcer  on  the  face,  and  she  wonld  die  a 
lingering:,  painful  and  disgusting  death  ;  that  tlie  operation,  though  a 
very  fonnidahle  one  in  appeanmce,  was  not  actually  so  dangerous!?  as 
many  of  tlie  important  operations,  which  were  done  to  save  !i(e,  and 
that  the  pain  could  be  completely  prevented.  After  this  representa- 
tion she  at  once  consented. 

"  The  operation  was  performed  in  almost  precisely  the  same  manner 
as  the  one  just  before  detailed,  the  palatine  bone  and  palate  being  pre- 
served. In  depressing  the  hone  after  its  attachment  had  been  divided, 
a  portion  at  its  posterior  part  was  ftnind  adherent,  and  waa  left  at- 
tached to  the  pterygoid  piocesH  so  as  afterward  to  n^quire  removal  hy 
the  chiBel.  This  circumstance  1  have  unce,  or  twice,  seen  hafjpt'n  in 
removal  of  the  superior  maxillary  hone,  the  natural  adbefiion  of  the 
part  being  almost  increased  to  ancliylosis  by  the  itiflamroattiry  action, 
which  had  been  going  on  in  its  neighborhood.  It  is  of  so  frequent  oc- 
currence, that  it  might  be  well  in  every  case,  as  recommended  by  Dr, 
J.  C.  Warren,  to  pass  a  chisel  behind  the  bone,  and  loosen  it  by  two 
0r  tliree  blows  of  the  mallet. 

•*  This  patient  had  a  very  good  recovery,  and  returned  home  about 
three  weeks  after  the  operation,  in  good  health  and  spirit «,  She  con- 
tinued well  for  a  time,  but  has,  1  believe,  since  had  a  return  of  the 
disease.'' 

Excision  of  the  Upp^r  Jaw. — "April,  1869.  Mrs,  N.  M.,  a  small 
thin  woman,  44  years  of  age  and  iriother  <d*  seven  children,  with  no 
hereditary  taint  that  she  was  aware  of,  had  always  enjoyed  good  health 
till  ^ye  months  ago,  when  a  f<nv  w^eeks  before  the  hirth  of  her  last 
chiM,  which  is  now  four  montlis  old,  she  was  seized  with  a  pretty 
sharp  pain  in  the  right  upper  maxillary  bone.  This  troubh-d  her  more 
or  less  until  the  birth  of  the  child,  which  was  natural,  and  which  she 
was  able  to  nurse  up  to  the  time  of  her  application  to  me  for  advice. 
About  two  months  since,  her  face  began  to  swetll,  and  what  ivas  sup- 
posed to  be  a  collection  of  matter  took  place  between  the  upper  lip 
and  the  alveolar  processes.  This  was  punctured  by  a  physician,  but 
only  blood  issued  at  hrst,  though  she  said  tfu'^re  was,  a  few  days  after, 
a  discharge  of  matter.  Tier  ftice  has  continued  to  swell  from  that 
time,  and  now  presents  the  fuUowing  afipearances. 

**  A  tumor  seems  to  have  possessiun  uf  n^nirly  tHe  whole  of  the  upper 
|aw-bone.  On  the  inside  of  fhe  niouth,  the  pahite  is  pressed  down 
by  it*  and  does  not  reach  quite  up  to  the  median  line.  External  to 
the  alveolar  processes,  the  teeth  having  all  dropped  out,  the  tumor 
extends  from  the  root  of  the  canine  tooth  as  far  back  as  the  last  molar* 
On  the  face,  the  swelling  extends  quite  back  to  the  car,  but  the  root 
of  the  zygomatic  process  can  be  felt  on  very  firm  pressure,  as  if  part 
of  the  swelling  might  be  owing  to  serous  infiltration.  The  whole  of 
the  lower  bony  margin  of  the  orbit  is  lost,  and  its  place  supplied  by 
an  irregular  tumor.  The  pupil  of  the  eye  is  turned  upward,  though  by 
closing  the  other  eye,  and  hy  an  ellbrt,  the  patient  has  the  power  of 
bringing  it  into  proper  position,  the  sight  being  somewhat  enfeebled. 
No  tumor  is  to  be  perceived  in  the  nostril,  though  there  is  occasionally 
a  bloody  discharge  from  it.  The  skin  over  the  whole  of  the  tumor  ia 
movable,  but  somewhat  tense  and  glossy.  The  digestive  organs  are 
in  good   onler,  and  the   pulse  is  not  material ly  affected.     Excessive 

r  veiling,  of  a  bursting,  insupportable  character,  together 
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ton  for  advice.  thniigTi  she  was  obliged  to  do  so  at  the  ezpenso  of  giT* 
ing  up  nnrHingr  her  iufitnt, 

'*  TIm>  turnur  appeared  to  me,  without  any  doubt,  of  a  malignant  cho^ 
racter,  and  was  so  cQiiHiderLn!  by  nvy  ctillea^ues  at  tlie  Iluspital,  We 
advised  an  tjperatioa  as  a  inclliud  of  rt'lief.  althmtgh,  from  the  very 
rapid  increase  of  the  disease,  we  could  not  think  it  offt?red  much 
chaitce  of  a  pernianent  care.  Thia  being  stated  to  the  patient  and  her 
husband,  she  determiticd  to  have  it  done,  as  she  could  nut  lunger  sup- 
port the  Hufferiog  from  the  disease. 

'*  Tlie  ineiyioijs  were  made  a  little  different  from  those  I  have  bitherta 
done,  on  accfnint  of  the  exteriHion  of  the  disease  so  far  backwsird.  The 
first  incision  commenced  midway  between  the  orbit  and  auditory  pas- 
sage, and  extended  in  a  semicircular  form  to  the  angle  of  the  mouth, 
with  a  very  broad  backward  sweep,  instead  of  commencing,  as  in  the 
other  cases,  just  b;ick  of  the  orbitar  process  of  the  superior  maxillary 
bone.  All  the  incisiiJUH  in  the  bone  were  made  with  Listou'a  large 
fureepfi,  which  cut  through  it  with  the  greatest  ease*  Some  diffi- 
culty was  found  in  depressing  the  tumor,  on  account  of  the  degene- 
ration of  the  bone  about  the  orbit*  which  would  not  allow  a  firm 
bold  to  be  taken  with  the  hooked  furceps,  so  that  it  was  necessa^ 
ry  to  seize  iiud  depress  it  with  the  fingers.  After  the  removal  of  the 
tumor,  it  was  f^*^lnd  that  some  of  the  cancer  hinj  insinnatefi  itself  into 
the  pterygoid  fossa;  this  was  scooped  out  clean  with  the  tingei-s,  and 
a  liot  ir«m  applied  to  the  neighborhuod.  There  was  not  much  arterial. 
bleeding,  and  but  one  artery  required  Hgattire,  althuugh  in  the  course 
of  the  uperatittn  there  was  a  um'versiil  venous  haemorrhage  from  the 
tumor,  as  is  often  oliserved  in  cases  of  openitiuri  for  msibgnant  dis^ 
ease.  The  patient  during  the  whole  time  was  fully  under  the  influ- 
ence of  ether,  and  blood  was  prevented  from  rtuining  diiwn  into  the  tra- 
chea by  cure,  position,  and  constant  sponging  of  the  fauces.  A  num- 
ber of  sutures  were  introduced,  preparatory  to  closing  the  wound, 
whielu  however,  was  left  open  for  two  hours,  exposed  to  the  air.  until 
all  danger  of  bleeding  had  ceased,  w^lien  the  edges  were  nicely  ad« 
justed,  and  a  compress  wet  with  cold  watt^r  laid  over. 

•'  1  Haw  the  patient  in  the  afternfum,  Ibnnd  her  quite  easy,  relieved 
fmm  the  pain  she  had  previously  suffered,  and  able  to  swallow  lif^uids, 
though  with  some  difficulty.  The  eye  regained  its  natural  position  as 
sotm  as  the  princif>al  tumor  had  been  taken  from  it,  and  she  was  alto- 
gether much  mcu'e  conj  fort  able  than  could  hare  been  anticipated  in  a 
feeble  person  so  soon  after  t^o  severe  an  (operation, 

"  Xo  nnpleasant  symptoms  fidbnved  the  operation,  the  wound  in  the 
cheek  healing  by  the  fnst  intention,  and  she  was  able  to  leave  the 
Hospital ,  to  return  home,  in  a  fortnight.  A  small  abscess  of  the 
cheek  required  opening  the  day  she  left.'' 

April  1 1th. — **  Spina  Fentofta  "  of  the  head  of  the  Tibia, — Amputation — « 
Beco  ve ry     G  ase  re  p  < j  r t e  d  by  D  r .  W  a  rr  e N . — '  *  T  he  s u  I  pje  ct  o  f '  t  i  i  i  s  d  iseasal 
was  a  talL  handsome  looking  man.  35  years  of  age,  who  aliout  a  year* 
previous  to  the  development  of  the  present  tumor,  viz.,  in  June,  185T,  , 
received  a  Idow  on  the  inside  of  the   left  knee-joint.     Great  swelling 
of  the  joint  took  place,  extending  partly  down  the  leg.     This  accident 
confined  him  about  a  fortnight  to  his  house,  when  the  swelling  griida- 
ally  subsided,  apparently  bniving  the  joint  in  a  healthy  state,     A  ten-.! 
d&r  spot,  however,  was  ieft  in  the  periosteum  of  the  upper  part  of  the 
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tebm»  which  occasionally  recalled  to  him  the  injury  ho  had  rccoived, 
lAbiint  a  couple  of  months  before  I  saw  him  ho  slipjied  in  the  ntn^et, 
iftnd  in  making  an  effort  to  recover  him  bo  If,  received  a  strain  which  he 
referred  to  the  toiider  spot  uear  the  head  of  the  tibia.  From  this  time 
Ihe  swelling  gradually  re-appeared  at  that  spot,  and  linally  so  much  em- 
biirrasded  the  nuitionB  of  the  joint,  aud  produced  so  much  pain  aud 
Uwcnesft,  as  Xai  lend  him  to  demand  Kur^^iciil  tidvice. 

**  When  1  first  Raw  him,  a  smouth  niund  tumor,  about  the  si jfic  of  tho 
doubled  fi«t,  occupird  the  head  of  the  tibia.  It  «eemod  bony,  elastic, 
ind  was  evidently  formed  by  some  de v eh »p merit  on  the  imside,  which 
WAS  j^nidu;tlly  stretching  out  and  expanchng  the  bono  into  a  thio  nhell 
on  itfi  Kurface.  The  tumor  yielded  to  prcRHuro,  and  grave  the  impres- 
mjn  that  with  slight  forco  the  fingers  could  easily  brertk  down  the 
I  bone.  I  at  once  informed  the  patient  that  the  bono  was  disorganized, 
!  tbat  no  treatment  could  restore  it  to  a  nattiral  state,  and  lliat  nothing 
wui  lell  but  the  removed  of  the  limb.  In  order,  however,  to  Imve  him 
feel  more  fully  satisfied  in  his  own  mind  that  everything  had  been  done 
to  save  hie  limb,  the  neccKiiity  for  the  loss  of  which  had  taken  hin»  80 
completifly  by  surprise,  I  assured  hirn  that  alter  he  had  been  placed 
aader  the  iniiuence  of  ether  for  the  peiibrmance  of  the  operation,  an 
ittcitsiou  would  b<i  made  into  the  tumor,  and  the  diagnosis  verilied  be- 
ibre  proceodiug  to  amputation. 

*•  Ilavinj;*  taken  the  matter  into  con€Jiderati(m  for  twenty-four  houre, 
he  decided  to  Ih-  d  by  my  advice.     Drs.  Lewis  and  ij^y  saw 

the  patient  in   ^  nm  with  me  a  few  dayn  after,  and  coinciding 

•rith  me  in  opinion  the  uperatiou  wa8  at  once  proceeded  with. 

'*  The  tumor  being  cut  into,  oppoHite  the  tubercle  of  the  head  of  tho 
tibia,  there  immediately  issued  a  <|uantity  <jf  6oft»  braindike  matter,  fol- 
lowed by  clots  of  blood.  A  finge)  thrust  into  tlie  interior  disclosed  a 
imooth  surface  of  expanded  bone,  with  an  investing  membrane.  Being 
turned  upward,  tho  litiger  seemed  at  firiit  to  cuter  the  cavity  of  the 
joint,  but  this  was  deceptive,  ag  it  was  only  the  head  of  the  bone  ex- 
panded ill  that  direction  into  a  most  delicate  shell.  When  the  finger 
waa  removed,  the  blood  at  once  poured  out  with  such  violence,  and  in 
§0  large  a  stream,  that  it  was  necessary  U*  plug  the  aperture  with  a 
eponge  to  prevent  the  further  eflusion  of  blood,  and  it  was  very  diffi- 
cult to  decide  at  that  time,  and  at  a  future  examiuati<m  of  the  speci- 
men, from  what  Hource  such  a  rapid  1oh8  of  blood  could  have  ta- 
k»Mi  place.  The  operation  was  now  proceeded  with,  without  further 
lt'S8  of  time,  aud  amputation  performed  above  the  kncc-jnint  by  the 
circular  operation. 

"  The  vessel  being  secured,  and  the  Btump  quite  diy,  three  sutures 
wero  introduce*!,  bat  the  dressing  was  not  proceeded  with  till  an  hour 
afWrwiirdw,  when  the  wound  was  approximated,  and  a  compressing 
bandage  applied  from  the  groin  to  the  wound,  Jor  the  pur[)ose  of  mak- 
ing slight  compression,  supporting  the  rauacles,  aud  maintaining  the 
dressings  in  place.  In  hospital  practice  1  have  occasionally  been  in 
the  liabit  of  leaving  the  stump  open  for  five  or  six  licmrs,  aud  then  al- 
lowing the  house-surgeon  to  finish  the  dressing  afler  having  secured 
any  small  vessels,  which  the  reaction  of  the  circulating  system  might 
have  brouglit  to  light.  In  private  practice,  however,  whore  a  surge  on 
may  not  be  immediately  on  the  spot,  I  have  Dot  felt  safe  iu  doing  this, 
but  have  generally  proceeded  as  above,  My  object  iu  this  statement 
will  be  obeerved  hereafter, 
iv,^ — 4 
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'*  Th©  pationt,  hfiving  recovered  folly  from  the  effects  of  tho  ether 

in  the  course  of  the  afternoon,  passed  ^  goo4  night,  and  earl^?  the  next 
jooniing  was  very  corafortable  and  in  a  m<^Bt  s^^tisfactory  condition* 
About  nine  o'clock  his  wife»  whom  he  had  not  seen  since  the  operation, 
came  into  tlie  roam,  which  gave  him  ^  slight  str^rt,  causing  some  nervous 
agitation.  This,  or  some  unknown  cause,  produced  the  following  effect. 
Almost  at  nnco  he  began  to  feel  a  slight  degree  of  uneasiness  in  tho 
stump,  followed  by  toneion,  and  the  dressings  became  covered  with 
fresh  blood.  Coming  in  ehortly  afterwards,  and  finding  the  trouble 
was  increasing,  I  saw  at  once  that  nothing  was  to  be  done  but  expage 
the  stump,  and  attempt  to  tie  up  the  bleeding  vegscla.  This  I  pro- 
ceeded to  do,  assisted  by  Dr.  B.  Brown,  wh«i  fortunately  happened  to 
be  with  mo  at  the  time.  A  g^od-sized  vessel  was  immediately  per- 
ceived running  in  the  periosteum  of  tlie  fenjnr,  and  was  secured  with* 
out  difficulty.  K\\  attempt  wus  now  made  to  remove  the  coagula,  m 
order  to  again  approximate  the  wound,  but  a  bleeding  commenced  di^ 
pectiy  from  vessels  spirting  out  in  every  direction.  From  one  to  two 
hours  were  consumed,  and  at  least  a  quart  of  ether  used  to  quiet  tho 
patient  while  all  these  vessels  were  being  secured.  The  bleeding  be^ 
ing  arrested r  tiie  stump  was  again  dressed  and  no  further  difficulty 
on  that  score  was  encountered  during  the  remainder  of  the  treatment! 
the  patient,  however,  continued  very  nervous,  and  was  always  greatly 
agitated  on  the  Blighteet  appearance  of  blood. 

"  After  the  stump  had  healed,  an  abscess  formed  and  gave  him  soma 
Bolicitude,  which  was,  however,  relieved  by  the  appearance  of  a  Hga* 
ture  which  had  boon  buried  in  the  wound,  notwithstanding  the  great 
care  taken  to  avoid  this  oceurrencf^, 

'*  The  tumor  presented  a  beautiful  specimen  of  that  cystic  affectioa 
of  the  bono  called  Spina  Ventoaa,  and  examined  under  the  niicroi 
scope  by  Dr.  Ellis,  its  contents,  besides  blood,  consisted  principally 
of  that  tissue  called  myebidj* 

April  25th. — Discharge  of  Li/mph  p^om  the  InteslineM,  Specimen 
shown,  and  case  reported  by  Dr.  Hubekt  Wakk, 

J.  H.,  aged  35  years.     Irish   lahnrer,   of  intemperate  habits,  waa 
visited   Dec.  1,   1858.     Stated  that  he  ha<l  jaundice  11  years  ago,  au4 
was  sick  about  8  months.  Ever  since  then  he  had  had  some  uneasinesa 
about  the  epigastnu  region,   but  considered  liimself  pretty  well,  au(| 
was  able  to  do  a  good  day^a  work.      In  September  last,  ho  fell  from  u 
derrick^  and  struck  upon  the  combing  tvf  a  hatchway,  the  force  of  tho 
blow  corning  upon  the  upper  part  of  tho  abilomen.     He  dated  his  ill- 
ness from  that  time ;  ho  had  been  losing  (lesh,  and  was  subject  to  at- 
tacks of  vomiting  and  constipation  with  swelling  of  the  abdomen,  bu| 
had  continued  to  do  light  work.     At  the  visits  he  was  suflering  from 
severe  abdominsd  jiain  with  vomiting  of  greenish  mucus,  and  had  had 
no  dejection  for  2  days  ;  tho  abdonien  was  distended,  and  the  convolu*  y 
tionsof  the  intestines  well  defmed  ;  the  pain  was  paroxysmal,  and  Doifl 
Increased  by  pressure;  the  pul^^e  SO,     After  a  full  opiate  and  a  doeo" 
of  oil,  he  had  an  evacuation  from  the  bowels,  the  swelling  became  less, 
and  he  was  quite  easy.     There  was  a  small  protrusion  at  the  umbili- ■ 
cua,  and  some  doubtful  enlargement  of  the  liver,  though  this  latterfl 
point  was  never  satiafactorily  determined.     He  bad  a  similar  attack" 
on  the  27th  of  December.     On  the  ITth  of  January  (1860),  he  waa 
\^ken  wi%h  the  saipe  symptoms ;  h<J  Wf^i  relieved  of  pain  by  the  op 
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bat  got  no  foBcal  discharge  from  the  oil  ;  an  enema  brought  away  a 
considerable  araoQtit  of  semi-traDsparent  mucus,  but  fVora  thiB  time  to 
the  19th  of  March,  about  8  weeks,  be  had  no  fceciil  discharge,  except 
on  two  or  three  occasion s,  when  a  few  pieces  abotit  the  size  of  beann 
were  passed.  Evet'y  day  after  an  enema,  a  considerable  amount  of  jelly- 
like mucus,  Bometirfaes  as  much  as  a  teacitp-ful,  came  from  the  bowels. 
Early  in  February,  ahredB  looking  like  lymph  were  mixed  unth  this 
inncus ;  these  increased,  till  nearly  the  whole  discharge  consisted  of 
tnembrane  b'ke  that  exhibited.  At  times  the  pieces  were  upward  of 
18  inches  In  length,  and  on  one  occasion  a  distinct  tube,  about  the 
talibre  of  a  rectal  bougie,  was  passed  ;  sometimes,  instead  of  being 
flat,  it  was  rolled  into  the  form  of  a  cord  ;  it  was  often  streaked  with 
blood  ;  it  was  very  friable,  and,  under  the  microBCOpc,  had  the  appear- 
HDce  rather  of  commencing  fibrous  itructure,  than  of  fully  formed 
tjmph. 

The  patient  continued  pretty  easy,  except  When  the  attacks  of  par' 
oxysmal  pain  came  on^  and  of  these  he  usually  got  relief  by  opium 
and  carminatives.  Three  attempts  to  move  the  bowels  by  cathartics 
were  made,  tt^ice  by  Dr.  W.  and  once  hj  the  advice  of  his  friends, 
hat  were  followed  each  time  by  irjcrease  of  pain  and  distension,  and 
by  urgent  vomiting.  Or.  John  Waire  saw  him,  as  also  Dr.  Sinclair 
and  Dr.  Hodges.  At  the  suggestion  of  the  latter,  he  took  cIjIo*' 
rate  of  potash,  but  without  an}^  appreciable  eflx*ct.  A  distinct  tumor, 
rnnni ng  from  the  right  iliac  region  rather  beyond  the  median  line,  be- 
came apparent  about  the  middle  of  March,  and  Was  supposed  to  be 
dae  to  faecal  accumulation. 

March  lOthj  after  an  enema,  he  passed  several  lumps  of  forces 
about  the  size  of  walnuts,  and  from  that  time  there  was  ahuost  daily 
evacuation  of  fcecal  matter,  never  in  very  large  quantity  and  not  ex* 
cessively  hard.  He  failed  constantly,  became  extremely  emaciated 
and  gallow,  though  the  appetite  continued  good,  and  the  pulse  was 
not  increased  in  frequency,  and  died  A  pril  2iL  No  examination  was 
allowed. 

May  Oth. — Pnenmothorax.     Dr.  Parks  Was  called  to  attend  — — -» 


tt  St.  Vincent's  Orphan  Asylum,  in  Camden  St.,  March  10th,  1861^. 

The  patient  was  a  slender,  delicate  girl,  12  years  of  age.  She  was 
not  of  a  tuberculous  family ;  but  had  formerly  undergone  hard  usage^ 

Five  weeks  previously,  the  patient  Iiad,  in  common  with  other  chil- 
dren in  the  Asylum,  an  eruption  of  the  skin  supposed  by  her  atten- 
dants to  be  measles.  From  that  time  forward,  she  Iiad  a  cough.  The 
day  before  Dr.  P.  first  saw  her,  she  had  been  seized  with  a  pain  in  tho 
ch#*Bt. 

He  found  her,  on  the  lOth  of  March,  in  bed,  suffering  considerably 
with  the  pain  in  the  right  side  of  the  thorax.  Tho  pulse  was  about 
130.  The  lower  half  of  the  right  lung  waa  tilled  witU  moist  crcpitat* 
ing  raten.  Over  this  region,  percussion  was  dull,  and  the  voice  of  in- 
crciised  resonance.  At  one  pointy  about  half  way  between  the  apex 
and  the  base  of  the  right  lung,  there  was  slight  legophony. 

Ijecching  and  Dover's  powder  were  prc-^cribed  ;  and,  on  the  folloiv- 

I  ing  dny,  the  pain  wa.s  entirely  gone,  and  did  not  return  till  April  12th, 

Th»  I'lent  treatment  was  mainly  by  Dover's  powder,  fasel  oil, 

an-l  KS  diet ;  the  fever  being  always  of  an  asthenic  type.      The 

pal*6  wai»  isomewhat  variable,  from  126  upwards. 
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To  return  to  the  physical  Bigns,  the  condition  of  the  right  luugj 
from  the  first  vi^iit — March  lOtb — tiU  April  Tith  (at  which  latter  date  a 
new  order  of  plienomena  presented  themselves),  was  as  follows  : — Cre* 
pitation  extotiding'  at  various  times  from  the  lower  half,  to  the  lower 
two-thirds  of  the  organ.  Duloess  on  percussion  increased  to  flatness. 
The  bronchial  respiration  became  mure  intense.  The  left  lung,  at 
times,  presented  at  dill'erent  points,  some  crepitus,  but  never  exten- 
sively, and  80mf»tiincs  none  at  all,  so  far  as  waw  detected.  The  pa- 
tient  was  always  aufieulted  sitting  up  in  bed.  The  sputa  were,  tor 
the  most  part,  swa!lu\ved.  Those  which  were  seen  were  at  no  time 
colored. 

April  12th,  on  visiting  the  patient,  for  the  first  tin>e  after  the  Hh, 
Dr.  P.  fonud  an  entire  eliang'e  in  the  physical  fiigos.  The  j^tient  had 
been  seized,  on  this  day,  with  pain  in  the  rig-ht  lateral  region,  and 
was  suilering;  from  it.  at  the  time  of  the  visit.  The  pulse  was  smallr 
and  very  rapid.  The  respiration  was  hurried.  The  crepitation  had 
almost  entirely  ceased  to  bo  heard  over  the  right  hin^.  In  place  of 
the  previous  flatness,  there  was  re^ouafive  on  percussion  greater  lliaa 
on  the  other  side.  The  respiration,  at  the  lower  portion  of  the  Innif, 
was  amphoric.  At  the  upper  fourth  of  the  luug,  there  w;ia  no  auH 
phoric,  but  on  the  contrary,  coinparativelj  vesicular  respiratiuu. 

Tlitfre  was  considerable  moist  crepitation  at  the  lower  portion  of 
the  left  lung. 

On  the  following  day,  April  K»th,  metallic  tinkling  was  heard.  Tha 
pain  had  been  relieved,  after  a  sinapism  and  fomentations, 

April  14th,  great  bulging  of  the  right  side  of  the  chest  was  ob» 
served. 

At  this  date,  Dr.  J.  B,  S.  Jackson  was  kind  enough  to  see  the  pa* 
tient,  in  cnusuUation,  and  confirnied  the  existence  of  the  physicul 
signs  latterly  described;  viz. — tympanitic  percussion,  amphoric  respi^ 
ration,  nu'tallic  tinkling,  and  distension  of  the  right  side  of  tfie  chest* 

April  2Cth,  no  metallic  tinklirsg  had  been  heard  for  several  days. 
The  amphoric  respinitltMi  had  exlt^nded  upward.  The  strength  ww 
f;iiling.  In  other  respects  the  &tate  of  things  had  not  materially 
cha!iged. 

The  patient  gradually  sank,  RufTcring  but  liUle,  and  died  on  Iboi 
night  ill  the  29th  of  April. 

Sectio  Cadareria. — l»r.  J.  G.  White  was  kintl  enough  to  remove  tbo 
lungs,  a  complete  aut*»psy  not  being  ffUKible. 

Tlje  subject  was  muLli  emaciated.  SucruSftion  gave  i\\e  sound  of 
the  splashing  of  Jiuid,  witli  a  .strong  ampliuric  resonance. 

On  puncturing  the  right  sidi'  of  the  cheat,  before  commencing  th« 
dissection,  the  ilame  of  a  Mghtud  match  was  strongly  blown.  A  pint^ 
or  a  little  more,  of  turbid  serum  was  seen  in  the  right  pleural  cavity. 

The  lungs  were  subsequently  dissected  by  Br.  J.  B.  S.  Jackson. 
There  was  a  largo  mass  of  tubercular  matter  at  the  apex  of  the  left 
lung,  which  organ  also  contained  tuberclei*  disseminated  through  it* 
remainirtg  portion. 

The  right  lung  was  solidiQed  througfi  nearly  its  t?ntin>  extent, 
sunk  in  water.     On  passing  a  tube  into  the  right  bronchus,  and  Idow- 
ing,   while  the  lung  was  beneath  the  surface  of  water  in  aglas8J*uv 
bubbles  of  air  were  seen  to  emerge  from  the  lung,  and  rising,  were 
lK*ard  und  sr^en  to  explode  upon  the  surface  of  the  water.     This  was 
when   the  lung  and  the  tluid   together  about  half  HUcd  the  vessel*^ 
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When  the  iwr>  tcigetbor  filled  the  jar,  the  explosire  fHJunds  were  di- 
minished. Oh  initing;  the  organ  so  that  the  point  of  eseapo  was  above 
the  liquid,  the  air  emerged  with  a  contliiuoiid  hissing  sound,  whiitevei' 
the  height  of  the  wuter. 

The  etjcajm  of  air  prnvpd  to  ho  from  two  different  points,  one  at  an 
accidental  incision  (which  Dr.  White  was  aware  of  making,  in  remo?* 
inpf  Uie  liHig's)  low  down  ui»on  the  orj^^an  ;  the  other  (where  the  per- 
foratiuii  dwrinj^  hfo  took  plaee),  in  the  very  hack  part  of  the  upper 
k)bc%  and  abuul  lialf  way  from  the  apex  to  the  lower  limit  of  that 

On  hiyinj^  open  this  lung  with  the  scalpel,  its  solidification  wa» 
found  In  be  owing*  to  it»  being  packed  with  tubercles  throngliout, 

Oti  cutting  ojM-n  the  trachea,  and  dividing  from  above  downward^ 
act4  til  thr  right,  one  of  the  bronchi  was  found  cut  oil'  by  a  tubercular 
urity  i>f  the  ^ize  of  a  small  chcfttuut.  ami  lined  with  tubercular  mat* 
ler  This  ca^^ity  opened  upon  the  surface  of  the  lung,  at  tl>e  point  of 
j»urforatiori  above  described.  Thrcjugh  tire  pmforation,  a  probe  wa» 
focly  passed  by  Dr.  Jackfiou,  without  niceting  with  any  resistance 
wlmtever.  A  number  of  other  points  were  observed,  at  different  parts 
uf  ihtt  pulmonary  Hurfaee,  where  perJbrations  were,  as  it  were,  just 
finfly  to  take  f)lace,  siuiilar  to  that  which  l»ad  occurred. 

Uow  the   melallic  tinkling  was  effected   in  this  Citse,  is  a  question 
ntsed  by  the   Rituation   of  the  j»erforation  at  the  upper  part  (d  the 
lang.     It  might,  perhaps,  be  said  that  Bint-e  by  its  great  Bulitlilicationy 
Ibo  lung  was  reiulered  comparatively  »neom[iressrblc,  while  its  specilio 
irravity  was  raised  above  that  of  water,  the  organ  won  Id  sifjk  in  the 
liiiiJ  eorUairjed  with  it  in  the  plenral  cavity,  as  far  as  its  attachments 
•ould   alh»w,   and   would   displace   tliat  flnitl  to  such  an  extent  as  to 
Wiui  the  bitter  above  the  level  of  the   perforation.      Hut,  sneli  an  hy- 
I  jiothesit*  wotdd  seem  to   be  negatived  by  the  fact  of  ttie  great  tyin* 
Ifuiites,  which  existed  contemporaneously  with  the  metallic  tinkling, 
Jiiid  which  extended  far  down  toward  the  base  of  the  lung.     We  are 
ltd,  then,  to  seek  another  explanation. 
Dr.  fligclow  says,  in  his  paper  on  pneumothorax^  the  most  common 
I  cacisc!  of  metallic  tinkling  is  **  the  explosion  of  hubbies  of  air  from  be- 
DCAth   Uic  surface   of  the  licjuid/' in  a  **  vibrating  cavity.*'     But,  he 
iiIao  says,  in  the  same  paper,  *' a  rnint*r,  or  ><ulj-mtiaUie  tinkling,  hav- 
ing no  musical  resonance,  nniy  be  prodiieeil  by  slight  impulses   given 
to  the  nir  in  the  cavity,  such  as  tlie  brt»aking  of  bubblee  of  mucus  at 
[<>rifices  mbi^ve  the  surface  of  llie  litpiiH/' 

Now,  the  snspicion  occurs  to  me  that  "  the  breaking  of  bubbles  of 
^mucus  ''  at  the  point  of  perloration,  in  this  case,  tlumgli  above  the  level 
of  the  liipiid  in  the  pleural  cavity,  may  have   been   the  fiource   of  the 
true   auA   marked  metallic  (inkling  heard,  that  sound  taking  the  place 
ol  '  t*(allic  tinkling,   which,   from   the   preceding  extract,   we 

«hui,.  .  ...Lu  expected,  and  which,  under  ordinary  circumstances, 
would  probably  have  occnrred,  1  am  led  to  this  suspicion  by  tha 
couitiilenitiou  of  the  facts,  that  at  times,  in  the  course  of  our  ex  peri- 
itit*iit6,  coiisiderable  force  wa«  requisite  to  expel,  through  the  perfora- 
tson,  Iho  air  blown  into  the  bronchus  ;  and,  that  occasionally  the 
BtrcAm  tjf  air  would  be  checked  entirely,  to  resume  its  course  a  minute 
till II  '  ips,   upon  a  renewed  insutHation.*     It  would  seem  as  if 

*    '  .^Umre   may  i>ti*»lMj    t'.t|>1iiii)   wKy  lhL»   mrl;»l!ii:  linlliitg  was  iiol  !»f\»r.'  ^r  ii.^.  t:,  m 

ting  ilrath. 
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there  were  an  occ/i«loti«il  obstacle  to  the  passage  of  atr ;  as,  for  exani' 
tJle,  a  minute  detached  mass  of  the  tubercular  lining  of  the  ca^ntY 
presenting  at  the  orifice.  This  laat  supposition,  howerer,  is  purely 
conjccturaL 

f  infer,  therefore,  that  durinff  th^  life  of  the  patient*  the  explosion 
of  the  bubbles  Would  be  forcible  in  proportion  to  the  resistance  over* 
come  in  pruducIiifT;'  them  ;  and  thus,  instead  of  *'  alight/'  vte  should 
have  strong  "  impulses  given  to  the  arr  in  the  cavity."  The  sound  of 
the  burstitio;  of  these  bubbled  would  a!»o.  We  coneoive,  derive  full 
effect  fruni  tlie  intense  amphoric  resonance  ubserved  m  the  case  under 
consideration. 

If  this  view  be  deceived,  the  Case  may  perhaps  be  regarded  as  an 
exceptional  one. 

No  other  plausible  explanation  occurs  to  me,  of  the  phenomena 
above  described,  unless  it  be  cousidered  such  to  assume  that  the  small 
tubercular  cavity   behind  the  pertbration  contained  sulBcient  iluid  ta  j 
supply  the  condition  of  the  bubbles  of  air  bursting  from  beneath  th&i 
surface  of  a  liquid. 

Dr.  BiGiiLow  remarknd  that  the  results  of  several  experiments,  made] 
some  years  since,  would  seem  to  show  that  all  the  sounds  heard  in 
pneumothorax  can  tie  produced  after  death,  in  pneumothoracic  patients* 

The  production  of  these  Bounds  requires  a  large  cavity  With  indurate 
ed  wall8»  or  tense  Walls,  as  when  formed  by  the  pleura,  together  with 
the  presence  of  air  and  a  liquid. 

In  the  experiments  alltidf^d  to,  a  tube  being  introduced  into  the  cavity 
through  the  Walls  of  the  chest,  in  a  patient  dead  from  pneumothorax^ 
a  perfect  metjillic  tinkling  Was  produced  by  blowing  through  the  tub^, 
!f  its  extrciniiy  was  bcluw  the  level  of  the  iluid.  If  above,  no  tink- 
ling Was  heard,  but  in  its  place,  amphoric  resonande*  If  any  tenacious 
fluid  obstructed  the  mouth  of  tho  tube  while  above  the  fluid,  a  sub- 
metallic  tinkling  was  heard,  less  marked  than  when  produced  by  thfl 
bursting  of  the  bubble  from  beneath  the  surface  of  the  liquid. 

In  the  case  reported  by  Dr.  Parks,  the  orifice  may  have  existed  aborts 
the  surface  of  the  lluid,  and  have  been  obstructed  by  viscid  secretion. 
Just  in  proportion  to  the  firmness  of  the  obstruction^  Would  be  th^ 
force  of  the  souiul :  the  obstniction  yielding  suddenly,  and  the  rush 
of  air  causing  the  vibration  of  the  walls  of  the  cavity. 

In  9  out  of  10  cases,  the  metallic  ibikling  is  produced  by  the  en-^ 
trance  of  air  Iwrjcath  the  level  of  the  tluid,  but  there  are  undoubtedly 
cases,  as  above  stated,  when  it  Is  due  tu  the  sudden  bursting  of  air  j 
through  an  obstruction  into  the  cavity  above  the  fluJd. 

Dr.  Jacki^civ  remarked  that  he  had  never  heard  a  louder  metalHC  i 
tinkling  than  in  this  case  ;  and  from  the  great  resonance  on  pcrcns- 
sion  which  extended  to  the  very  base  of  the  lung  and  which  would 
seem  to  indicate  the  absence  of  all  fluid  in  the  pleural  cavity ^  he 
thought  there  could  be  no  doubt  that  the  tinkling  was  produced  at 
the  opening  of  the  pulmonary  into  the  pleural  cavity. 

May  S>th. —  Unumial  Nervous  Phenomena  dejimdent  upon  tnfiammt^  j 
Hon  and  Afm^esa  above  (Jus  root  of  (lie  left  upper  anterior  vwlar  footh  ;'i 
Oie  antrum  profjabltj  involved.  Dr.  Morlaxd  reported  the  case,  as  1 
follows  ; — 

"  On  the  19th  of  March,  at  9  o'clock,  P.M.,  I  was  called  to  iri»il| 
W.  E.^  a  young  man  somewhat  over  20  years  of  age,  who  waa  appre«l 


»1 


Society  fbr  Medical  Improvement, 


instro  that    he  had    erysipelas  of  the    face,      On   exaroinatian,   {^ 

Ire  qui  sen  bed   Bwrllin^,  of  i\  stouy    h^'^rdness,   was  perceived   upon 

V  left   cheek »    principally  covering  the  antral    reg^ion.     From  thia 

^iut,  a  degree  of  diffuse  swelling  exteiided  upward  and  involved  tho 

foh'dB — nearly  closing"  the  eye.     There  was  a  dark*red  suftnmon  of 

be  integument  of  the  atTected  parte,  i^nd  which,  (^raongst  friends  and 

»aaJ  observers,  mlg^ht  well  enough  have  induced  the  euBpicion  of 

iryMipelaa,     There  was  aUp  a  gre^t  deal   of  bout  of  the  surface — but 

ti»iglin^.  smarting,  nor  pain  of  any  ctinseqjience.     The  most  strike 

pg  phenomenon  was  an  involuntary  Jerking,  twitching,  and,  at  timea, 

erjtire  lilting  of  the  head  and  upper  portion   of  the  body  from  tha 

iillow  and  mattress  on  which  be  lay.     Occasion i^lly,  tho  legs  would 

'  Buddenly  and  ibrcibly  thrown  forward  and  upward — the  feet  Einging 

the  bed-clothes  violently.     The  patient  was  perfectly  quiet  in   the 

rals  of  these  spaamodic  accee«ion»  ;  aufl  when  they  supervened, 

Ligh  entirely  conscious  of  them,  he  was  unable  to  restrain  him* 

bit     No  pain  accompanied  the  abnormal  muscular  action  ;  indeed  he 

early  always  smiled  at  these  times,  as  if  ^warc  ttiat  there  was  some-. 

bing  ludieroqa  in  his  appearance. 

He  was  at  once  assured  that  bo  had  not  eryslpBlas^at  the  pros- 
ed of  undergoing  whicli  complaint  be  had  beim  greatly  alarmed, 
)ti  questioning  him  as  to  the  state  of  his  teeth  upon  the  aflected  sidep 
said  several  were  defective — and,  on  inspection,  not  only  was 
bis  found  to  be  the  case,  but  a  false  tooth  was  djecoyered,  which  the 
ient  stated  had  been  fastened,  two  or  three  days  previously,  by 
beans  of  a  wooden  peg,  into  the  root  of  tho  anterior  mtilar — the  lat- 
pr  having  beeo  drilled  for  the  purpoio.  The  original  tuuth,  partially 
cayed,  bad  been  broken  off  by  Boiue  hard  subittaTice  the  patient  was 
luting. 

**  !  advihed  the  inunediate  removal  both  of  tho  false  tooth  and  tho 
pot  which  supported  it;  but  to  this  Air.  E.  would  f^*^t  then  consent* 
Qing  very  anxitnis  to  retain  both  if  possible.  Frictions  over  the  left 
keek  and  artiund  tho  temple,  with  ivarm  laudanum,  wem  directed. 
bgether  with  a  hut  foot-bath.  T'weiity  drops  of  laudanum  were  nd^ 
liniatared  internally,  as  ho  'could  not  sleep  for  the  twitching.*  A 
lilf  cathartic  was  also  ordered  to  he  taken  in  the  mornitig.  Tho 
lulso  was  fjuick,  sharp,  and  about  100  hi  the  minute  :  the  tongue  was 
overed  with  a  thick,  white,  pasty  coat,  arid  the  breath  was  \'ery  ofl'en* 
five.  Costiveness  had  long  been  troublesome.  The  pationt  was  re* 
Iricted  to  gruel  and  cool  drinks. 

**  The  next  morning  he  was  better,  bnt  the  local  appearances  were 
|o  same.  He  thought  the  spasmodic  movements  were  somewhat 
frequent,  and  that  his  face  felt  Mess  stiff/  1  noticed,  however, 
iiriDg  the  fifteen  minute+s,  or  thereabouts,  occupied  in  my  visit,  seve- 
'  convulsive  motions  of  tho  facial  muscloa,  and  two  or  three  times 
js  head  and  shoulders  were  t|uickly  and  completely  raised  from  •the 
i,  as  on  the  previous  evening.  I  observed  that  the  intervale  be- 
roati  the  attacks  wore  obviously  lengthened  when  the  patient's  atten- 
^li  was  closely  engaged  in  couversation  ;  and  lie  had  himself  re* 
|)ar1cod  the  same  thing.  There  was  not,  howevijr,  complete  ceasatioa 
them  at  such  times. 

*•  The  patient  allowed  me,  at  my  second  visit,  to  remove  the  false 
ttoth  from  the  root,  but  was  very  tenacious  as  to  keeping  tho  In  iter 
Iplaoei  against  my  earnest  remonstrance,  and  notwithstandiog  h^  Wfta 
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told  that  pas  was  undoubtedly  pent  tip  above  tho  root,  and  very  likely 
within  the  antrum — the  danjrert;  of  iniiirUainifiji:  whicli  condition  wcm 
fully  represented  to  him.  He  pereovured  in  lliis  course  for  throe  d.ij8 
longer  ;  whcti  becoming  anno^^ed  at  the  pcrsititencG  and  inereusirig  ' 
frequency  and  violence  of  the  nervous  manifestations,  and  beginning 
to  feel  a  deep-i^oated,  throbbing  paiti  in  tlie  region  of  the  antrum,  ho 
consented  to  have  the  fang  removed.  This  was  done  by  the  dentist 
who  had  t^et  tho  tooth,  and  with  the  patient  under  thu  influence  ot 
ether.  No  pu^J^  followed  the  extraction  of  tho  root,  but,  on  perforat- 
ing the  socket  of  the  tooth,  a  very  large  amount  guwhed  out,  and  con' 
tinned  to  fiow  tweedy  for  fc^oiue  time. 

*'  It  seems  nearly  certain  that  the  antrum  contained  the  most  of  tbe 
matter;  there  was,  throivghoiit*  every  indication  of  it>*  being  affected, 
T  h  e  p  o  s  i  ti  o  u  o  f  t  h  o  t  oo  t  h  -1  an  g  i  s  a  I  a  o  c  o  r  ro  bo  ra  t  i  v  o ,    \V  h  e  t  h  c  r  1 14  o  f  1  res^  j 
sure  of  the   pns  npon  those  branches  of  the  HU|»cnor  ma-viUary  nerval 
which  raniiry  uptm  the  inner  wall  of  the  antnim»  was  the  ca«e*«  of  fli*l 
spasmodic  muscular  elTorts  raentioned,  is  a  question  which  pbysiolo 
gists  may  possibly  detennine. 

•' The  symi)tom«  all  subsided   rapidly,  after  tho  ovHCiiatton  of  th«| 
purulent  collection." 

May  9th. — Nf^w  Operah'an  for  Sfoiie.     Dr,  II.  G,  Oi.aii^  road  the  foUj 
lowing  extract  from  a  letter  dated  Paris,  Oct.  23,  1858, 

''  You  fuay  perbfips  be  iutercsteil  in  hearing  the  particulars  of  a  very  1 
curious  operation  for  lithotomy,  which  1   saw  performed   by  Ohassaigvj 
nac  three  week.s  ago.     The  patient,  a  thin,  nervousdooking   man,  ba4| 
been  long  sulijcct  to  stone,  and  had  had  Hthotrity  performed  sevGP 
times.     Of  late  he  had  suflered  very  severely,  and  was  rapidly  losing 
flesh.    CblorofDrm  having  been  adtninistered,  a  deeplv-gr<»oved  staff, 
large  as  a  lithotrite,  was  passed  into  tho  bladder,     ^fhe  finger  pasnod 
into  the  reetuni  readily  felt  the  staff  boytuid  the  prostate,  and  a  reel 
vesical  trocar  and  caiiula  were  introduced  into  tlio  bladder  preeiselyj 
as  in  the  operation  for  retention  of  urine.     The   point  of  the   troca 
then,  having  jiussed  into  tiio  liladder,  became  engaged   in   the  groov6 
of  the  ataff,  and  was  niado  to   glide  along  over  the  prostate  until  it 
emerged  througli  tlie  urethra,  outside  of  tho  sphincter  ani.     The  canal4 
being  left  in  place,  a  string  was  passed  tlu-ough  it,  and  thus  the  chain  o| 
theecraseur;  which,  on  the  withdrawal  of  tho  can  n  I  a,  was  attached  ti.^| 
the  body  (d'  the  instrument,  and  slowly  tighteuoij,     The  ecraaemcuj! 
occn[)ied  about  four  minutes,  the  movenjfnts  boing  made  very  slowly^ 
and  when  a  complete  division  of  the  parts  had  been   made,  two  largcj 
cak'uli  wero  readily  extracted.     No  vessels  were  eocuredt  but  ther 
was  neither  then  nor  subsequently  any  hsomorrhage.     At  the  end  ol 
two  weeks  the  y)atient  had  complete  control   i>ver  the  sphincter  ant^ 
and  the  wound  has  now  almost  entirely  healed.     This  is  the  first  timf 
tho^iperation  h:i9  been  perlbrmcd  here. 

"  If  I  can  obtain  any  i>rinted  uecuunt  of  the  operation,  I  will  send 
it.     It  will  probably  give  you  a  clearer  idea  of  it,  than  this  very  in 
perfect  sketch.  Very  respectfully  yours, 

*  *  lUsKKT   DrRBY/' 
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May  9th. — Laryngitis;  Tracheohmtj. — Dr.  J.  M.  Warren  referred 
I  to  «  case  in  which  he  had  recently  operated  with  very  marked  relief, 
I  «fid  Dr.  Jacrbok  gave  an  account  of  the  syraptorns. 

The  patierit  was  ii  very  healthy  g^irl,  28  years  of  age,  and  entered 
Uic  Uospital,  under  Dr,  J/s  care,  on  tlio  29th  of  April  DurinjE:  the 
night  of  the  25th  she  was  suddenly  attacked  with  great  oppression  in 
the  front  i>f  the  chest,  wheezing  and  cough,  having  previously  had  a 
"cold.*'  with  some  hoarsenessi.  Symptoms  contintied.  with  very  lit- 
tle fever,  and  from  the  26th  she  kept  her  bed.  When  seen  by  Dr.  J., 
on  the  30th,  there  was  a  sense  of  tightness  at  the  lower  part  of  the 
fileriitim  ;  no  tenderness  over  the  larynx,  and  there  had  been  no  apho* 
Qia  ;  chest  quite  resonant  and  respiration  faiiit,  with  some  wheezing, 
but  no  proper  rales.  There  appeared  to  be  little  or  no  constitutional 
•ITeetiun,  and  the  ca^e  was  mistaken  for  asthma. 

In  the  evening  of  the  30tli,  the  dyspnoea  increased,  and  during  the 
Utter  part  of  the  night  it  became  v^ry  urgent.  At  OJ,  A.M.,  on  tho 
following  day,  she  evidently  hud  laryngitis  in  its  most  dangerous  form. 
She  was  sitting  up  in  bed  and  laboring  for  breath  as  if  her  neck  had 
been  girt  around  with  a  curd  :  surface  sublivid  ;  hands  cool  and  moist; 
pul«c  126,  small  and  feeble  ;  forcible  action  of  all  the  muscles  about 
the  neck  in  inspiration.  Still  there  was  no  pain  nor  tenderness  about 
the  larynx,  no  dysphagia,  and  the  aplionia  wiis  not  complete. 

Dr.  Warren,  who  came  into  the  Hospital  just  after  the  patient  was 
found  in  this  condition,  was  at  onee  sent  for,  and  the  trachea  waa 
opened  without  delay ;  the  blood  that  flowed  from  the  incision  being 
u  dark  as  it  would  ever  be  seen  in  asphyxia.  The  relief  from  the 
ofieration  was  marked  from  the  moment  that  the  air  entered  the  tra- 
cliea,  the  natural  color  and  warmth  was  restored,  the  pulse  improved 
in  proportion,  and  in  a  few  minutes  the  patient  was  breathing  with 
perfect  ease :  seeming  only  to  be  exhausted  by  the  great  efforts  she 
)x^\  been  previously  making, 

From  this  time  she  continued  to  do  perfectly  well,  and  on  the  8th  of 
May  tho  tube  was  removed.  During  the  niglit  of  the  llth  she  got  up 
and  walked  about  the  ward,  barefoot:  on  the  12th,  some  pulmonary 
I  aymptoms  came  on,  and,  on  the  22d,  she  was  re-transferred  to  Dr.  J.'s 
^care.  The  larynx  had  been  apparently  quite  free  since  the  15th  inst., 
though  the  opening  in  the  trachea  had  not  yet  closed.  The  recent 
affection  was  but  a  slight  one  ;  and,  on  the  24th,  having  been  refused 
a  request  to  walk  out,  she  eloped, 

[The  latter  part  of  this  report  was  made  at  a  subsequent  meeting 
of  the  Society,] 

Mat  23d. —  Croup;  Tracheotomy;  Death,  Dr,  Parks  reported  the 
^case. 

The  patient — a  female  infant,  19  months  of  age— had  been  rather 
ffecble  from  birth,  Dr,  P.  was  summoned  to  her  May  19th,  1859.  He 
found  her  asleep,  and  snoring  heavily.  Both  ton.sil8  were  enlarged. 
The  left  one  was  the  most  so,  reached  across  nearly  to  the  uvula,  and 
was  covered  with  a  thick  brownish  wdiite  coating  of  lymph.  The 
fauces  could  not  be  seen.  The  patient  had  been  prctt}^  much  in  her 
present  condition  for  over  a  week  ;  i,  e.,  she  had  breathed  atertorously 
while  asleep,  and  freely  while  awake  ;  and  in  tho  latter  state  was 
f  bright  and  playful.  At  the  above-montioned  date  she  had  become 
^lioarse^  and  was  less  playful.  The  tonsUs  and  upper  part  of  the 
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faurcK  were  cSmefiRed,  at  once,  and  also  a  socond  time  on  that  day. 
Muriate  of  iron  was  also  given 

^  On  the  20tli.  the  child's  condition  was  about  the  same.     Cauterisa- 
tion wan  duno  twice. 

The  2l8t,  the  cliild  rose  in  good  spirits  from  abetter  night  than  pre- 
viouKly  ;  but,  after  playing  about  for  an  hour,  it  appeared  heavy,  and 
its  respiration  became  noisy  and  dilliciiU.  The  breathing  was  quite 
croupy  at  intervals,  in  the  early  part  of  the  day,  and  became  more  so, 
and  more  constantly  so,  as  the  day  passed;  during  which  the  throat 
was  cauterized  with  a  solution  of  nitrate  of  silver  four  times.  Iodide 
of  potassium  was  given  hourly,  and  the  atmosphere  of  the  apartmooi 
was  kept  filled  with  warm  vapor. 

NolwithstHnding  these  measures,  the  I'espiration  became  worse,  and 
at  T,  P.M.,  it  had  been  for  three  hours  highly  stridulous  and  labored. 
At  that  hour,  Dr.  Cabot  saw  the  patient  in  consultation,  with  a  view 
to  tracheotomy,  and.  having  ethenz.ed  her,  performed  the  operation. 
On  cutting  through  the  trachea,  air  did  not  escape  from  the  opening* 
until,  with  a  quick  movement,  an  opening  was  made  through  the  lin- 
ing tube  of  false  membrane.  The  opening  in  the  trachea  was  mado 
very  low  down.  There  was  not  much  bleeding  during  the  operation. 
Directions  were  carefully  given  to  pour  a  solution  of  nitrate  of  silver 
(9i]. —  I  i.)  into  the  tube  at  stated  intervals;  to  remove  and  clean  the 
inner  tube  eveiy  hour  ;  and  to  withdraw  both  and  dilate  the  opening 
in  the  trachea,  with  forceps  lejl  for  the  purpose,  if  obstruction  should 
occur. 

Dr.  P.  visited  the  child  at  10,  P.M.,  and  at  1.  A.M.,  of  the  22d,  and 
left  her  doing  well.  At  3,  P.M.,  he  was  called  in  haste,  and  found 
the  patient  dead.  Symptoms  of  suflbcation  had  occurred,  the  child 
had  struggled  violently,  and  the  attendants  had  not  sufficient  presence 
of  mind  to  withdraw  the  tube  and  dilate  in  season  to  save  its  life. 

At  the  autopsy,  which  was  made  by  Dr.  Klus,  the  glottis  appeared 
to  be  entirely  obstructed  by  the  false  membrane,  which  extended 
downward  nearly  to  the  bifurcation  of  the  trachea.  The  tube  had 
apparently  entered  the  canal  of  the  membrane,  so  that  a  loose  portion 
of  the  latter  must  have  hung  from  the  lower  end,  where  it  formed  a 
kind  of  valve,  which  might  close  the  opening  during  respiration.  At 
the  time  of  tlie  examination,  much  of  the  membrane  was  detached 
from  the  subjacent  surface,  which  was  quite  red. 

The  bronchi  were  free,  and  the  pulmonary  tissue  was  everywhci 
normal. 

Dr.  Parka  took  occasion  to  express  his  earnest  conviction  that  for  m- 
considerable  time  after  the  operation  of  tracheotomy,  there  should 
always  be  at  hand  some  person  of  sufficient  surgical  training  to  be 
able  to  act  promptly  and  efficiently  in  case  of  emergency.  He  su^ 
gested  that  the  presence  of  a  reliable  medical  student  should  be  se- 
cured, to  remain  in  the  house  with  the  patient,  night  and  day,  so  long 
fkB  there  were  danger  of  the  tube  becoming  obstructed.  The  autopsy, 
in  the  present  case,  showed  that  the  trachea  was  not  filled  up  from 
below,  and  furnished  no  evidence  of  any  obstruction  which  a  skilful 
hand  could  not  have  removed. 

Dr,  Wabben  and  Dr.  J.  B.  S.  Jackson  heartily  seconded  the  Bti;_ 
gestion  of  Dr.  Parks  as  to  attendance  subsequent  to  the  operation,  &ej 
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May  23d. — Hydatid  Placenta.  Case  reported  and  epecimen  shown 
by  Dr.  C.  E.  W^RE, 

The  patient  was  a  healthj  woman  who  had  been  confined  three  times  ; 
tlie  pregnancies  having  been  in  every  way  normal.  At  the  end  of  the 
second  month  of  the  present  term  of  pregnancy,  ahe  was  threatened 
with  miscarriage ;  there  being  pain  (in  the  back)  and  haimorrhage* 
She  was  examined  by  her  physician,  who  supposed  the  placenta  to 
iH?ver  the  os.  She,  however,  recovered  from  the  attack,  but  at  the 
end  of  the  third  month  was  again  attacked  with  similar  symptoms — at 
which  time  Dr.  Ware  saw  her. 

Under  the  use  of  opium  and  rest  these  also  passed  oflf  and  she  again 
got  about. 

At  the  end  of  the  fourth  month  she  thought  ahe  had  quickening, 
the  sendations  being  noticed.  Ijowevcr,  but  two  or  three  times  after- 
ward. At  the  end  of  the  fifth  month,  nhe  again  hud  hicmurrhage, 
which  was  not  severe,  and  which  soon  ceased,  the  patient  being  in 
other  respects  quite  well. 

At  the  end  of  the  seventh  month,  there  was  an  attack  of  severe 
pain,  but  little  or  no  hemorrhage. 

Dr.  Ware  now  examined  her,  and  found  a  soft  mass  within  the  os 
ttteri  resembling  the  placenta.  This  he  succeeded  in  separating  ;  and 
in  an  hour  and  a  half  it  came  away.  The  abdomen  did  not  increase 
ifl  size  after  the  fourth  month.     No  embryo  was  discovered. 

May  23d, — Dr.  Coalk  exhibited  a  '*  rubbing  "  from  the  coflio  plate 
of  John  Hunter,  taken  wlien  tlie  body  was  lately  disinterred.     lie 
(tated   that  Hunter  was  uriginally  buried  in  the  crypt  of  the  Cliureh 
of  St,  Martins  in  the  Fields.     Nothing  had  been  placed  to  mark  the 
precise  ^pot  uf  the  interment.     The  Royal  College  of  Surgeons  took 
«pon  themselves  to  give  to  their  diatinguiflhed  brother  a  more  noted 
»nd  fit  burial  place,  and  obtained  permission  to  remove  the  body  to 
Westminster  Abbey.     The  lirst  thing  was  to  find  it,  which  was  done 
by  the  persevering  efforts  of  Mr.  Buckland,  surgeon  in  the  army,  and 
son  of  the  late  Dean  Bucklaudj  the   geologist.     The  coflSn  was  found 
In  good  condition   and   marked   by  the  plate,  a  copy  of  which  is  now 
exhibited,  made   by  laying  a  piece  of  thin   paper  on  it  and  rubbing  it 
with  a  lump  of  lilack  lead.     The  plate  is  12  inches  wide  by  15 J  incbea 
long.     At  the  top  it  bears  an  escutcheon  charged  with  Iliititer's  arms 
jmd  snrroun<ied  by  very  graceful  foliated  scroll  work.     The  inscrip- 
tion is— 

JOHN    HUNTER, 

ESQ, 

D  iKu   1  6^«   Oct", 

1  T  &3. 
A  0  B  D   6  4   Years. 

The  re-interment  in  Westminster  Abbey  was  made  on  the  28th  of 

March,  1859,  and  was  marked  by  the  most  graceful  and  fitting  honors, 

Ibetnkentng  the  high  respect  for  the  memory  of  the  deceased  and  ap- 

ref*iatie>n  of  his  great  talents,  not  only  by  those  of  his  own  profes- 

T    many  other  literary  and  scientific   men  of  distinction*     Dr. 

used  the  immediate  circumstances  of  Hunter's  death,  which 

oFtr  ttomcwhat  characteristic  of  the  man.     Two  Scotch  students  had 
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applied  for  admission  to  Guy's  Hospital ^  to  receive  its  benefits  ia  thoir 
medical  education.  Some  disabilities  of  his  countrymen  then  existed 
by  the  laws  of  that  institution,  aud  Iluuter,  as  one  of  the  tturgeons, 
atteuded  the  meeting  of  the  trustees,  to  defend  their  cause  and  ad- 
vance their  claims.  11  is  remarks  were  answered  very  rudely  and  in- 
snlting^ly  by  one  of  those  present.  Hunter  put  a  violent  control  upon 
himself,  and  witliout  respondinfi^,  walked  into  the  next  room,  it  waa 
supposed  fur  the  purpose  of  regainirig  his  composure.  A  f^U  iras 
heard,  and  he  was  found  stretched  insensible  on  the  floor  a  few  feet 
from  the  door.  Thus  his  last  moments  were  marked  by  a  generous 
interest  in  his  fellow  countrymen,  and  an  effort  to  hare  them  released 
from  unjust  disahihties,  and  more  immediately  by  a  calm  sense  of  his 
own  dignity,  and  a  noble  and  Christian  forbearance  to  retaliate  un- 
der intended  insult. 

The  new  grave  of  Hunter  was  made  directly  alongside  that  of  Ben 
Jons<>n,  whose  coffin  was  accidentally  opened  and  skull  exposed* 
This  latter  was  reverently  handed  around  to  those  present,  and  again 
deposited  in  the  coffin.  Some  of  the  hair  fell  off,  of  which  Dr.  0, 
exhibited  a  portion.  Both  of  these  relics  were  the  property  of  Mr. 
Charles  P,  Greenoiigh,  who  has  since  kindly  presented  the  rubbing 
from  IInnter*8  coffin  to  the  Society. 

June  1 3th. — liackids.  Dr.  CD.  Homans  showed  the  hnmerns  of  • 
female  child,  who  died  with  tliis  disease,  aged  lOi  years. 

At  birth,  she  was  largu  and  apparently  healthy,  but  during  infancy 
never  was  perfectly  well,  bring  subject  to  colicky  pains  and  irregularity 
of  the  bowel8.  When  16  months  old,  ber  right  elbow  enlarged,  and 
at  one  time  was  thought  to  be  dislocated.  Soun  after,  she  was  attack- 
ed with  inlluminiition  of  the  eyes,  which  resulted ^  after  six  or  eight 
months,  in  total  loss  of  sight.  At  two  years  old,  her  ankle  joints  en- 
larged, but  she  was  able  to  walk  till  she  was  fuur,  when  her  knees 
became  swollen,  and  the  legs — ^first  the  right,  then  the  left — were 
gradually  drawn  up,  upon  the  abdomen.  Since  that  time,  for  over 
BIX  yoarK,  she  has  luin  upon  her  left  side  on  the  bed  or  in  a  cra- 
dle. Ilei*  arms  also  bccan^e  distorted,  and  the  bunds  bent  backward, 
the  left  6rst. 

During  this  long  cimfinemcDt  fifie  was  generally  cheerful  and  liappy. 
Her  inti'llect  was  nither  precocious.  She  composed  some  verses  for 
Sunday  Schoul  cliihlren,  which  were  publibtjcd  by  the  kindness  of  some 
of  her  Inends.  Her  family  :\w  none  nf  them  very  ndnist.  nieixf  was 
at  limes  intense  piiin.  She  gra<lu:dly  lost  the  power  of  moving  her 
lindis,  till  at  last  she  ((Hiltl  only  ut^e  the  left  hand  and  arm  to  handle 
light  articles.  8he  ha«l  slight  spasniH  fnr  a  whole  day  at  times.  Since 
tb(*  age  of  four  yejirs,  her  jaw  haH  beeu  nearly  immovable,  so  aB  to 
admit  only  miinite  (jtifwitities  of  fuod  at  a  time.  She  was  very  sensi- 
tive to  heat,  and  generally  wished  to  be  very  lightly  covered.  Dur- 
ing the  last  month  of  ber  life  she  suffered  much  from  difficulty  of  njs* 
pi  rati  on. 

Auiopi<y, — The  spine  was  found  to  be  very  much  curved  laterally; 
convexity  toward  the  right.  All  the  joints  of  the  body,  so  far  as  exa- 
mined, seemed  hirge,  thi>i  being  due  to  an  enlargement  of  the  ends  of 
the  bones.  The  sliufts  of  the  long  bones  were  very  tbin,  and  the  ends 
greatly  enlarged. 

The  organs  generally  were  healthy.    No  tubercles  anywhere.     Tho 
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[IiingB  had  a  rather  leathery  feeU  but  contained  air  every  where.  The 
branchi  were  somewhat  red,  and  filled  witb  frothy  mucus.  The  right 
kidoey  contained  a  number  of  small  calculi  In  the  pelvis,  and  was 
fatty.  The  cn^aries  contained  several  small  cysts.  Tbe  mviscles  gene- 
rally  were  in  a  state  of  fatty  degeneration, 

JuKK  13th. — AMominal  Tumor,  simulating  Exlra-uterine  Qeataiion, 
Case  reported  by  Dr.  Jacksox* 

The  patient,  a  healthy  and  intelligent,  married,  Irish  woman,  aged 
40,  entered  the  Hospital  under  Dr.  J.^s  care,  on  the  Uh  of  June,  and 
remained  there  about  two  weeks.  Nine  years  previously,  and  two 
years  after  the  birth  of  her  last  child,  she  took  culd  whilst  menstruat- 
iog ;  the  flow  ceased  at  once,  and  there  never  had  been  any  threaten- 
ing of  it  from  that  time,  althoug-h  tliere  had  been  some  vaginal  dis- 
charge. Eig-hteen  months  before  admisfiion,  she  first  noticed  a  tumor 
in  the  left  side  of  the  alxlumen.  about  the  size  of  a  tea* cup  ;  and  this 
was  followed  by  such  symptums  as  to  lead,  her  to  think  that  she  was 
undoubtedly  pregnant.  She  Ijad  had  seven  children,  and  knew  well 
the  symptoms  of  pregnancy.  There  was  :^firat,  nausea  and  vomiting 
for  the  firttt  three  months,  on  rising  from  her  bed  in  the  morning,  and 
never  afterward  ;  secondly,  swelling  of  the  breasts,  with  pain,  for 
about  a  year;  thirdly,  sense  of  motion  in  the  tumor  three  months  after 
its  appearaiice,  continuing  until  the  last  s?x  months,  and  rcacmbling 
precisely  the  fcetal  movements  ;  fonrtlily,  appetite  diminished  and 
boweU  cowtive,  as  u<*ual  in  hor  former  pregnancies.  There  never  had 
beca  any  urinary  symptoms,  Three  months  before  admission,  there 
came  on  a  pain  between  the  tumor  and  the  groin,  sharp,  fixed,  and  in- 
cii*ased  on  pressure,  with  a  sense  of  weight;  and  one  month  later,  a 
pain  in  the  lumbar  region.  For  these  pains  she  entered  thu  Uospital  ; 
being  otherwise  about  as  well  as  usual. 

The  tumor,  which  had  been  increasing  in  size  almost  until  the  time 
of  her  admission,  was  of  an  elongated  furni,  occupied  the  greater  [>art 
of  the  left  aide  of  the  abdomen,  and  extended  nearly  or  quite  to  the 
hypochondrium  ;  it  was  flat  on  percussion,  and  solid  to  the  feel  as  a 
fibrous  tunior ;  the  form  was  regular,  except  at  tlic  upper  part,  whore 
tliere  was  a  slight  addition  to  it,  and  it  was  quite  defined  on  the  riglit 
Bide,  and  more  or  less  otherwise,  except  toward  the  groin  ;  somewhat 
movable  and  tender  on  pressnn\  On  examination  per  vagiuam,  no- 
thing unusual  was  found  ;  the  ttitnor  not  being  felt. 

Dr.  .1.  remarked  that  the  synqitums  of  pregnEincy  will  sometimes 
bo  excited  by  ut«jrinc  or  ovarian  tnmors,  but  he  had  never  heard  of  a 
caac  in  which  tliey  had  bet'u  so  marked  as  they  are  nuw  reported. 
Ho  was  inclined  to  regard  it  as  a  ca>;o  of  filnons  tumor  of  the  uterus, 
though  he  did  not  feel  at  all  suro  that  tht-re  was  not  twtra-uterine  ges- 
tation. If  this  lawt  existeil.  it  dtited  proimbly  within  the  last  two 
years,  and  the  amenorrhoia  for  seven  years  would  have  to  be  account- 
ed for.  If  a  fibrcuiB  tnmor  had  been  forming  for  several  years,  and  in- 
creasing in  size  the  last  eighteen  months,  Dr.  J,  said  that  he  should 
have  expected  a  tendenry  to  mcnorrhagra  rather  than  amejn)rrha^a, 
fn/m  what  he  had  generally  observed  in  such  cases  ;  amenorrljoea  he 
ha4l  found  to  occur  in  ovarian  disease,  sooner  or  later,  as  a  general 
!  rule,  but  the  tumor  in  this  case  was  far  more  dense  than  it  would  be 
[ill  any  ovarian  tumor  that  would  be  likely  to  exist.  Whatever  niay 
the  ex[danatioii  of  the  case,  it  was  remarkable  that  the  health  con- 
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tinued  unimpaired  for  the  seven  and  a  half  years  that  preceded  the] 
appearance  of  the  tumor. 

June  13th. — Castration  as  a  means  of  Cure  for  Satyriasis,  Dr.  H, 
J.  Big E LOW  read  the  following  letters,  one  from  a  physician  in  a  neigh- 
boring State,  requesting  hia  opinion  as  to  the  propriety  of  castration 
in  a  case  of  erotic  mania ;  and  the  other  from  Dr.  Bell,  containing  hia 
opinion  as  to  the  operation  in  this  aflection. 

'*  SepL  21th,  1856. 

"Dr.  H.  J.  BiGELow, — You  will  confer  a  favor  on  me  and  my  neigh* 
borhood  if  you  will  give  me  some  information  on  the  following  case. 

"  There  is  a  yoimg  man  living  near  me  who  has  beeu,  I  suppose  it 
might  be  called,  partially  deranged  for  nearly  a  year  past ;  his  mind 
runs  altogether  upon  having  sexual  intercourse  with  females,  and  he 
grows  worse.  His  con  vers  at  ion  and  thoughts  are  on  that  subject. 
He  will  attack  any  female  he  sees,  and  keeps  himself  indecently  ex- 
posed when  females  are  present.     He  is  now  worse  than  ho  was  three 

months  ago.     He  was  at  the  Insane  Hospital  at  about  four 

months,  but  came  home  worse  than  he  was  when  he  went.  Applic*- 
tioo  has  been  made  to  me  with  regard  to  castration.  What  do  you 
think  of  it  ?  1  shall  wait  anxiously  for  an  answer  from  you,  and  hope 
to  got  one  by  return  of  mail.  I  am,  &c." 

*'  P.  S. — This  young  man  is  sane  on  other  subjects,  and  will  work 
on  the  farm  some  days  ;  but  most  of  the  time  he  is  wandering  about, 
as  he  says,  after  the  girls.  At  times  be  has  violent  lits  of  anger,  and 
wants  to  kill  every  body  he  sees  ;  but  ho  remembers  all  about  it  after- 
ward»  and  when  talked  to  about  it,  says  he  will  kill  somebody  if  he 
can't  get  what  he  wants." 

'*  Monument  Square,  Charleatown,  9th  Oct.  1856. 

**  Mv  Dear  Si«, — I  received  your  note  per  last  post.  I  have  ofleu 
been  consulted  as  to  tying  up  the  spermatic  arteries*  the  vasa  deferen* 
tia,  and  removal  of  the  testes,  in  the  forms  of  insanity  connected  with 
sperraatorrhoBa.  I  have  known  it  done  repeatedly.  In  one  case.  Dr. 
castrated  a  clean  gone  onanist,  wlio  subsequently  rallied,  be- 
came an  active  *  man,'  arid  the  doctor  told  me  that  he  never  met  him 
that  he  did  not  receive  his  blessing  for  the  great  favor  he  had  confer- 
red upon  him.  In  miotlier  case  of  sclf-perpetrated  castration,  under  a 
similar  state  of  miud»  with  which  I  am  acquainted,  entire  restoration 
to  peace  of  mind  and  energy  was  produced, 

"  On  the  other  hand,  in  all  the  lunatic  hospital  cases  where  I  have 
known  it  done,  no  valuable  results  followed.  At  the  Ohio  Hospital, 
some  years  ago,  it  was  tried  on  quite  an  extensive  scale  No  case  of 
improvement  followetl.  Indeed,  Dr,  Awl  toltl  me  that  in  one  patient, 
who  previously  wan  qtiiet  and  contented,  a  permanent  and  dangerous 
condition  of  irritability  frdlowed.     He  averred  tiiut   *  they  had  done 

Bome  d d  thing  or  otiier  to  him,  so  that  tilings  did  n't  work  as  they 

used  to.' 

'*  I  know  the  young  woman  you  allude  to,  as  Dr.  — 's  patient. 

She  eventuully  came  to  tlie  McLean,  and  finished  her  wretchedness  by 
suicide.  1  am  satisfied  that  tier  disease  was  more  cerebral  than  ova- 
rial,  and  that  nothing  would  have  been  gained  by  an  operation  of  re- 
moving the  ovaria. 

"  I  confess  that  1  should  recoil  from  the  kind  of  remedy  suggested. 
I  have  found  that  heavy  doses  of  opium,  long  continued,  do  coutral 
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that  nynipUorrianiarji!  tllsposition,  depenflont  on  no  local  irrit.itiuti, 
Atid  1  sJiouUI  certainly  desire  to  see  tljis  tried  tci  its  fullest  extent  be- 
fun?  the  other  was  dpeided  on.  A  man  so  utHicted,  oiij^ht,  by  every 
coa^idenition  <>f  public  safety,  to  be  shut  up  iu  a  lunatic  iiospiUl,  and 
thekwa  iwe  udeqnate  to  this  end, 

**  I  am,  dear  sir,  very  faithfully  yours,         L.  V.  Bell." 

In  the  case  of  the  young  woman  referred  to  in  the  above  letter,  Dr. 
Bi;;;clow  had  been  consulted,  by  a  distinguished  physician  of  Bobton. 
khoni  the  propriety  of  removing  the  ovaries  in  a  desperate  case  of 
DytDphomania. 

Dr.  Warren  mentioned^  in  connection,  the  case  of  a  young  man,  who 
perfomied  castration  on  himself  by  first  making  an  opening  in  the 
wrotum  with  a  penknife,  and  then  squeezing  out  the  te,«ticlei5.  Im- 
mediately after  the  operation,  the  patient  repaired  to  a  restaurant  and 
iteheartily  of  beeffeiteak,  and  subsequently  attended  a  public  meeting, 
a&d  was  in  the  act  of  making  a  speech,  when  he  fainted.  A  surgeon 
'  WW  called,  who.  on  examininoj  the  scrotum,  found  it  greatly  enlarged, 
and  distended  with  blood.  The  coagula  being  removed,  a  vesBol  was 
tied,  and  he  was  removed  to  the  Hospital. 

0r,  Warren  saw  him  on  the  following  day<  There  was  no  farther 
ii»inonhag»j.  and  he  recovered  rapidly,  without  any  bad  symptom. 

He  quoted  scripture  ia  defence  of  his  course,  and  did  not  regret  it. 

Frofrusion  of  tlie  Efjes  in  connection  with  Ancpmia,  Palj>iiafion  and 
(kUri\  At  a  former 'meeting  of  the  Society,  July  12th,  1858,  Dr. 
H.J.  BrGELow  exhibited  a  daguerreotype  of  a  patient  presenting  the 
»bove  symptoms  ;  to  which  the  attention  of  the  Society  had  not  been 
ppuriously  called.  He  read  from  a  paper  of  MV.  W.  W,  Cooper,  with 
thoibove  title,  published  in  the  Lancet  of  May  20th,  1S49,  some 
accouut  of  this  curious  affection,  then  tirst  noticed  in  detail,  but  after- 
ward observed  elsewhere.  The  cases  there  published  were  similar  to 
tlie|>re8ent  one.  The  accompanying  cut  is  a  tolerable'  representation 
oft^    '  rreotype  exhibited. 

-\  idy  of  21  noticed  a  moderate  enlargement  of  the  thyroid 

$hui[  lu  tliu  Bprlng  of  1858.  The  prominence  of  her  eyeballs  had  ex- 
cited some  remark  six  months  beforo  that  date,  but  she  did  not  herself 
realize  it  unlesB  when  fatigued.  She  is  un- 
certain which  lesion  preceded  the  other. 
These  protuberant  globes  can  be  pressed 
back  a  little  into  the  socket,  but  the  interval 
of  a  second  or  two  restores  them  to  their  po- 
'  eition,  that  of  partial  exophthalmy,  with  a 
wild,  staring  look.  The  thyroid  is  moderately 
enlarged,  vascular  and  pulsating,  with  an  in- 
terrupted bruit,  which  could  bo  made  conti- 
nuous by  pressure.  The  cardiac  pulsations 
are  clean,  but  augmented  in  force.  The  pa- 
Ntient  is  of  chlorotic  and  feeble  habit.  The 
hair  already  beginning  to  turn  gray,  a  circum- 
/.:      -^^  stance  also  noted  in  another  patient  seen  by 

^r.  B. — that  of  a  male  of  25,  in  whom  the  exophthalmy  supervened  af* 
*^f  typhoid  fever.     The  latter  patient  haa  been  much  roliovod  by  time, 
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and  by  the  tonic  treatment  recommended  by  Mr.  Cooper.  But  tW 
former  pLUient  lias  received  little  local  advantage  from  six  months' 
UBC  of  iron  itt  various  forms,  with  other  invigorating  measures. 

Tlie  coincidence  uf  the  thyroid  and  oplithalmic  lesions  is  curiiuis  J; 
while  the  cause  of  the  latter  ia  not  evident.  Hypertrophy  of  the  cellalar 
tissue  behind  the  eye  ;  increased  vascularity  of  the  arteiies,  or  of  the 
venous  circulation  dilated  by  thyroid  pressure,  are  auiong  the  solutions 
offered.  But  Dr.  B.  had  not  seen  the  exophthalmy  in  some  ca»c«  of 
large  goitre,  nor  in  scirrlins  of  the  thyroid,  nor  in  tumors  involvirjg  the 
anterior  neck.  On  the  contrary,  it  usinally  occurs  in  young  subjects, 
with  inconsiderable  enlargement  of  the  gknd.  A  want  of  contractile 
energy  in  the  recti  muscles  has  dso  been  suggested  with  some  plausi- 
bility ;  fatigue  increasing  the  protrusion  for  the  time. 

Dr.  'WtLLiAMiJ  remarked  that  he  had  seen  cases  of  protrusion  of  the 
eyes  within  a  year  and  a  In*! f,  but  not  accompanied  l>y  this  affection 
of  the  thyroid.  h\  one,  the  symptom  liad  passed  off  in  a  degree,  bpt 
there  were  indications  of  lioart  affection.  lu  another  case,  to  which 
he  alluded,  tlirre  was  palpitation  of  the  heart.  In  one  case,  one  ey« 
alone  protruded.  In  none  of  these  cases  was  there  any  sign  of  tumor 
behind  the  eye,  or  hydrophthalmia.  In  one,  the  symptoms  evidently 
depended  upon  a  partial  paralysis  of  one  or  two  of  t!ie  muscles  of  tie 
eye. 

He  further  stated  tliat  other  cases  besides  those  observed  in  Eng- 
land had  been  reporteil  on  thi?  Continent. 

Dr.  Ellis  questioned  whether  a  rchixation  of  the  muscles  about  the 
eye,  as  suggested,  would  have  this  effect. 

Dr.  Cabot,  on  the  other  hand,  alluded  to  the  protrusion  of  the  eye 
after  the  operation  for  strabismus,  as  confirmation  of  this  theory. 

With  regard  to  the  powers  of  motion  in  the  eyes  thus  affected,  Dr. 
Bigelow  remarked,  in  reply  to  Dr.  Jiickson,  that  they  were  unim* 
paired. 

Juke  2Uh.  Aammic  Uxophthalmos, — At  the  date  of  the  present 
meeting.  Dr.  Morland  reported  the  following  case  of  this  affection^ 
together  with  a  case  communicated  by  Dr.  R.  K.  Jones,  of  Bangor. 

Miss  R.  B.,  €Dt.  55,  dressmaker,  of  very  nervous  and  excitable  tem- 
|>eraroent,  and  for  nearly  her  whole  life  closely  confined  at  her  occupa- 
tion, consulted  me,  three  years  since,  in  reference  to  the  condition  of 
her  eyes.  She  presented,  at  that  time,  a  striking  specimen  of  anaemic 
exophOialmoB.  The  eyeballs  were  so  protruded  that  u  very  large  portion 
of  the  sclerotic  coat  was  visible  ;  the  motions  of  tljc  globe  were  mainly 
preserved,  though  somewhat  interfered  with.  Vision  was  unimpaired. 
The  general  lieulth  was  greatly  disturbed.  Tha  face  was  pale,  the  lips 
bluish.  Dyspepsia  and  much  general  feebleness  existed.  There  was 
extreme  nervousness,  with  frequent  muscular  twitcliings  ;  the  condi- 
tion sometimes  approaching  that  of  chorea.  There  were  palpitations 
of  the  heart,  but  not  of  marked  intenKity. 

The  patient  was  seen  but  once.  In  previous  years,  she  had  fro* 
quently  consulted  me  for  slight  ailments— mostly  those  of  a  nervous 
and  dyspeptic  character.  There  was  not,  at  this  period,  any  appear- 
ance of  the  ftronc/ioce/e  subsequently  noted. 

*'  A  tonic  course  was  directed,  together  with  respite  from  the  con- 
tinual labor,  which,  by  its  nature  alone,  was  evidently  injuring  her. 


1359] 


Socieiy  for  Medical  Improvement, 


48 


tic  diet  was  reg-ulated ;  country  air  recommended,  and  every  bygi- 
&Dic  precaution  inculcated.  She  was  also  at  this  time  sent  by  me  to 
l^r,  XVilliams,  who  suggested  nothing  diiferent. 

'^Frorn  the  date  abuve-mentroned,  until  June  21st,  1859.  1  lost  sight 
jf  51188  B.  On  the  latter  day,  Dr.  John  S,  Flint,  of  Roxbury,  desired  me 
'  see  her  in  consultation  ;  and  the  earlief?t  possible  hour  wa5i  appoint- 
afl  Dr.  F-  considered  her  condition  very  critical.  lie  had  been 
It  tending  her  for  a  few  days  only,  she  having  persisted  in  going  out 
work  at  her  trade,  until  the  la^t  moment.  She  finally  became  com- 
[>lett^ly  exhausted,  and  was  taken  to  a  friend's  house  to  receive  pro- 
care. 

I  ftaw  heron  the  afternoon  of  June  Slst,  about  4  o'clock.     She 
i^ilting  propped  up  in  bed,  exceedingly  emaciated ;  her  nervous 
I'luovements  were  painful  to  witness  ;  the   exophthulrnns   had  become 
[txtreme,  and  gave  [ler  a  wild,  staring  expresHioTi,  truly  frightful,    ITer 
Itidon  had  been  good  up  to  this  day;  nur  had  she  had  any  pain  in  the 
i^yes,  throughout,     AlUiongh  for  the  few  days  tliat  Dr.  Flir»t  had  at- 
tended her,  she  had  been  so  weak  and  unconjfurtable  tliat  no  examina- 
Hun  of  the  chest  had  been  attempted,  a  hasty  one  was  now  suggest- 
ed, as  she  seemed  strouger,  in  Dr.  F.'s  opiniun,  than  on  the  previous 
day*     On  applying  the  oar  over  the  back,  the  fine  crepitant  rale  of 
pnetimonia  was  dintinctly  heard  over  a  space  of  abtittt  a  hand*s  breadth, 
W  down  on  the  left  side.    There  wasaume,  but  uut  urgent,  dyspnoea, 
and  only  slight,  infrequent  cough.     She  had  been  very  restless  during 
tlif  pa>>t  twenty-four  iiuurs,  but  was  now  comparatividy  easy,     A  little 
lUmrishment  had  been  taken. 

*•  On  auscultation  over  the  cardiac  region,  the  sounds  of  the  heart 

were  found   to  be  feeble,  yet  possessing  a  certain  sharpness ;  they 

were  tumultuous  at  intervals,  and  heard  over  a  wide  extent  of  the 

thoracic  walls — signs  apparently  indicative  of  dilulation  with  iriita- 

bility.     The  pulse  at  the  wrists  corresponded  in  character  with  the 

action  of  the  heart.     Sensation  and  intelligence  were   perfect.     The 

pitient  was  much  fatigued  and  excited  by  even  our  short  examination. 

*'ll  was  decided  that  she  would  soon  die,  even  if  not  already  in  the 

moribund  state.     No  change  was  thought  advisable  in  the  treatment, 

vhich,  throughout  Dr,  Flint*s  attendance,  had  been  most  judiciously 

*nd  perseveringly  directed  to  the  support  of  the  patieut^s  strength, 

I  411  j  tiie  quitfting  of  her  nervous  symptoms.     The  powers  of  life  seem- 

Ji^  to   liavc  brtiken  down  at  once;  and   stimuli,  together  with  what 

lnourishment  she  could  take,  were  constantly  required. 

A  visit  was  arranged  fur  the  next  day,  with  Dr,  Flint,  but,  on  my 
ival  at  his  house,  1  learned  that  Miss  B.  died  tit  an  early  liour  io 
th«*  morning.  She  had  graduully  failed  ;  refused  nimnshment;  waa 
At  limes  delirious,  and  beeauje  excessively  reBtless  ;  the  dyspncea  was 
greatly  aggravated,  and  death  occurred,  as  stated. 

'*  No  poal-mortem  exaioination  was  obtained  ;  but,  at  my  request, 
Dr.  Flint  accompanied  me  to  the  house  for  the  purpose  of  inspecting 

t^"  •  • ':,  and  ascertaining  whether  there  wtis  enlargement  of  the  thy- 

mI — one  of  the  no  less  singular  than  constant  accompaniments 
rn  101^  Jorm  of  exophthtibnos.  There  was  very  marked  enlargement  of 
the  gland,  by  an  even  development  on  each  side  of  the  neck,  together 
with  noticeable  protrusion  in  front.  This  enlargement  had  been  re- 
marked by  one,  only,  of  her  friends  during  life.  The  patient  had 
never  drawn  her  physiciau'i  attention  to  it*  She  was^  moreover,  ex* 
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ceedingly  sensitive  in  reference  to  the  state  of  her  eyes,  and  avoided 
alliiHion  to  thera  as  much  as  possible.  After  death,  the  eyeballs  were 
Btill  protruding  from  between  the  lids;  and  it  was  impossible  to  bring 
the  latter  down  to  the  comeai.  There  was  no  unnatural  firnuiess  uf 
the  globes  on  pressure," 

Dr,  Morland  remarked  that  he  had  related  the  case,  not  only  on  ac- 
count of  the  rarity  of  the  aflTection  itself,  but  because  ft  seemed  im- 
portant to  record  all  those  instuneos  iu  which  heart-disease  and  bron- 
chocele  are  conjoined  with  it.  It  will  be  remembered  that  the  patient 
early  complmned  of  palpitation  ;  and  this  symptom  had  persisted^ 
more  or  leas.  In  consequence  of  the  rapidity  with  which  she  sank, 
and  the  extrf^me  debility  attentling'  her  last  illness,  no  precise  know- 
ledge of  the  heart's  condition  could  be  gait»ed.  The  anscultatorj 
eig^ns  have  beeri  mentioned, 

Tiie  uniemic  state  of  the  patient  was  distinctly  pronounced ;  and 
every  influence  which  could  increase  it  and  aggravate  her  general  Hi- 
health,  seems  to  have  been  brought  to  bear  upon  her  constitution. 
The  nature  of  her  occupation  necessarily  induced  irregularity  in  tak- 
ing food,  and  she  was,  for  the  same  reason,  equally  unable»  as  a  rule, 
to  select  the  most  appropriate  diet.  Latterly,  moreover,  she  had  un- 
dertaken to  live  by  herself,  instead  of  in  lodgings,  or  boarding  witli 
others ;  and  the  experiment  seems  to  have  proved  unfavorable.  P«?^ 
sons  who  live  in  this  manner  are  prone  to  fall  into  Inibits  of  irre^gular, 
improper  and  insullicient  eating;  and  the  fatigue  attendant  on  prtj- 
paring  their  own  food,  is  both  an  element  leading  to  neglect  in  taking 
it,  and,  in  addition  to  that  incurred  in  their  daily  tanks,  soon  impairt 
even  a  good  and  sound  constitution.  There  was  thus,  in  Miss  B/i 
case,  every  circumstance  to  aggravate  her  condition. 

Certain  interesting  items  respecting  the  patieiit,  some  of  which  ar$ 
here  appended,  were  furnished  by  Dr.  Flint,  at  Dr.  M/'s  request. 

**  He  first  saw  her  as  her  medical  adviser  in  September,  1855.  She 
was  then  in  a  very  nervous,  debilitated  condition,  and  decidedly  an®- 
mic.  Dr.  F.  thinks  there  was,  at  that  time,  a  *  noticeable  prominence 
of  the  eyes,  which  a  stranger  might  readily  believe  to  be  their  natural 
condition,'  but  lier  friends  had  begun  to  notice  it  as  an  abnormal  state. 

''  In  the  summer  of  1856,  Dr.  Flint  w^as  again  consulted  by  Miss  B. 
She  was  *  suffering  simply  from  debility/  Six  weeks'  residence  in 
the  country  restored  her  so  far  as  to  enable  her  to  attend  to  her  busi- 
ness. In  the  following  winter,  the  p>rominence  of  her  eyes  '  caused 
very  general  remark.'  In  the  summer  of  1857,  *  her  atis«mic  state 
obliged  her  to  seek  medical  advice  and  change  of  air  ;  attended  as 
before  with  benefit  and  partial  restoration,'  In  the  spring  of  1858, 
she  was  under  Dr.  Flint's  care  with  pntiumorna»  and  her  convalescence 
was  slow.  She  resumed  her  work  in  the  summer,  and  continued  it 
through  the  following  winter.  In  the  spring  of  1850,  '  she  was  agaiti 
prostrated  by  an  attack  of  debility,  and  after  the  lapse  of  a  month  wad 
out  as  usual.' 

•*0n  the  afternoon  of  Friday,  the  nth  of  June,  Dr.  F,  was  called  to 
see  Miss  B.  on  account  of  the  attack  of  illness  which  proved  her  last. 
She  waR  in  a  state  of  'extreme  proHtralion,  with  labored  respiration, 
rapid  pulse,  and  excessive  nervousness.'  She  had  no  pain  or  fever. 
The  other  particulars  of  the  case,  at  this  period,  have  been  already 
mentioned. 

'*The  supervention  of  the  aueemic  condition  Dr,  Flint  is  iDcIioed  to 
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Pftte  back,  some  months  previous  to  bis  earliest  knowledge  of  ber  ag 

patient;  and  its  persistence  has  been  uoted.     Piilpitation  and  dysp- 

^fca  had  been  at  times  remarked,  and  these  symptoras  were  especially 

noticed   after  exertion.     The  *  radial  pulsation  was   uniformly  feeble 

id  rapid.'     Dr.  F,  states,   that  he  had   never  observed  swelling  of 

iie  veins  of  the  neck,  with  pulsation,  although   on  one  or  two  occa- 

liions  lie  had  *  notic€*d  their  unnsnal  proininencc.' 

•'  The  character  of  the  exophthalmos  has  been  fully  given,  Dr, 
nint  speaks  of  it — when  he  first  saw  the  patient— as  '  an  timisiial 
Ippearance  of  both  eyes,  with  a  protrusion  direcfbj  forward,  which 
slowly  but  constantly  increased  to  tlte  day  of  her  death/  One  of  her 
lintiraate  friends  said  of  her  that  *  she  slept  with  her  eyes  wide  open/ 
**  Dr.  Flint  thinks  it  possible  that  the  bronchoceic  might  have  been 
det^ctedi  hail  any  examination  been  made,  some  two  or  three  years 
brior  to  her  death.  There  is  nothing,  however,  by  which  the  date  of 
litfi  commencement  can  be  fixed.  If  the  above  conjecture  be  correct, 
Itho  period  would  be  consonant  with  the  first  appearance  of  the  opli- 
f  thalmic  aflection. 

**  The  remarks  of  Mr.  Erichsen  {Science  and  Art  of  Surgery ^  185t)  in 
reference  to  the  '  connection  between  tumors  of  the  thyroid  gland,* 
of  this  kind,  *  and  a  general  anaemic  condition  of  the  system,'  are  quot- 
ed by  Dr.  Flint  at  the  close  of  his  notes  of  the  case  to  me.  Mr.  K, 
iftyd : — •  In  Londun,  notliing  is  more  common  than  to  find  a  certain 
degree  of  brunchucele  in  pale  or  bloodless  women  and  girls  ;  indeed, 
%Q  frequent  is  this  cuincidenee,  that  it  is  almost  impossible  not  to  re- 
pr^  it  in  the  light  of  cause  and  eflect.  Mr.  W,  Cooper  has  pointed 
«ot  the  fact  that  great  prominence  of  the  eye-balla  is  frequently  asso* 
dated  with  these  conditions/ 

"The  Lancet  (May  26th,  I84U)  has  an  account  of  cases  of  ana?mic 

exophthalmos  by  W.   White  Cooper,  Ksq.,  F.R.C.S.,  which  may  bo 

the  paper  referred  to  by  Erichsen.     My  attention  was  called  to  these 

hy  the  Secretary  of  the  Society,  at  the  time  of  reporting  the  case  of 

Kiss  B.,  and  before  I  was  aware  that  the  subject  bad  been  alluded  to 

by  Erichsen.     Mr.  Cooper's  paper  is  entitled,   *  On  Protrusitm  of  the 

Eyes,  in  Connection   with   Amemia,   PalpitatioD,    and   Goitre/      He 

states  that  the  allection  was  first  mentioned,   iiiidcvr  this  form,  by  Sir 

j  Henry  Marsh  :  and  udd.s  that  Dra.  Graves,  Stokes,   Macdonnell*  and 

JBeghiet  have  since  commented  upon  it.|      All  Mr.  Cooper's  patients, 

[but  one,  were  females.     The  catamenial  function  was  disturbed  in  all, 

Itappresscd  in  two.§      Under  tonics  and  regulation  of  the  digestive 

liystem,  with  due  hygienic  precautions,  complete  recovery  ensued  in 

Jl  but   two  ;  and   *  considerable  amendment '  is  reported  of  one  A 

thode,  while  the  other  is  said  to  have  had  'every  prospect  of  recovery/ 

The  periods  of  18,  12,  and  9  months  are  mentioned  as  the  duration  of 

Ithe  treatment  in  the  completed  cases. 

**  Mr,  Cooper  alludes  to  Mr,  Dalrymple's  explanation  of  the  exoph- 
Ihalmic  condition.     Mr.  D.  has  had  several  cases,  and  his  theory  is 

i«  *»"  0  pfruliar  fufni  of  rii^earte  nf  iho  Henri,  AiiCD'lvd  Uv  Enlnrrempnt  of  ihe 
I  Kvehalls,"     |/Wi/in  Journal  of  Medical  Sd^tce,  VoK  XXVJI,,  p,  200  } 
/  ,'  Jtmrnalt   February,    1019.     "  Anosmia  Hiid  itji  coii*CMr|utnicrcs— *Enlnrge- 

(,  I  ml  ami  Ey«ball<i — An;«*Tnin  and  Goilre — are  tKey  relair^l  }  " 

A  *  '         '    '    '       s,  anrt\^hlch  i"*  referrprl  lo  Uv  MnrkeJTiz^e,  mnv 

Vol.  X  ,  p.  ilS,  Eaiiihiifu^,;  IIJ50, 
><  iirv  fcmntn-i.      Dr.  Walsoji  mid  nih*»r  ob- 

iT^  Mou_  iUj  vtcII-kiitjAki  Ut;i  vviiij  ftjapvi:t   u>  {^oiue  ;  and  Dr.  Copland  retnarlu  ttic  DeaHy 
Mtt^uiiit  iluf  Ajignmuul  of  \hv  menslrunl  or  tbu  yicriue  luuctions  iu  goitrtmB  paUcntf. 
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expressed  aa  f<jllows  : — 'The  prominetice  of  the  eyes  is  probably  due 
to  the  operation  of  two  causes.  An  absence  of  the  proper  tonicity  of 
the  muscles  by  which  the  eyes  are  retained  in  their  natural  pofiitlons 
in  the  orbit ;  and  some  amount  of  venous  congestion  of  the  tissues 
forming  the  cushion  behind  the  f^lobes.  Such  congestions  we  know 
to  be  common  in  connection  with  a  feeble  condition  of  the  circulating 
system  ;  but  in  the  cases  seen  by  Mr.  Dalrymp!e»  as  well  as  those  iJi 
my  own  practice,  the  congestion  seemed  to  be  confined  to  the  soft 
contents  of  the  orbit,  and  not  to  extend  to  the  eyeballs.  That  some 
of  the  muscles  may  be  in  a  relaxed,  and  others  in  a  morbidly  exciied 
condition,  was  well  shown  in  one  of  the  cases  under  the  care  of  that 
gentleman,  where  the  eyes,  being  greatly  protruded,  were  nearly  de* 
nuded  of  the  protection  of  t!ie  upper  lid  by  a  constant  and  powerful 
spasm  of  the  levator  palpe^bne  superforis,  which  drew  the  lid  so  far 
upward  and  backward*  that  much  of  the  siderotic  above  tho  cornea 
was  visible.  This  fipasm  of  the  levator  of  the  Md  is  not  uncommon  in 
nervous  and  hysterical  females,  and  is  frequently  associated  with  other 
irregular  musculur  actions,  as  in  chorea.  The  expressitm  given  to 
the  countenance  by  this  protrusion  of  tho  globes,  and  the  unrjatur^lly 
elevated  lid,  is  very  peculiar,  and  the  aspect  is  that  of  the  wildest 
terror/  (Loi;.  cil.)  Allusion  has  been  made  to  the  exaggerated  move- 
njents  uf  Miss  B.,  resembling  those  oi  chorea,  which  aflection  is  above 
alluded  to  by  Mr.  Cooper. 

*'  Mackenzie,  writing  of  ansemic  exophthahnos.  says  that  the  only 
p08(-mifrle7n  examination  recorded,  is  one  by  Sir  Henry  Marsh,*  Di- 
latation of  tlie  heart,  especially  of  the  auricles,  was  extreme,  and  *  tbe 
right  internal  jngnhir  vein  was  BO  much  dilated,  that,  when  emptied 
by  puncture,  it  measured  an  inch  and  a  half  across.'  In  the  case  of 
Miss  B.  there  was  every  evidence,  from  the  physical  signs,  of  dilata- 
tion of  the  heart  to  a  great  extent. 

"In  the  Edinburgh  Medical  Journal  for  June,  1859,  reference  is 
made  to  the  opinions  of  Graife  upon  the  exophthalmia  observed  in  con- 
nection with  struma  and  heart-complaint.  Dr.  Begbie  is  also  cited  in 
the  same  connectir>n,  It  is  Grsefe's  belief  that  simple  increase  and 
irregularity  of  the  heart's  action  are  more  cnmninn  in  this  aHectioii 
than  hypeitrophy  or  valvular  disease.  He  reft^rs  the  exophthalmos  to 
*  dilatation  of  the  veins  occurring  during  the  palpitation/  and  to  sob- 
sequent  eflnsion  into  tho  fatty  1  issue  of  the  orbit.  He  mentions  the 
disturbed  digestion  so  frequently  observed  early  in  the  atlection,  and 
alludes  to  the  dimiidshed  tionsibiHty  of  the  cornea  ami  to  its  bein^ 
secondarily  diseased.  The  latter  Juct  ho  does  not  think  due  to  'in- 
sufficient protection'  aflorded  by  the  eyelids,  and  in  respect  to  th<^ 
former  he  remarks  that  '  only  in  one  case,  by  Proel,  was  there  found  fi 
material  cause  in  the  bruin — softening  of  tho  trigcminuR.'  Gn^fe 
found  the  disease  to  be  more  severe,  on  an  average,  in  tdd  mon  than 
in  females ;  in  them  it  was  not  connected  with  any  partieular  diathe- 
sis. In  'medium  cases,*  he  found  iron  beneficial — the  pulse  being 
moderate — but  this  was  never  the  fact  in  iiistances  of  greater  severi- 
ty. Against  the  exoplahalmia,  he  employed  tincture  of  iodine  exter- 
nally, also  'careful  compression,  electricity  to  tone  the  muscles  and 
the  circulation,  and  cvcji  artiticial  union  of  the  lids.     { Tartar aphit;.)* 


*  Th'ix  was  at  Ibe  dile  of  his  Imt  edition  (185i).    Graefi!  Bpeaki  of  one  by  Proel  j  ftnd  ailt 
oibon  fttU  had  baen  nmde. 
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{Loc.  cii.  from  Griefs  Archiv.,  Bd.  3.,  Abth.  2, ;  and  Prager  Vtfjsch/l,, 
Bd.  i.,  1859.) 

'*  In  the  tirat  number  of  the  Ophthalmic  Ho.^piial  Beports  and  Journal  of 
tht  Uoi/al  London  OpfUhahiw  Hoi^pifal,  October,  1857,  is  aw  inter* 
csting  and  elaborate  paper  by  Mr.  Ktlaad,  on  Proirusipn  of  the  Eye- 
hull  The  concluding  case  of  tfiis  valuable  communication  is  entitled 
*PrQtr\mon  of  the  Bi/es,  aniiociated  with  Enlartjemenl  of  the  Thjroid 
Olatid,*  The  patient  was  '  a  youitje:,  delicate,  urtmarried  woman/  about 
Ul  years  old.  She  had  exophthalmos  of  two  years  duration,  and  it  was 
increasing'  at  the  time  Mr.  Folaud  saw  her.  There  was  nothinj^  un- 
hfaltby  about  the  eyes  themselves  ;  *  t^he  had  enbirged  thyroid  gland.' 
Attention  to  the  state  of  the  catameuial  funetiun,  *  mineral  torjics*  and 
tbe  local  applicatiun  uf  iodine  tu  tfie  eidarged  gland,'  was  the  treat- 
ment. In  six  weekK  some  little  beneiit  vv^as  observed  tu  have  resulted, 
A  removal  from  a  low  and  damp  residence  to  one  more  dry  and  ele- 
vated was  advised. 

"Aft  Mr,  Puland's  views  upon  the  causation  of  the  aficction  are 
peculiar  to  him,  so  far  as  1  am  aware,  and  are  entitled  to  great  res- 
pect, it  has  been  thought  advisable  to  i|uoto  lhem.  He  says: — ■*  En- 
largement uf  the  thyroid  gland  dues  not  always  cause  a  protrusitm  of 
the  eyes,  as  may  be  seen,  at  any  time,  amung  the  several  out-patients 
in  the  metropolitan  hospitals  :  but,  that  it  dues  so  at  times,  cannot  be 
disputed ;  and  we  can  readily  understand  the  cause.     The  enlarged 

§kud  may  cause  pressure  on  the  jugular  veins,  and  thus  retard  the 
ow  of  the  blood,  wliich  w(mld  produce  cerebral  congest  ion,  were 
itm»t  for  the  wise  provision  fur  the  escape  td'  bhiod  irom  the  cranial 
Cinly.  The  ophthalmic  vein  is  one  of  the  most  impoitant  ones, 
lad  «hunld  it  have  to  perform  this  duty  for  a  considerable  length  of 
tin)*,  it  wilb  necessarily,  become  enlarged,  and  would,  of  course,  tend 
t*.' recder  the  eyes  prominent/     (Lor,  di.) 

**Dr.  Mackenzie  speaks  of  the  pro.ximato  cause  of  the  protrusion  of 
tiw  fyeballs  in  anaemic  subjects  as  '  unknown/  He  adds  :  •  A  vari- 
dm  {(tale  of  the  ophthalmic  veins  may  possibly  he  the  cause.  This 
tonjVctnre  is  favored  by  the  state  of  the  veins  of  the  neck  in  tlie 
CM^  dissected  by  Sir  II.  Mar^h,  and  by  the  UwX  mentioned  by  Mr. 
Waltoij^  of  a  patient  who  could  close  htr  tyes  only  after  she  luid 
prt!88pd  upon  tfiem  for  some  minutes  with  the  palm  of  her  hand.  A 
«<?n»a3  effusion  into  the  areolar  tissue  of  the  orbit,  wljifh  is  anollu-r 
cymVctural  cause  of  amemic  exophlhalmus,  cmild  scareidy  yield  to 
«ach  a  degree  of  pressure,  but  a  varicoBe  dihitatiiin  of  tin*  veins  bo- 
lu^»d  the  eyeball  might  reudily  do  so.  Tiio  minion  tjf  IIjo  eyeballs 
Wing  in  general  so  little  atlected,  it  does  not  appear  likely  that  the 
C;ittfe  is  an  effusiori  into  the  ocular  capsule.  Such  an  eflusion,  h(jw- 
wcr,  would  ex[>luin  the  .apparent  enlargement  of  the  eyes/ 

"The  fact  of  hereditary  predisposition  to  thisanbction  is  also  record- 
ed by  Mackenzie.  In  one  *)f  the  patients  to  winun  he  refers,  in  this 
cunnection^  there  was,  in  addition  to  exophthalmos  and  bronchocele, 
^ulargement  of  the  uterus.  Chalybeates,  cod-liver  oil,  ajid  frictions 
^ilh  iodine,  |jad  b^neOted  tiie  patient's  general  health  and  diminished 
tll^^abiiOruKil  enlargimirnt  of  the  uterus. 

"  '^nths   since,  Dr.  Jones,  of  Bangor,  Me.,  reported  a  caKo 

f'^  '  le   to  the  Suciuty,     The   atlVction   of  tlie  thyroid  gland 

.^^  by  protrusion  of  the  eyeballs  ;  and   tliis  instance  seem- 

%:  lia  the  theory  of  Mr.  Poland  as  to  the  cause  of  exophthaU 
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moa  of  the  kind  considered.  In  answer  to  a  note  of  inquiry  from  m<>, 
Dr.  Jones  has  givcui  some  details  of  the  case,  a  summary  of  which  ifl 
appended, 

"  The  patient  was  a  married  woraan^  41  years  old,  born  in  Maaeachn- 
eetts,  and  of  healthy  aneeatry.  She  had  been  manied  nineteen  year* 
and  had  four  children.  Three  miticarriagea  occurred  after  taking 
iodine  for  the  bronchocele,  and  they  are  ascribed  to  the  use  of  the 
remedy. 

'*  Dr.  Jones  sajt?  :  'Her  general  health  was  jafood  until  tlte  winter 
of  1850-1,  when  Hhe  first  observed  a  slight  wwelling  over  the  middle  of 
the  throat,  not  projecting  much,  but  from  one  and  a  half  to  two  incbt?s 
in  diameter.  By  the  advice  of  a  physician*  whe  took  iodine  {in  the 
form  of  its  solution,  or  tincture)  from  May,  1851.  for  about  three  yeai«, 
in  gradually  increased  doses  ;  so  that  at  one  period,  of  several  months, 
she  took  twenty-one  grains  of  iodine  a  day. 

**  '  The  tumor  continned  ubnut  as  when  tirst  obeerv^ed,  until  Septem- 
ber, 1851,  when  she  miscarried  for  the  first  time,  immediately  after 
which  it  rapidly  iticreased*  and  in  six  months  had  attained  its  present 
size. 

*'  '  During  the  rapid  increase  of  the  ttimrtr,  she  was  much  troubled 
by  palpitations  and  irregular  action  of  the  heart  ("whicli  occurred  espe- 
cially alter,  and  were  aj>parently  induced  by,  takmg  the  large  dtt^cH  o( 
iodine),  as  aUo  by  a  distressing  and  constant  sense  of  sulfucation — 
which  she  says  '*  was  enough  (o  make  anybo<fi/s  eyes  stick  du/**— and 
during  tljis  time  the  protrusion  of  the  eyes  became  marked. 

'*' The  iodine  produced  no  perceptil>le  change  in  the  tumor,  bol 
caused  irritability  of  the  stomach,  and  atrophy  of  the  mamma?.* 

**  The  account  goes  on  to  mention  certain  items  of  treatment,  aa 
leeching,  the  tuptcal  use  of  cold  water,  electro-galvanism,  &c.,  all  of 
these  producing  '  mi  perceptible  permanent  effect. ' 

**  Dr.  Jones  describes  the  tumor  as  now  extending  from  *  a  line  COD- 
necting  the  tip  of  the  ear  with  the  junction  of  thie  posterior  third  of 
the  clavicle  with  its  anterior  two4!iirds  on  one  side,  tu  a  corrospoml- 
ing  line  on  the  uthtT  side ;  and  from  the  top  of  the  sternum  and  clavi- 
cles to  the  top  id'  the  thyroid  cartilage.'  Its  thickness  is  apparently 
two  inches  or  nmre  :  it  is  trilobed,  its  divrsiuns  curresponding  with 
the  carotids.  A  puning  thrill  exi.sts  over  the  left  carotid,  and  there 
is  a  strong  pulsation  over  the  whole  turnor,  principally  caused,  in  Dr. 
J/s  opinicm,  by  the  pulsation  of  the  carotids,  hut  not  wholly  due  to 
that.     A  loud  bhiwing  sound  is  heard  over  the  whole  tumor. 

"  *  A  strong  bellows-njurmnr  follows  the  lirst  sotmd  of  the  heart — 
moet  marked  at  the  base,  where  tlic  normal  sounds  of  the  heart  are 
indistinguisliable.  At  the  apex  of  tlie  heart,  both  sounds  are  heard: 
but  they  are  indistinct  ami  prolonged  or  obscured.  She  hats  occaaiontd 
palpitations. 

"  '  The  glolx's  of  the  eyes  are  very  prominent,  and  their  axes  slight- 
ly divergent.  The  lids  of  the  left  eye  are  more  widely  open  than 
tlioso  of  the  right.  The  wight  is  good,  but  easily  fatigued.  Uer  gene- 
ra! health  is  much  improved  since  omitting  the  iodine.  Menstruation 
18  now  reguUir,  which  was  not  the  case  during  the  last  two  years  of 
iodic  medication.' 


*  II  a^ultlhere  He  iJtafecl  lhr»(  ibf?  paii<*iit  was  iial  under  Dr.  Jones's  care  ;  he  hns  vety  kia^ 
taken  pain*  to  .t^ccriaiu  llic  particulars  of  l»cf  casv,  for  my  piirposcj. 
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"Dr,  Jones  adds  :  '  The  eflecta  of  the  iodine  upon  the  eystem  are 
Ijot  llie  least  into  resting  part  of  her  recital ;  and  her  suggestion  of  the 
enflmMtion  as  a  cause  of  the  exophthalmos,  was  at  least  amusing. 
\\\v  do  the  eyes  of  a  strangled  person  project — if,  as  is  popularly  be- 
lieved»  they  do  ?  ' 

'*To  this  query  it  may  be  replied,  that  the  tnrgidity  of  the  blood* 
'tf'ggclaof  the  Itead  and  neck,  produced  by  the  strangulating  force,  seems 
Enough  to  eatise  the  projecti*)u  spoken  of.  Scieutilie  a**  well  as  *  popu- 
lar* observers  recognize  the  fact.  Chomel  remarks  (EhmentH  of  Gene- 
rai  PdihAogij),  *  The  vulurue  of  the  eye  appears  increased  in  scmie  in- 
Hammatory  levers,  and  particularly  in  cases  where  an  obstacle  exists 
4othe  flow  of  venous  blood  in  the  vessels  of  the  neck,  as  in  severe 
•ngfinose  affections  and  apoplexy  by  strangulatiim.  *  *  ♦  ' 

Mr.  Poland's  opinion— previously  referred  to — tlmt  bl*onchocole 
jCattses  prominence  of  the  eyes,  finds  contirraation  in  the  condition  of 
Ibede  organs  in  cretins — -who  are  almost  universally  aflected  with  goi- 
Ire— they  have  what  Dr,  Watson  (PnneipleH  and  Practice  of  PhjHic) 
•ptly  terms  'goggle  eyes,'  in  addition  to  their  various  other  de- 
fiinnities. 

'Mn  speaking  of  the  treatment  of  brouchocole,  Dr.  Watson  {op.  ciL, 
Vol  I,,  pp.  BIO-U,  4:th  Kditttm.  London,  1857 )  alludes  to  the  '  very 
ffetjaent  occurrence'  of  slight  enlargement  of  the  thyroid  in  antemic 
youn^  women,  acctmipatued.  '  sometimes/  by  undue  prominence  of 
the  eyeballs.  He  advises  attention  to  the  constitutional  disease  rather 
than  to  the  local  ailment,  and  says  that  if  the  anceraia  can  be  cured 
tbi»bronchocele  will  disappear  or  be  greatly  diminished,  Mr.  Coop- 
fr'n  t'iises,  and  others^  prove  that  the  exophthalmos  is  equally  amena- 
W^li>  similar  treatment;  and  the  direct  connection  of  the  local  aflbc* 
tii^ui  ia  tJuis  all  the  more  clearly  established.*'* 

Jwi  2Tih.^ — ^Dr.  Mobland,  referring  to  the  case  of  wonnd  of  the  left 
njwpha*  in  a  woman  five  months  advanced  in  pregnancy,  reported  by 
Arm  December  I4th,  1858,  and  in  which  there  was  profuse  hie morrhago 
•Oil  I  tiing  of  premature  labor — said  tliat  ttic  patient  had  gone 

her  i  Old   been   delivered  of  a  remarkably  One  and  handsome 

pWlii,  wtigUiog  eight  pounds. 

She  was  attended,  on  the  12th  of  April   last,  by  Mr.  F.  C.  Ropea» 
One  of  the  Surgical  Ilouse*Pupils  of  the  Massachusetts  General  Hos- 
\U\,  and  did  well  in  every  respect. 

JuxK  27th. —  Omjicalion  of  ike  OryntaJUne  Lens, — Specimen  present- 
d  for  the  Cabinet  b}^  Dr.  Williams.  It  was  of  an  opaque  white  color, 
)hencal,  and  about  tlie  six.e  of  a  small  pea.  It  was  fonnil  in  an  eye 
hieh  had  been  removed  for  disorganization.  Dr.  W.  remarked  that 
J  had  not  before  met  witli  a  similar  case. 

Dr.  Jackson*  exhibited  a  similar  specirnfn»  fn)m  the  Society's  Cabi- 
\%  (N'«^.  3SJt).  II  hiritory  of  which  ih  in  the  Catalogue* 

Jcvc  27  til. — Dmharrfe  from  the  boweh  of  (he  Appendix  Cmci  during 
>ttt)alest:enee  from  an  ai:u(e  atiavk.    Dr.  Jackson  preserjted  tlie  speci- 

>r\  lo  thf  rnictf  ami  nuilinr^  «lff«t!v  cilrH,  l|i«*  rnr«»fi»l  r^ium^  Ity  Of.  Unvs,  of  I'liih- 

'  •Tili.jn  rtf  T.,iwroiirr.  nn  ibc  Rvr,  ^ihuilil  (le  reforreif  to.     Ur.H,  iiiciilioitM^  lu^-thcr 

Mfk  uo  rxrelloui  illiMfniiiotirtiprfiKeolliiit  nn  i*g»jfj|. 

►  l*r.  Lane  E  Tnvlofi  who  rt'poricri  Iwo  caac*  in 
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men.  and  g'ave  the  fi)Il<iwinf^  history  of  the  case  which  he  had  receM 
ed  from  the  iitturjdiiig-  physician,  Dr.  Jame^  Kobbiks,  of  Cxbridgc. 

Tiie  putit'iit  was  a  n»hust  farmer,  aged  24  years  ;  habitually  rathwl 
costive.  Oil  Saturday,  the  day  before  his  attack,  be  had  erred  somo- 
what  from  his  usual  diet,  and  toward  midnig'ht  he  began  to  feel  sick; 
nausea,  with  vomiting  of  all  the  food  he  had  taken  the  day  before,  in 
an  aeid  state,  and  much  pain  in  the  abdomen  from  distension.  EaHy 
tlte  next  niornitig  lie  was  seen  by  Dr.  R.  ;  eymptoins  eontinucd,  aini 
the  abdomen  wan  somewhat  tender  ;  had  had  two  heeal  dejections, 
not  costive.  Ordered  small  dning-hts  uf  soda,  aloe  tic  pills  with  ene- 
inata,  sinapisms  and  fomentations  to  the  abdomen.  During  the  next 
twenty -four  hours  he  was  attended  personally  by  Dr.  R.,  l»ul  g^ot  tio 
relief.  About  2  o'elock  in  the  night  he  had  a  protty  severe  chill,  and, 
fearing  peritonitis.  Dr.  R.  took  about  a  pint  of  blood  from  tlie  arm. 
but  the  appearance  was  not  particularly  inflaTnmatory,  though  tbere| 
was  some  relief. 

On  Monday  morning,  he  was  about  the  same.  Pain  nearly  constant, 
with  paroxysms  of  increase.  Whole  abdomen  considerably  swolleflij 
with  no  particular  tumefaction  ;  soreness  most  on  right  side:  eructarj 
tions  of  ilatus  in  great  (juantitieB  froni  the  stomach  ;  vomiting  contiiij 
ued,  and  iualnlity  to  sleep.  Cah>mel  was  ordered,  with  opiates  " 
required;  and  a  blister  to  the  abdomen.  In  the  evening  the  blister! 
hail  drawn  imperfectly  ;  had  had  a  somewhat  frecal  dejection,  butthewl 
was  little  or  no  relief  except  that  tlio  opiate  had  procured  some  sleep. 
About  the  middle  of  the  night,  Dr.  H:il!ou  saw  the  patient  in  coneal-J 
tation  ;  and  fearing  inflammation,  he  advised  another  venesection,  btttl 
the  blood  showed  no  signs  of  inlhimniation.  Dr.  IK  also  advised  pilli] 
of  aloes,  scammony  and  gamboge,  a  repelitiLm  of  the  fluid  extract  < 
senna  which  had  previunsly  been  used,  some  doses  of  castor  oil  aflij 
Bome  of  oil  of  turpentine. 

On  Tuesday,  about  the  same  ;  vomiting  perhaps  rathei  less 
quent ;  no  dejection,  Enemata  well  retained,  but  returned  unchaugedJ 
These  last  were  repeated,  variously  composed,  throughout  nearly  the! 
whole  course  of  the  disease;  and,  repeatedly,  Dr.  K.  introduced i] 
llexible  tube  ten  inches,  and  passed  np  about  JIx.  of  tiuid,  by  forcingJ 
it  into  the  raised  funnel-shaped  extremity,  but  with  no  better  eflect.  j 
In  ibe  night  he  got  but  little  deep,  and  no  essential  relief;  by  the  »d*| 
vice  of  Dr,  B.,  the  anodynes  were  discontinued. 

On  Wednesday  nmrning,  an  inlusion  of  tobacco   (9ir.    to  about  ikl 
pint  of  water)  was  given  as  an  enema,  amJ  the  elTecls  were  strongly^ 
marked.     In  less  tlian  live  minutes  it  was  returned,  with  a  large  quaa- 
tit}'  of  mucus  ;  profuse  perspiration  came  on  :  the  pidse,  which  had 
ranged  from  100  to  112,  iell  to  SI,  and  there  was  a  distressing  aenae 
of  prostration  ;  two  dejections  followed,    with  ctmsiderable  qunnlitiet^ 
of  green  mucus,  but  without   faeces  or  Aecal  odor.     The  symptom8|j 
however,  were  rather  inqjrovcd.     In  the  afternoon,  Dr.  Ba^lluu  iigaiid 
visited  the  patient,  and  a  frequent  use  of  the  blue  pill  was  comineucodJ 
A  larger  blister  was  applied  at,   or  more  probably   before  this  time.] 
The  abdomen  was  still  very  full  and  tender,  but  no  marked  tiirnefiM 
tiim  was  found  in  the  right  hypogastric  region  ;  eructations  still  an"^ 
noying,  though  somewhat  diminished. 

On  Thursday,  Dr«  U.  discovered  an  oblong  tumor,  reaching  frou 
above  the  spine  of  the  right  lUuni  nearly  to  tini  groin.  A  blister  wa 
applied  over  its  whole  extent,  as  same  parts  of  the  surface  had  not 
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5Q  affected  by  the  previous  ones  ;  and  this  was  removed  a  day  or 
ro  ufterward.     On  Thursduy  night,  dejections  of  a  fji*cal  charactor 
to  take  placi?,  and  lur  a  day  or  twu  were  quite  mimerouB.     The 
oms  soon  subsided  ;  the   tumor  gradually   diminished,  and  on 
illowing  Tuesday  there  only  remained  a  email  purtiun  of  it  at 
per  extremity, 
vin^  discontinued  hia  attendance  upon  the  Tuesday  referred  to. 
R.  was  again  called  to  his  piitient  on  the  following'  Friday  or  Sat 
ay-     Ho  was  no  worse,  but  his  friends  were  alarmed  at  his  having 
ied,  during  the  previous  night,  a  substance  which  Dr.  R.  found,  on 
fination,  to  he  the  appendix  cceci ;  '^  it  was  in  a  fcEtid,  gangrenous 
ition,  and  there  were  in  it  some  irregular  openings.'*     More  than 
years  have  now  elapsed,  and  the  patient's  health  has  been  per- 
;tly  good  since  the  above  attack. 

Dr,  Ki^BBiNS  remarked  upon  the  free  use  of  mercury  internally  and 
ternally,  and  the  absence  of  any  evident  mercurial  action  upon  the 
'stem  ;  upon  the  non-inflHmmatory  uppearanee  of  the  blood,  though 
^e  intestine  must  have  been  inflamed ;  and  be  questioned  whether  the 
ppearance  of  the  blood,  aa  he  observed  it,  was  due  to  anything  pe- 
liar  in  the  inflammation,  or  to  a  mercurial  action,  though  this  last 
taa  not  shown  in  the  usual  way.  In  regard  to  an  explanation  of  the 
,  he  thought  **  that  some  foreign  body,  probably,  became  impacted 
the  entrance  of  the  appendix,  that  it  then  became  inflamed  at  that 
toint,  and  the  circulation  cut  ofi  from  the  remstinder ;  that  ulceration 
then  supervened,  and  the  wiiole  body  of  it  being  dead,  wiis  sloughed  off 
Bto  the  intestine. '^  Physiologioally,  he  thought  the  question  might 
K?  asked — *"  of  what  use  is  the  appendix  F" 

I^T.  Jacksox  remarked  that  the  ease  was  unique,  so  far  as  he  was 
iWftre.  The  length  of  the  appendix  varies  in  difl'erent  individuals, 
n  the  present  cuse  it  measures  3  1-8  ineheR,  and  there  is  a  gangren- 
<[tf8  opening  about  an  inch  from  the  free  extremity  ;  the  situation  and 
size  of  this  opening  being  about  what  is  usually  seen  in  the  dis- 
referred  to  by  J)r.  Robbins,  The  line  of  separation  is  not  trans* 
trse  to  the  length  of  the  appendix,  but  quite  oblique  ;  and  the  edges 
ire  not  the  sloughy  appearance  that  is  seen  about  the  perforation. 
'r.  J.  said  that,  in  the  cases  referretl  to  by  Dr.  R.,  he  had  never  found 
le  foreign  body  at  the  entrance  to  the  appendix,  but  generally  mid- 
ay  ;  and  he  could  not  but  think  that  in  this  case  its  situation  had 
urres ponded  to  the  perforation  ;  the  c cecal  extremity  of  the  appendix 
had  generally  found  sufficiently  healthy,  and  he  regarded  it  as  a 
ry  remarkable  occurrence  that  a  separation  should  take  place  at  this 
rtf^  That  the  disease  was  in  some  way  connected  with  the  pre- 
dteof  a  foreign  body  in  the  appendix,  he  thought  there  could  not  be 
ucb  doubt ;  the  local  abscess  that  generally  forms  about  the  appen- 
JE  in  these  cases,  assisting  in  its  separation  and  expulsion  into  the 
fcum.  The  specimen  has  been  presented  by  Dr.  R.  for  the  Society't 
.binet. 

Dr.  HonoEfl  said  that  ho  had  examined  the  specimen,  and  had  no 

leation  that  it  was  the  appendix  cceci.     At  a  subsequent  meeting, 

•.  n.  gave  an  abstract  of  a  very  remarkable  case  of  intus-susception 

inversion  upon  itself  of  the  appendix  coeci,  and  showed  copies  that 

1  ide  of  two  drawings  accomf>anying  a  full  report  of  the  case 

.mburgh  Medical  and  Surgical  Journal  for  March,  1869. 
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June  21ih,— Double  Bellows  Sound  over  (he  Aortal  Valvei^  ^-^^^^  '**- 
ported  by  Dr.  Jackson. 

The  patient  was  a  larg'e,  healtliy-looting  man,  28  years  »i  **£-'•  "'•'• 
entered  the  Hospital  recently  under  Dr,  J.*a  care:  having  been  dolvl 
ject  to  rheumatism  for  the  last  twelve  years,  and  to  cardiac  symptoms 
for  the  lai=?t  four.  In  the  place  of  the  second  sound*  the  souffle  w;i8 
extensively  beard,  and  across  tlie  middle  of  the  sternum  it  wa^  very 
strong  \  it  wajs  rather  i^oft,  much  prolonged,  and  over  where  tht-  iiortu 
turns  away  from  the  sternum  to  form  the  arch,  it  diminished  greatly 
and  rather  stiddeiily.  Tliis  hist  fact  I)r.  J.  Iiad  never  before  observed, 
and  he  thought  it  interesting^  in  connection  with  the  formation  ui  the 
Bouffle  in  tlie  aortal  valves  and  its  transmissibiiity  along"  the  sternum. 
Tfie  souQle  that  rephiced  the  first  sound  was  very  mncli  less  strong 
thau  the  other,  but  most  marked  where  this  last  was  the  loudest, 

JcLY  11th. — Disease  of  the   Upper  Jaw-hone,     Dr.  J.  M,  Wji 
reported  the  case. 

**  A  gentleman,  64  years  of  age,  applied  to  me  in  the  Spring  of  185T 
for  a  disease  of  the  nppt^r  jaw*-lxme,  presentino^  the  following  cliame* 
tera  and  having  the  Ibllowing  history.  Some  months  previously  he 
began  to  feel  a  fulness  in  the  left  cheek  ;  this  was  full  owed  by  a  coa- 
gtant  discharge  of  tears  from  the  left  eye,  and  apparent  ubstruction  of 
the  lachrymal  duct.  Very  shortly  a  mucous  discharge  commenced 
from  the  nostril  of  that  side,  accompanied  wiih  a  swelling  in  the  neigli- 
borhood  of  the  first  and  second  molar  teeth.  The  face  soon  after  be* 
g^an  to  swell,  and  a  globular  tumor  made  its  appearance  on  ih^-  cheek 
just  below  the  orbit,  appareotly  of  a  bony  structure.  An  examination 
having  at  this  time  been  made,  u  polypoid  tumor  was  found  in  pa§* 
session  of  the  left  nostril,  which  obstructed  his  breathing,  and  pre* 
vented  the  passage  of  air  througli  that  side.  At  this  stage  of  the 
affection,  and  while  suffering  a  good  deal  from  pain  m  his  face,  ^^ 
applied  to  me. 

*'  On  passing  a  finger  into  the  monlli,  an  elastic  condition  of  the  bonf* 
at  the  alveohir  processes  and  buck  part  of  the  moutli  Wfis  perceived, 
as  if  a  tumor  was  making  its  way  through  at  that  ptuot  from  the  an- 
trum. In  front  of  this  was  situated  tiie  other  tumor  numtioned  above, 
projecting  from  the  face  of  the  jaw-bone  out  toward  the  cheek;  this 
also  had  the  led  of  very  t!iin  expanded  bone.  In  the  nostrils  thd 
polypoid  tumor  was  very  apparent,  tilling  up  the  whole  passage. 

**  I  advised  the  patient  tt»  enter  the  Hospital,  and,  a  consultation  of 
the  surgeons  being  held,  it  was  decided  as  the  opinion  (»f  those  pre- 
sent, that  the  disease  was  probably  of  a  malignant  character,  but  thai, 
before  proceeding  to  the  removal  of  the  whole  bone  an  exploratory 
operation  should  be  done,  and  the  future  steps  be  governed  accordingly. 

**  The  patient  being  etherized,  a  free  incision  was  made  through  the 
mucous  membrane  of  the  mouth  into  the  projecting  tumor  of  the 
cheek.  It  proved  to  bo  a  bony  cyst,  entirely  tilled  with  a  glaiiy  fluid, 
and  had  no  connection  wnth  the  cavity  of  the  antrum.  An  incisioa 
was  now  made  into  the  elastic  projection  on  the  alveolar  processea, 
and  a  finger  being  introduced,  penetrated  at  once  freely  into  the  cavity 
of  the  upper  jaw-bone,  which  was  found  completely  crowded  with 
soft  matter,  having  at  llrst  the  appearance  of  colloid  cancer.  A  finger 
pf  the  other  band  was  now  passed  into  the  nostril^  and  forcing  it$ 
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ay  thrrnigh  the  soft  mass  contained  there,  penetrated  the  cavity  of 

m  at  this  poiol.    The  two  fingers  could  now  be  made  to  meet 
1%  lie  cavity, 

*'  I  was  at  first  disposed  to  proceed  at  ouce  with  the  removal  of  the 

hole  upper  maxifhiry  bone,  but  as  there  eeemed  to  be  some  question 

to  the  nature  of  the  disease^  I  decided  to  clear  the  cavity  of  the 

ue  of  its  contents,   apply  caustic  potash  freely  to  the  interior,  and 

att  the  irtaiie.     Much  to  my  Burprise,  the  operation  was  followed 

very  little  local  or  constitutional  disturbance.     The   patient  did 

markably  well,  and  in  about  a  couple  of  weeks  returned  home  ap- 

reutly  relieved. 

About  three  months  after  the  operation,  he  applied  to  me  with  a 

turn  of  the  polypoid  tumor  of  the  nose*     This  waa  removed  by 

-    it  down  with   the  finger,  and  the  caustic  was  ag^ain  applied 

Aiilrum.     The  cyst  of  the  bone  was  completely  obliterated  by 

rst  operation.     This  seemed  to  have  been  simply  an  intlummutory 

on.  which  had  taken  place  between  the  two  tables  of  the  bone, 

.QSi^d  by  the  inflammation  in  its  neighborhood. 

"Tbi8  gentleman  applied  to  me  again  in  June,  185J),  with  a  project- 
\g  tumor  of  his  cheek,  and  a  return  of  the  polypus  in  his  nose.  He 
as  also  suffering  with  much  nervousness  from  the  continuance  of  the 
iaease,  and  was  very  desirous  that  I  should  perform  some  radical 
ration  for  his  cure.  The  tumor  on  the  cheek  was  now  quite  hard, 
id  not  elastic,  as  on  the  previous  operation.  The  opening  into  the 
itnim  still  remained  fistuloua,  and  there  waa  no  tumor  at  that  point 
lore.  A  probe  could  be  easily  passed  through  the  very  email 
g  into  the  antrum.  The  lower  floor  of  the  orbit  seemed  to  be  a 
elevated,  and  the  low^or  eyelid  everted.  The  palatine  process 
the  superior  maxillary  bone  appeared  healthy,  and  there  was  no 
ce  of  tumor  in  the  posterior  fauces.  I  unhesitatingly  advised 
al  of  the  maxillary  bone,  and  tiic  operation  w^as  performed  at 
i€  TloKpital  on  June  8th^  in  the  following  manner, 
*'  From  the  embarrassment  caused  in  this  operation  by  the  blood 
inning  down  the  throat  and  getting  into  the  air-passages,  notwith- 
Unding  the  greatest  precautions,  it  is  desirable  to  do  it  as  rapidly  as 
osaible,  consistently  with  its  thorough  performance,  unlike  most  ope- 
lions  in  other  parts  of  the  body,  in  which,  since  the  introduction  of 
le  use  of  ether,  the  surgeon  may,  fur  the  most  part,  be  as  deliberate 
;  he  chooses.  For  this  purpose  I  had  a  small  table  arranged  in  front 
'  the  patient,  having  all  the  necessary  instruments  on  it,  within  my 
h,  and  even  the  sponges,  so  as  not  to  require  the  asking  for  any- 
iitig  to  be  handed.  As  large  a  dose  of  ether  was  administered  to 
m  as  it  was  calculated  would  last  through  the  first  incisions,  and  then 
low  him  sufficiently  to  recover  to  expectorate.  The  incisions  were 
lade.  and  the  whole  bone  with  the  tumor  exposed.  The  flaps  being 
aeparated,  the  sponge  was  agahi  applied  over  the  wound,  and 
the  patient  was  being  a  second  time  etherized,  a  notch  was 
with  a  fine  saw  in  the  malar  bone,  near  the  suture  where  it  joins 
external  orbitar  process  of  the  frontal  bone.  The  sponge  was 
removed,  and  this  and  the  other  bones  cut  quickly  through  with 
'a  large  forceps,  the  usual  incisions  through  the  mucous  mem- 
palate  having  been  previously  made.  Although  I  had 
to  do  the  operation  quickly,  a  friem!  afterward  inform- 
e  I'Uai  It  had  taken  exactly  nine  minates  in  the  performance. 
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"The  forceps  used  in  this  operation,  although  large  and  eomewbatj 
clnmsy  in  appearance,  do  their  work  better  and  with  more  comfort  w 
the  operator  than  any  other  inetraments,  bo  far  as  my  expen*"*  *-  'r*^<»«, 
having  tried  them  a  number  of  times  on  the  living,  and  ver;  itly 

on  the  dead  snbject.     If  in  proper  order,  the  incisions  miiut-  l-^*  iiiej 
in  the  bone  are  very  clean,  and  without  splintering.     They  are  nirn^'j 
teen  inches  long,  the  blades  being  three  inches,  about  th    *         ^ 
quired  for  spanning  the  alveolar  processes  and  cutting   i  thf 

hard  palate. 

'*  After  the  removal  of  the  bone,  a  polypoid  tumor,  which  bung  by 
a  long  neck  in  the  upper  part  of  the  nasal  passage,  was  cut  off  by  the 
scissors,  and  seemed  to  be  distinct  from  the  tumor  in  tlie  antrum. 
The  first  rush  of  blood  after  removal  of  the  tumor  being  staunrbed  by 
sponges  placed  in  the  wound,  the  bleeding  almost  at  once  stopped, 
and  only  one  or  two  small  vessels  in  the  flaps  reqnired  to  be  tied.  The 
edges  of  the  wound  were  now  brought  together  with  six  or  seven  sih 
tures,  which  were  tied  in  bow-knots,  so  that  the  wound  might  etmlj 
he  opened  hj  the  house-surgeon  if  required  by  excessive  haemorrhage. 
The  patient,  on  recovering  from  the  ether,  got  up,  and  was  disponed 
to  walk  off;  as  a  matter  of  safety,  he  was  taken  down  stairs  in  a 
chair  by  the  attendants.  The  left  eye,  which  was  partially  expcieed 
by  the  drooping  of  the  lid,  was  covered  with  a  bit  of  black  cloth,  aodij 
the  wound  with  a  compre*5«. 

"  Dr  Ellis  made  '  wnng  observations  on  the  tumor. 

"*  Tumor  was  c  of  white,  soft  substance,  in  which  wem 

numerous  cavities  eunuiuing  traaspftrent,  gelatinous  itiaterial.  £xi* 
mined  by  microscope,  the  white  sobetiance  was  found  to  be  composed 
of  nuclei  containing  weU-marked  nucleoli.  In  the  midst  of  the  nucM 
were  many  clear  spaces  of  the  same  saze,  or  larger  than  the  furmcr. 
They  suggested  the  idea  that  the  cavities  filled  with  the  gelatintiad 
material  might  have  originated  in  lliia  way,  Conalderable  fibrous  tit- 
sue  was  also  seenJ 

*'  I  made  a  visit  to  the  piatient  in  the  afterooon,  and  Ibofid  him  ii 
cooifoitable  as  could  be  expected.  He  passed  a  good  olght,  and  in 
the  mominif  manifested  some  appetite ;  toi^  gfnel,  brotb»  and  a  littlt 
bfrnndy  sod  wate?. 

''  (m  the  third  day  he  was  so  well,  that  I  advised  him  to  ait  np  t 
bed ;  the  edges  of  the  entire  wound  in  the  cheek  having  iNibers^ 
together. 

**  Oa  the  fourth  day  all  the  sutures  vers  remored^  with  the  exeep- 
tiaii  of  the  one  Dext  the  mouth.  He  was  able  tc»  be  up  aad  abosf 
hbroom. 

'*  Qa  the  seTeoth  day  he  was  suffidently  well  to  go  o«t  of  doon^ 
and  on  the  tenth  day  retonied  hooe.'^ 

JrLT  11th,  Fradurt «/ Ar  SkmB;  Anus  CfrcArC — Case  imported 
by  Dr,  Cabot. 

C.  O.  R.,  a  Httle  girt  3  years  and  6  nontfaa  of  age.  Ml  25  feet,  Jane 
mh,  at  5  o'clock,  F.M^./strikiii^  npoo  bw  head.  Dr,  C.  saw  ber 
few  moments  after  ber  fall :  fonad  her  ineemUe,  Ueeding  from  tt 
aose,  moitth  aad  right  ear ;  the  lids  of  both  9jm  wwe  largely  ecdqr 
■oesd,  there  was  ecr^ymoeb  mder  the  eoiQnnctiTa  of  the  left  eye^  i 
Iwge  cffttsioii  OTer  the  whole  i^t  Intetil  R)giott«  ^pemtlj  nadc 
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Hcninitim  ;  a  eliarp  ridge  was  felt  above  the  right  ear,  enppoBed  to 

a  fnictiirc,  fho  frjictiire  with  a  sharp  but  limited  deprcBsiun   voiu 
nnicniing  with  email  wouriik  of  the  Hcalp  at  and  above  the  light  ey*' 
ijw.     Through  theno  wounds  blood  yvtm  flu  wing,  and  occa»iohally 
id  particularly  on  prensure,  cerebriil  sabntance  em^aped  iu  small  q nan- 
She  vomited  a  large  qmintity  of  blood  mixed  with  food,  &c. 

;  C.  laid  open  tlie  sralp,  over  I  ho  fracture  at  the  brow,  by  a  crucial 

ision,  removed  almost  the  whtile  of  that  part  nf  the  os  fruntis  which 
rma  the  upper  margin  of  tfio  orbit,  together  with  several  other  loo«e 
icces  of  bone,  cut  ofl'  the  sharp  points   around   the  opening  in   the 

all  with  cutting  forceps,  and  brought  part  of  tlie  wound  ttrgpther 

two  stitches.     He  also  advi.^ed   cold    to  the  head,  a  purgative  itf 

el  and  jalap,  5  grs.  of  each,  atimulating  applications  to  the  feet 

fegs,  and  upon  the  appearance  of  re-actinn  that  cold  should  be  ap- 

Bad  to  the  head.     While  he  was  operating  upon  the  head,  she  show- 

|iartial   consciousnest*  by  putting  up  her  handn,  crying  out,  &c* 

ifore  9  o'clock  of  that  evening  she  rase  up  in  bed  and  asked  for  the 
thamher-pot. 

tlmie9th. — This  morning  she  wake  up  and  said  she  would  goto 
walk  with  her  lather  when  she  was  well.  The  pulse  was  soft,  irregu- 
lar, aufl  about  85  in  the  minute.  She  took  2  powders  of  calomel  and 
Jilap,  10  grs.  each  iu  all,  and  a  tea-spooirful  of  castor  oil  contiiining  a 
quarter  of  a  drop  of  croton  f»il,  which  ujierated  at  about  3  tliis  A.M. 
qaite  copiously,  the  diacharge«  being  dark  and  looking  like  blood 
Sub»efjnently  she  had  anotlier  of  tlie  sanje  ch;iracter.  Advised  ict 
to  the  head,  and  the  purgative  to  be  continued,  if  neceeaury, 
the  left  ^ide  of  the  body  m  much  less  used  than  tfn?  other,  though  the 
power  remains ;  the  face  is  drawn  somewhat  to  the  right  «ide  when 
«he  cries  or  laughs,  though  there  remains  Ht>me  fHjwer  in  the  muscles 
oftlic  left  cheek.  Skio  pale  and  cool,  mind  clear,  though  she  i» 
•offiewhat  drowsy. 

June  lOth. — ^There  had  been  no  dejection  ;  the  mind  seems  cleat 
when  aroused  :  she  sleeps  most  of  the  time ;  there  has  not  been  any 
rtcrtor  at  any  time,  Pulse  fuller,  but  not  over  100  beats  ;  still  irregu* 
ir.    Oil  to  be  repeated. 

June  11th,— Uad  3  dejections  yesterday  of  same  dark  blood-like  ap- 
earaiice.  In  other  respects  she  seems  about  the  same  as  yesterday, 
icept  a  slight  flush  and  harder  pulse, 

June  r2th.— Face  flushed  ;  pulse  about  101,  fuller  and  harder  ;  slight 
andering  on  waking.     No  dejection.     May  take  oil. 

June  ISth.-— Had  a  natural  looking  discharge  yesterday*  Pulse 
bout  90,  and  softer. 

Jane  14th. — No  dejection  yesterday.  Pulse  about  85,  soft,  still 
imewbat  irregular;  no  delirium,  face  slightly  tiashed. 

June   15th. — Cerebral  substance  was  discovered   protruding  fT6m 

wound. 
June  Ifith. — Protrusion  increases. 

Jmic  IHtli. — ^More  and  more  protnision.  No  dejection  since  ITth, 
kllfle  80,  irregular.  A  compress  uf  hollowed  sponge  and  liandage 
has  applied.     May  take  oil. 

June  20th. — ^Two  dejections  yesterday  P.M.  Pulse  76  ;  has  been 
Mjuil  since  the  application  of  the  compress.  The  facial  mns- 
oi^  to  act  about  equally  on  the  two  sides.     The  hernia  mca- 
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fiurea  about  1  incli  in  its  long  diameter  and  }  of  an  inch  in  its  sha 
diameter,  and  projects  about  I  of  an  inch  above  the  snrfacc  of  the  skin.] 

June  21st. — Pulse  100;  skin  cool;  more  rcatle^s.  No  dejection 
since  19th.  Mind  clear^  face  slightly  flushed  ;  [jartial  paralysis  of  Icfl 
fiide  of  the  bodj  coulinues  as  from  the  tirst.     May  take  oil, 

June  23d.— Hernia  appears  leas  prominent.     Pulse  lOG,  stnaU,  regu- 
lar.    Mind  clear  as  evex*.     Appetite  very  good,  color  natural ;  seng*-- 
tion  of  left  side  appears  naturalt  though   njotioii  iti  imperfect.     Largiij 
dejection  yesterday  morning,  none  eince.    May  have  an  euemai  and.  xi 
neceasarjf  oil. 

June  26th. — Pulse  140.     Patient  more  stupid.  Two  ounces  of  bloody 
fluid  were  let  out  from  under  the  scalp  irt  parietal  region,  which  caraeout 
perfectly  fluid  and  alYer  a  while  separated  into  fterum  and  coagulura,  j 
like  bluod  jutJt  drawn   frotn   a  vein,  except  the  presence  of  a  ffwailj 
globulea  and  a  very  little  pus.     The  spirit  of  uitrous  ether  aud  WiJW  j 
of  ipecac  were  ordered  in  small  doses, 

June  27th.— Puhe  130  ;  patient  not  so  stupid  as  yesterday.  HadSl 
dejectioiiH,  one  quite  large      llernia  rather  larger. 

June  28th. — Ptilse  140,  irregular.  Patient  is  weaker,  being  unable  I 
to  turn  lier^elf ;  drowsy,  and  more  pale.  Fluctuation  being  percejiti'l 
lile  in  the  hernia,  a  small  opening  was  made  in  the  thinnest  part,  whicfc] 
discharged  half  an  ounce  of  thin  watery  pus.     Leflt  off  compre.*^s. 

June  29th, — Pulse  120,  more  regular.  There  w%%a  more  restlestjnew  I 
and  twitching.  Has  had  no  dejection  since  27 tb.  A  watery  Huicl  | 
weeps  from  the  hernia.     May  take  oil. 

June  30th. — Had  7  dejectious  yesterday,  most  of  which  bad  mm\ 
substance,  the  last  containing  grape  and  strawberry  seeds.  Pulse  1 
128.     Restless.     Pus  discharging  from  under  scalp. 

July  1st, — Pulse  120.      Tongue   cleau,    rather  red.      Patient  \titf  ] 
restless.     No   dejection.     Considerable  discharge  of  clear  fluid  from 
the  hernia,  which  has  caused  an  ulcerated  opening  m  the  upper  lidi  j 
from  which  it  discharges,  as  well  as  from  the  one  made  by  Dr.  C. 

July  2d. — Pulse  40,  feeble.  There  has  been  a  good  deal  of  iktj 
fluid  from  tin*  hernia. 

July  3d.— Pulse  140.  One  natural  dejection.  Patient  more  feeble,  j 
Some  of  the  fluid  was  obtained  for  analysis,  of  which  the  following  ii] 
Dr.  Bacon^s  report : — 

"The  supposed  cerehro^ spinal  fluid  from  a  patient  of  Dr.  Cabot^J 
does  not  present  any  chemical  or  microscopical  characters  by  which  it| 
can  be  distinguished  from  other  thin  serous  fluids.     J.  Bacon.'" 

July  4tb.— Pulse  152,  scarcely  perceptible  ;  extremities  cold, 

July  5th. — Had  convulsion  nf  the  left  side  lasting  for  lialf  an  houfJ 
clonic  in  character.  Pulse  176,  very  feeble  ;  right  side  affected  j 
with  clonic  spasms.  Eye  open,  patient  entirely  unconscious ;  cati*| 
aiderable  coarse  rale  beard  in  breathing. 

July  6th. — Had   several  attacks  of  convulsions  during  yesterday, 
both  in  the  letTt  and  right  side.     Constant  flow  of  fluid  through   opea-j 
ings  of  hernia,  especially  in  that  of  the  lid.     Died  about  6,  P.M.,  j« 
4  weekij  after  the  injury. 

,Scr/io  Oofiai'eH^,  by  Dr.  Elus.  14J  hours  after  death. 

In  the  right  temporal  region  the  perioateum  was  separated  froia  tb^ 
bone,  which  waa  of  a  dark^roeu  color. 
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A  fracture,  commencing  iu  tlic  suture  just  behind  the  nght  oar,  ex" 

tejulrd  forward  to  the  lower  and  anterior  angle  of  the  parietal  hone, 

thmcc  across  the  lower  part  of  tlie  frontal  bono  to  the  opening  uho\"e 

-f  •  Mfbit,    Froni  this  opening,  two  other  fractures  extended  in  difll-runt 

1)^;  one  through  the  orbital  plate,   across  the  posterior  ang-le 

thuioid  plute,   the  lesser  wing-  of  the    epheuoid,  and  partly 

gh  the  hir^rer  wing.      The  second    fracture   extended   upward 

gh  the  anterior  halt  of  the  frontal  honti. 

The  anterior  part  (pf  the  right  h**mispht're  of  the  brain  was  covori^d 
th  a  thick  hiyer  of  pus,  both  ahove  aiul  behjw  the  arachnoid.  The 
t  in  contact  witli  the  opening  adhered  to  the  ed^es  of  the  latter, 
[A  liraited  portion  i^f  the  anterior  part  of  the  left  hemisphert?  was  alao 
[Covered  with  pu«. 

The  cortical  fjuhstance  on  the  right  side  was  much  darker  than  that 
on  the  left.  Nrarly  the  whole  of  the  anterior  half  of  the  riglit  henii- 
tphere,  with  tfie  exception  of  the  corpus  striatum,  was  niuch  soften- 
ed. Tin*  anterh)r  part  of  the  left  hemisphere,  where  it  lay  in  contact 
~  *'     '  '   falx,  was  also  softened. 

jf.^ference  to  this  cat^e,  Dr.  Cabot  remarked  that  in  connection 
WUU  the  H\gi\fi  of  fracture  of  the  base  of  the  BkuH,  it  ia  interesting  to 
OLgerre  that  iherc  was  no  deafness,  no  strahi.smus,  no  paralysis  tif  any 
ic  nerses  of  special  sense  ;  in  short,  no  symptoms  to  be  attributed 
tally  to  that  iiijury,  apart  from  the  external   appearance  of  blood 
Hitln^lidrt.  under  one  conjiifictiva,  niid  fr<»m  the  m(»tith.  nose,  and  one 
's  and  none  of  the  suhwequent  symptoms  can  be  fairly  attributed  to 
txistence  of  thai  lesion.     Nearly  all  appearance  of  that  injury  had 
peared  before  death  ;  a  very  elight  «*peck  of  ecchyuu>sis  alone  re- 
liug  under  the  left  conjnnctiva. 

le  long  continuance  of  the  almost  unimpaired  condition  of  the 
fttrvouH  system »  when  the  post  mortem  showed  such  serious  changes 
to  have  been  going  on,  reminded  him  of  a  case  which  he  reported  to  the 
Society  some  years  since,  of  a  large  hernia  cerebri  with  extensive  dis- 
W)2^aiirzatiou  of  one  hemisphere  of  the  brain,  iu  which  a  still  greater 
delay  of  severe  symptoms  existed. 

JtTLT  25th. — Oase  of  Cholera  Infantum  rapidly  fatal  Dr*  Moblanh 
iinentiivncd  an  instance  of  sudden  death  following  rapidly  developed 
[•ymptoiua  of  cholera  infantum. 

The  mother  of  the  child  called  at  Dr.  M/s  house  to  consult  him  on 
r»ccount  of  varicose  ulcers  of  her  legs,  on  Friday,  July  22d,  at  about 
B  o'clock,  P,M.     She  had  her  two  children  with  her,  both  apparently 
well.     The  yuungest,  nine  months  old,  while  in  Dr.  M.'s  office,  threw 
from  ita  stomach,  without  eflort,  a  little   liquid  of  an  acid  odor;  and 
had  once  or  twice  previously  done  ao,  that  day.     It  made  no  com- 
plaint, and  had  neither  cried  nor  expressed  a  sense  of  pain  in  any  way. 
^Jtft  eyes  were  bright,  its  ilesli  of  initural  tempenitnre,  and  it  was  con- 
sidered to  be  as  well  as  usual.     It   was  a  rather  debcatti  child.     Dr. 
was  astornsh(»d  to  learn  from  its  mother,  this   morning   (Monday, 
July  25th),  that  the  child  was  dead  and   buried.     On  Friday  night,  it 
Suddenly  became  ill,  grew  worse,  and   died  early  ou   Saturday  morn- 
Ing — the  symptoms,  as  subsequently  described,  being  distinctly  those 
^f  chulera  infantum.     The   family  live  at  some  distance,  and   the  mo- 
|ber*s  expression  was  that  the  whole  thing  was  so  quickly  over — be- 
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ing  ID  the  night,  also — that  "sht?  had  not  time  to  send  far  i^nv  *!n«J 
tor.**     Tho  case  seems  worth  mcntiorjirij^,  ou  account  of  the  ii 
ehort  durutioii  of  tho  illiioaiit,  aud  tho  extreme  suddeanees  aud  »i  » 
of  its  accosgioiK 

The  other  child,  about  two  years  old,  was  to-day  brought  to  Dr,  SL" 
for  advice— it  was  pei^vitsh.  restless,  somewliat  feveribh,  with  a  ten- 
dency to  sleep  contiiujally ;  fur  the  last  tweiity-four  hourw  it  \x^\  n?» 
fused  food.  Its  bowels  had  been  rather  costive,  but  be^ran  to  rtliuir 
signs  of  irritability.  Castor  oil  with  paregoric  was  ordered,  wil^ 
atnct  diet,  rest  in  bed,  and  a  warm  pedilnvium. 

Dr,  M,  supposed  that  cholera  infanttim  must  be  increasing  in  the 
city,  although  the  doaths  fiad  not  attained  a  very  high  tiguro  (tiet.^n, 
for  the  week  ending  July  16th*) ;  he  had  tliis  morning  been  called  to 
see  anothor  case — ^the  child,  about  sixte(*n  months  old,  having  beea^ 
ill  since  Wednesday.  July  20th.  It  hud  the  disease  iu  its  worst  for 
and,  to  all  appearance*,  must  soon  dief 

In  conversation  with  Dr.  RnBKRT  Wark,  after  the  adjournment  oft 
meeting,  that  gentleman  inforrrjed  Dr.  M.  that  in  his  dispensary  pnc-l 
tice  he  was  daily  seeing  a  large  number  of  cases,  and  that  ho  thong'Kil 
the  disorder  had  mado  its  appearaiice  at  an  earlier  period »  this  seaso^J 
than  usual, 

At  a  subsequent  meeting,  I>r,  Coale  alluded  to  three  cases  of  t\m\ 
sG'ection  in  wliieh   the  progress  of  the  disease  wa»  extremely  rapid. 
One  was  that  of  a  istout  Irish  child,  a  year  ohL     lie  was  called  to  sef 
it  at  D  in  the  morning ;  and   it  was   then  moribund.     It  was  well  it  | 
midnight. 

In  another  case,  a  child  was  brought  to  his  office  between  3  andlj 
o'clock,  P.M.,   then  suffering  from   diarrhcea,  but  without  voinitiug. 
He  caUed  to  see  it  on  the  same  evening,  and  found  it  dying,  having  bad  J 
the  symptoms  of  cholera  only  about  four  hours. 

In  a  third  case,  the  symptoms  were  equally  urgent,  but  with  proinpi] 
treatment  tlie  patient  recovered.     He  was  called  to  see  the  child  atU 
P.M.     At  12,  one  hour  before,  it  was  playing  about  the  house.    Sit  j 
or  eight  grains  of  calomel  brought  away  a  bilious  discharge,  and  tht  | 
patient  recovered, 

July  25th. — Stran^laietl  Inguinal  Hervia  ;   Apparent  Rvduclionu 
Pertfi^tence  of  St/miitoms;  Operation;  Death*     Case  reported  by  Dr. 
Hodges. 

On  Sunday,  July  10th,  Dr.  Z.  B.  Adacus  was  called  to  a  healthy  audi 
temperate  Irishman,  about  48  years  old,  who,  the  day  previous,  whilst  J 
lining  a  heavy  weight,  had  ruptured  himself.  The  rupture  was  sm«.llj 
and  easily  reduced,  so  that  the  finger  entered  the  canal.  Dr.  Adamtj 
prescribed  some  opium,  but  the  friends,  on  Monday  and  Tuesday,! 
gave  the  patient  varitms  cathartics,  which  caused  severe  colic.  Oal 
Tuesday,  at  12,  M,,  Dr.  Adams  found  him  vomiting  and  in  much  eaf-j 
fering,  with  his  hernia  again  down  ;  this  was  reduced  a  second  tiiB^t] 
and  on  Wednesday,  the  colic,  tenderness  and  votniting  had  disappear-] 
€d.     After  Dr.  Adamses  visit,  and  in  spite  of  all  his  cautioning,  thoj 


*  Ry  ♦h^  Rrpt«»i  rer*!  report— observed  the  diiy  after  rclBlinr  I  he  abov<%  cii»e — llje  dcall 

i;  iHl'  uexi  fruccwdin^  week,  or  Ibal  ending  July  23d^  are  uenrlj^  double  I 

I  13, 

1    '  ,   ...  c  a  low  hours  lubtequeiitly. 
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"fends  of  the  man  administered  a  dose  af  ealts.     On  Thursday  morn- 
ing he  wag  found  in  great  pain,  with  tympanitis  and  tenderness  over 
Jihe  htwer  part  of  the  bowels,  an  anxious  expression,  feeble  and  rapid 
Ipulsc*,  ruld  hands  and  feet,  and  stereo raceous  vomiting.     He  mad© 
|freqiic*nt  incffectaal  attempts  to  defecate,  but  bis  bowels,  which  were 
Icostive  for  a  day  or  two   before  the   accident,  had   not  been  moved 
|«rnce.     At  9.  A.M.t  when  Dr.  11,  saw  him  with  Br.  Adams,  his  condi- 
Ition  was  as  just  represented.     On  examination,  no  hernia  could  at  first 
Ibe  founds  bnt  on   comparison  of  tlie  two  sides,  a  very  sraall   tumor 
Iwas  thought  to  bo  felt  on  the  right,  partly  covered   and  obscured   by 
I  the  cord,  which  was  of  large  size.     As  hernia  had  existed  at  that 
{point,  and   symptoms  of  strangulation   were  so  marked,  an   operation 
jwas  performed,  as  the  patient's  only  chance,     A  direct  inguinal  ente- 
I  rocele  WHS  found,  not  larger  than  a  pea.     The  sac  contained  no  fluid  ; 
Iwben  opened,  the  intestine  was  of  a  dark-chocolate  color,  but  without 
I  wy  gangrenous  odor.     It  was  easily  returned  to  the  peritonea!  ca- 
yity.     On  coming  out  from  the  effects  of  the  ether,  brandy  and  water 
tnd  solution  of  niorphioe  were  given  and  repeated  from  time  to  time, 
but  the  patient^s  condition  did  not  improve,  and  he  died  at  2J  o'clock* 
about  five  hours  alter  the  operation,  and  six  days  after  the  rupture 
took  place. 

[The  following  case  not  coming  to  hand  aoon  enotigh  to  be  publish- 
ed among  the  corresponding  dates,  is  inserted  here. — Sec] 

JvsK  I3ih. apiece  of  Wood  extracted  from  the  Groin,  Dr,  Hodoes 
ihowed  a  piece  of  spruce  pine  wood,  about  three  inches  long,  which 
^had  extracted  from  the  groin  of  a  lad.  It  was  lodged  about  an 
ineh  above,  and  parallel  to,  Pou partes  ligament,  where  it  had  remained 
five  weeks,  without  producing  suppuration  or  inflammation,  nor  had  it 
iDterfered  with  the  boy's  playing,  or  attracted  his  mother ^b  attention, 
until  a  little  redness  and  tenderness  ov«ir  the  end  of  the  splinter  occur- 
ring, he  told  her  of  the  circumstance  of  its  being  accidentally  forced 
f  iato  the  skin  I  and  it  was  removed* 

Arc*  8th, — Cast  from  a  Malformed  Leg,     Dr.  Ltuan  showed  a  caat 
I  from  a  malformed  leg,  taken  from  a  woman   aged  35.     The  cast  re  pre- 
lients.  in  addition  to  a  remarkable  curve  of  the  fibula,  two  well-form- 
ltd  »8npf»rnumerary  toes  upon  the  inner  side  of  the  great  toe.     No  he- 
tendency  to  malformation.     The  patient  has  had  ten  children, 
ot,  with  the  exception  of  one  who  had  strabiRmus.     She  states 
[iat  at  birth  the  lower  extremities  were  of  equal  length,  but  now 
lie  measurements  are  as  follows  : — The  femora  measure  alike.     The 
sound  leg  measures,  from  the  bottom  of  the  patella  to  bottom  of  heel, 
18  inches;   the  same  measurement  of  the  deformed   leg  gives  butt 
inches.     The  tibia  is  apparently  straight,  though   from  the  develop- 
^j^il  of  fat  it  is  traced  with  difficulty,  but  the  fibula  can  be  traced 
^^^■gghout  its  nearly  semi*circular  course,  and  measures  between  14 
^WFl5  inches. 

In  connection  with  this  case.  Dr.  Lyman  exhibited  the  bones  of  a 

^eg  which  he  amputated  in  1858,  with  the  following  history. 

H   E,  K,,  aged  23,  at  three  years  of  age  met  with  a  simple  fracture  of 

^he  tibia»  which  appears  never  to  have  united.     Five  mouths  after  the 

accident »  ahe  could  not  bear  her  weight  upon  the  limb ;  then  meeting 

with  a  fail,  had  a  compound  fracture  (or  rupture  of  the  ligamentooa 
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imioTi),  the  bones  protruding,  with  some  hsBroorrha^,  and  »nb8f*qneoll 

exfoliation  of  a  piece  of  bone  one  inch  in  leng-lh.     After  healing  of  thni 
wound,  she  was  able  to  use  the  leg  for  careful  locomotion  until  twenty 
years  of  age,  when  the  curve  in  the  fibula  rapidly  increased,  the  liga* 
mentons  union  gave  way,  and  the  limb  being  uai^eBS  was  I'emoved  by 
lateral  ffapa  at  the  eeat  uf  the  original  fracture.     In  this  ease,  th**  ti- 
bia  has  developed  but  slightly »  if  at  all,  since  the  original  a 
while  the  curved  fibula  has  increased  correspondingly  in   t 
density  to  supply  its  place.     The  curve  m   both  these  cases  it»  duc% 
of  course,  to  the  absence  of  tibial  support  for  the  siipenucuojbeDl 
pressure. 

Arcr.'^T  Sth. — Supposed  Pulmonary  Congestion.  Dr.  MhsoT  reported 
the  following  case,  which  he  considered  interesting  on  account  of  th» 
obscurity  of  the  diagnosis,  the  violence  of  the  symptoms,  and  tbtf 
rapidity  of  the  recovery  of  the  patient.  The  patient  was  a  large  wul 
robust  man  aged  40,  whose  occupation  caused  him  to  take  much  ex€«> 
ciae  in  the  open  air.  He  had  formerly  been  employed  in  sailinsr  a 
yacht.  Hi»  habits  were  temperate.  lie  had  had  several  attacks  like 
tlie  present.  On  the  2d  of  August  he  attended  a  public  festival  •! 
Plymunth,  and  returnctl  to  Boston  in  the  evening  in  a  sail-boat.  Tli« 
night  was  not  cold,  and  he  was  well  wrapped  up.  He  reached  homt 
after  midnight,  and  was  soon  after  attacked  with  a  chill,  followed  Ity 
severe  pain  in  the  right  side,  dyspnoea,  nausea,  and  some  vomiting". 
He  was  unable  to  lie  down,  and  had  a  very  distressed  niglit.  When 
seen  by  Dr.  Minot,  the  next  morning,  he  was  sutTering  from  acute 
pain  in  the  right  side,  inability  to  lie  down,  or  to  take  a  full  breath, 
and  nausea.  The  pulse  was  96  in  the  minute.  There  was  some  coiighj 
and  expectoration,  the  character  of  which  could  not  be  ascertained* 
There  was  no  dubiess  on  percussion  over  the  right  back  or  side,  and 
the  respiratory  murmur  io  the  same  parts,  thongli  rather  faint,  w*i 
perfectly  audible.  There  were  no  rales.  lie  waj?  very  an, x ions  tn  be 
bled,  which  treatment  had  always  relieved  him  before,  under  similar 
circumstartces,  his  attacks  having  been  consiiiered  pleurisy.  About 
twelve  ounces  of  blood  were  taken  from  the  left  arm,  when  tlie  patient 
became  faint.  The  pain  was  very  much  relieved,  at  once,  and  he  was 
able  to  lie  down.  It  slionld  be  stated,  however,  that  before  the  veia 
was  opened,  he  said  he  felt  some  relief.  A  cathartic  of  calomel  and 
jalap  was  ordered. 

When  seen,  four  hours  afterward,  the  pain  and  dfffictilty  of  breatlfc' 
ing  were  almcjst  entirely  gone,  he  had  frequent  cough,  and  had  expec- 
torated about  an  ounce  of  eomewhat  viscid  mucus,  of  an  nniforra 
chocolute  color.  He  was  lying  down,  in  bed  ;  pulse  96  ;  percussion- 
Bound  similar  in  both  backs ;  respiratory  murmur  coarse,  with  rather 
large  crepitant  rale,  and  occasiofial  sonorous  rale  in  the  lower  part  of 
the  right  back,  but  no  bronchial  respiration  :  there  was  also  eome  no* 
norous  rale  in  the  left  back.  He  had  a  comfortable  day  and  nightt 
The  next  morning,  his  cough  had  much  diminished,  the  expectoration 
was  almost  gone,  his  strength  improved,  and  he  had  some  appetite.  Th« 
only  physical  sign  noticed  was  an  occasional  slight  sonorous  rale  in 
the  right  back.  He  insisted  on  going  out,  and  in  the  course  of  the 
day  he  took  a  drive  in  an  open  wagon.      He  has  continued  well  sinco, 

The  physical  signs  showed  that  this  was  not  a  case  of  pleurisy  ;  thi 
absence  of  fine  crepitation,  and  the  character  of  the  sputa,  prvYei 
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&re  was  no  pneumonia,  thong-h  some  might  consider  it  the  incipient 
Ige  of  that  adection.  Pulmonary  apoplexy  is  a  grave  disease,  which 
>uld  hardly  yield  so  readily  to  treatment,  or  recover  6o  rapidly  with- 
,ii;  u or  was  any  pure  blood  expectorated,  A  congestion,  limited 
small  portion  of  the  right  lung,  seemed  to  Dr,  Mi  not  the  most 
ittKtble  explanation  of  the  symptoms  and  of  their  speedy  relief  after 
fediug,  but  even  this  state  could  hardly  be  accounted  fur  by  the  pre- 
circumstancefi.  Unforturrately,  the  heart  was  not  examined,  but 
I  no  reason  to  suspect  any  disease  of  that  organ. 

2th. — Mojistrosifij. — Br.  Jacksojt  showed  a  very  fine  cast  of 

subject,  colored  alter  nature,  and  also   the  prepared  cranium  and 

itiee.     It  was  sent  to  Dr,  D.  II.  Storer  by  Dr.  N.  C,  Parker,  of 

^ton,    N.  II»,  with  the  following  history.     The  mother  was  a 

I  Woman,  and  but  IT  years  of  age  ;  took  pills  to  procure  abor- 

luut  the  fourth  month  of  pregnancy  ;  duration  of  labor  less  Hutu 

hours  ;    head  presented  ;  quantity  of  liquor  amnii  very  large  ; 

of  funis  about  four  inches  ;   placenta  not  remarkable  ;    cliild 

a  few  times  after  it  was  born.     The  period  of  pregnancy  at 

labor  occurred  is  not  stated  by  Dr*  P*,  but  an  idea  may  be  had 

it  from  the  fact  that  the  weight  of  the  foetus  was  two  pounds  two 

da  half  ounces  (avoirdupois),  and  the  length,  from  the  vertex  to 

le  coccyxi  ten  inches. 

The  face  presented  a  most  unusual  appearance.     The  eyes  were 

.r  apart,  and  staringly  open  from  what  may  be  called  a  strongly- 

'^tropium  ;  which  last  seemed  to  be  owing  to  a  want  of  de» 

t  of  the  lower  lids.     Otherwise,   the  eyes  appeared  to  be 

ral,  as  were  the  upper  lids.     The   upper  jaw  was  ho  acutely  pro- 

nt  as  to  suggest  the  idea  of  the  beak  of  a  bird.     The  lower  jaw 

treating,  and  exceedingly  movable.     The  tragus  waa  the  only 

Dtative  of  the  external  car. 

nk  was  well  formed,  but  the  extremities  were  veiy  deficient. 
were  fully  developed,  but  the  bands  were  directly  connected 
With  them,  at  a  right  angle  or  less ;  on  the  right  side  there  were  three 
Jagcrs,  of  which  two  were  fused;  and  oti  the  left,  a  thumb  and  two 
nigera.  The  thighs,  as  well  as  the  arms,  were  fully  developed  :  and 
T^"  '■"— .  which  were  quite  short,  were  strongly  tlexed  upon  them 
foot  had  a  truncated  appearance  ;  the  anterior  extremity 
being  naccid,  like  a  scrotum,  and  without  toes;  heel  well  formed. 
The  left  foot  was  1|  inches  long,  and  affected  with  valgus  ;  great  toe 
well  devehiped,  but  no  other  existed. 

On  dissection,  the  scapulfe  are  seen  to  be  narrow  and  imperfectly 
developetl.  Each  humerus  is  2^  inches  in  length.  The  bones  of  the 
fr.^t^e'inn  nrc  entirely  wanting,  and  the  hands  are  connected  by  cellular 
lis.  Upon  the  right  hand,  one  of  the  (iiigers  con- 
T^n-minal  phalanx  ;  and  upon  the  left»  a  terminal  pha- 
taox  is  connected  laterally  with  that  of  the  thumb,  art  in  one  of  tiie 
specimens  from  the  Dorking  fowl,  in  tho  Society *8  Cabinet,  The  thigh 
^  are  three  inches  long.  Right  tibia  ^  of  an  inch  long  ;  and,  as 
wcU  as  the  fibula,  very  broad,  irreg'ularly  developed,  and  apparently 
uite  cartilaginous.  The  foot  consists  of  a  single,  broad,  irregularly- 
irtilag-e  ;  excepting  quite  a  small  second  piece  at  the  anterior 
The  left  tibia  is  U  inches  in  length,  well  ossified,  quits 
niis^hapexi,  and  has  upoa  its  iauer  edge  a  corneal  prujcctiuu. 
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which  was  quite  marked  before  the  dissectioo.  The  lower  iHiTd 
the  6 hula  onlj  exislB,  and  thia  conaiste  of  a  broad,  thick  curtit^g^. 
The  tarsus  consists  of  a  single  cartilage  ;  the  gpreat  toe  is  perfectly 
well  developed,  and  bj  the  side  of  it  is  a  second  metacarpal,  but  n<K 
thing  more. 

The  internal  org'ans  were  well  formed,  excepting  the  heart,  in  which 
there  was  found  an  interventricular  opening",  and  an   occlusion  of  the 
pulmonary  artery  at  its  origin  ;  the  trunk   of  this  last  beiri^  fimall, 
though  the  branches  were  of  medium  size.     The  testicles  were  at  thi 
brim  of  the  pelvis  ;  and  the  large  intestine  was  filled  with  meconium 

The  cranium  is  very  unusually  malformed,  A  mass  of  bone,  of  some 
aize,  18  situated  over  the  auditory  meatus,  and  upon  each  side  ;  these 
may  perhaps  be  the  rnalar  bones,  misplaced,  atrophied  and  fiised 
with  the  temporals,  and,  if  they  are  not,  there  is  no  trace  of  the  mi- 
lars.  The  intermaxillaries  are  very  prominent,  and  show  two  largely- 
developed  cavities  upon  each  side  for  the  incisors  ;  hut,  tliongh  the 
Dasal  processes  are  also  largely  developed,  them  does  not  exist,  at  the 
most,  more  than  a  trace  of  the  maxillaries.  The  orbital  cavities,  of 
course,  m*Q  quite  open  inferiorly  ;  and  the  nasal  cavities  had  no  cu©* 
rounication  with  the  mouth.  The  palatine  bones  seem  to  be  wanting; 
and  the  vomer  forms  a  conspicuous  object.  The  body  and  small  wingi 
of  the  sphenoid  are  fully,  and,  so  far  as  can  be  seen,  regularly  deve- 
loped ;  but  the  large  wings  are  irregular,  and  fused  with  the  tempo- 
raifl.  These  last  are  also  irregularly  developed  ;  and  of  the  zygaiii^ 
there  is  hardly  a  trace.  In  the  recent  state  there  were  two  large 
titages  In  the  place  of  the  nasal  bones ;  they  resembled  them  in  fomi, 
though  very  much  larger.  The  lower  juw  is  divided  upon  the  median 
line,  as  usual ;  and  each  half  is  again  formed  of  two  entirely  distinct 
pieces,  the  division  being  rather  nearer  to  the  anterior  median  line  thta 
to  the  articulation.  The  occiput  and  the  vault  of  the  cranium  BW 
well  formed. 

Dr.  J.  remarked  that  several  points  in  this  case  were  entirely  new 
to  him, 

Sept.  12th. — Gravid  Uterus;  prGbable  effects  upon  Placenta  of  Ah 
tempi  to  procure  Abortion ,  Dr.  Jacksok  reported  the  case,  which  h© 
bad  lately  examined.  An  unmarried  girl,  19  years  of  age,  menstruat- 
ed for  the  last  time  Nov,  Tth,  and  died  on  the  9th  of  July.  For 
the  lust  six  weeks  she  had  been  at  the  house  in  which  she  died,  and 
for  a  week  previously  in  the  house  of  a  noted  female  abortioni^^t. 
Death  occurred  on  Monday,  and  she  had  altno  been  with  the  abortionist 
through  the  previous  Saturday.  During  Sunday  night  she  firtit  felt 
sick,  and  complained  of  a  feeling  of  faintness.  On  Monday  morning, 
she  said  that  she  could  not  see  ;  about  10,  A.M.,  she  hada  convuUioii^ 
became  comatose,  and  in  about  an  hour  died. 

On  examination,  29  hours  after  death,  the  child  was  felt  veiy  dli 
tinctly  through   the  parietes  of  the  abdomen.     Uterus  inclined  ani 
rather  twisted  toward  the  right  side ;  measured,  in   a  straight  Hue,  aa 
it  lay  upon  the  table,  and  before  being  cut  open,  12  inches   in  length, 
8^  inches  in  width,  and  4 J  inches  in  thickness.     The  cervix,  as  shown 
by  the  arbor  vitfe,  which  was  sufficiently  distinct,  measured  1^  inches^ 
in  length,  after  the  uterus  was  cut  open  and  the  ovum  had  been  removed. 
This  last  point  Dr.  J.  regarded  as  one  of  the  most  interesting  in  the  case, 
iti  connection  with  the  probable  period  of  pregnancy.    The  deci^liia 
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ira,  which  adhered  to,  but  was  readily  enough  separated  from,  the 
mbraoes,  was  smooth  upuii  the  fcetal,  and  rotigh  upon  the  uterine 
rfiice  ;  this  membrane,  Dr.  J,  is  inchned  to  think,  is  often  misundei^ 
•d  m  the  examination  of  the  ovum  during  the  latter  months  of 
►g-fiancy.     Amnion  and  chorion  exceed ing^ly  tlnn  and  transparent. 
child  was  a  plump  female,  and  weighed  dj  pounds.     Corpus  lute- 
in the  right  ovary.     Symphysis  pubis  not  relaxed. 
The  placenta  was  situated  high  up  in  the  ut€*ru8,  posteriorly  and  a 
dkvd  the  right  side.     Besides  a  considerabie  amount  of  reeent- 
|}  f  blood,  of  which  a  part  was  coagulated,  there  was  a  cavity 

or  2  uiches  in  diameter,  that  contained  thick  but  quite  liquid  blood, 
"  which  loiiked  almost  recent,  though  its  inner  surface  was  smooth. 
iid  cavity,  or  rather  the  remains  of  one,  was  also  found  in  the 
iTice  of  the  placenta;    the  sides  were  considerably   thin,  deli- 
fly  adherent,  and  there  was  the  brownish  discoloration  that  charac- 
izes  an  old  cerebral  apoplexy  ;  there  was  no  trace  of  this  color  in 
other  cavity.     Otherwise  the  phicentii  was  welL 
The  vagina  was  very  capacious  and  extensible,  as  usual  during  the 
\i  months  of  pregnancy  :    but  no  appearances  were  found  which 
led   to   show   that   instruments  had  beoLi    used  with  a  view  to 


SiPT.  i2th. — Case  of  an  Acephalous  Fcetus  which  lived  aboui  thiriy-fdx 

Wf«.     I>r,  Jacksok  exhibited  a  cast  of  the  upper  half  of  the  body, 

olored  after  nature  :  and  gave  the  following  account  of  the  case, 

bich  lie  had  received  trorn  Dr,  Walter  M.  Walsh,  in  whose  practice 

I  occurred. 

Th'^  mother  is  an  Italian  woman,  and  tlic  father  a  Frenchman.     Had 

Iprtviously  had  three  other  children,  and  all  were  well-formed.     When 

|ibout  three  or  four  months  pregnant,  the  mother  had,  without  any  es- 

cial  cause,  profuse  uterine  hteniorrhuge,  with  much  abdominal  pain, 

br  about  ten  days.     Labor  aomewliat  premature,  and  terminated  ia 

out  six  hours  ;  quatjtity  of  liquor  amnii  large  \  head  presented. 

The  circumstances  that  occurred  alter  the  birth  of  the  child,  consti- 

ftie  the  peculiarity  of  the  case.     Having  been  boin  about  11,  P.M., 

I  a  Tuesday  evening,  last  June,  it  lived   until  Thursday,  about  IDJ^, 

.M,     About  an  hour  after  its  birth,  milk  and  water  was  given  to  it 

cwn  a  spoon,  and  it  continued  to  take  it  until   5,  P.M.,  on  the  follow- 

tftg  day ;  it  swallowed   well,  and   the  whole  amount  taken  was  about 

two  ounces.     The  mother  refused   to  allow  it  to  be  put  to  the  breast. 

It  sucked   the  finger,  when  put  into  the  mouth,  until  Wednesday 

Buorni      Faeces  and  urine  were  passed.    The  warmth  was  sufficient. 

It'  '  distinct. 

*s  began  to  occur  about  6,  P.M.,  on  Wednesday,  and 
bntinued  until  death.  These  consisted  of  a  general  stiffening,  coming 
about  every  fifteen  minutes,  and  induced  at  any  time  by  handling 
be  ehibl,  and  especially  by  touching  the  tumor  upon  the  head.  For 
ke  laat  fonr  hours,  however,  the  tumor  could  be  touched  with  impu- 
ity,  but  couvuUions  were  brought  on  particularly  by  pressure  upoa 
ke  cervical  region. 

The  wt*ight  of  the  fcetus  was  T  lbs.,  and  the  length  20  inches.    Ex- 
irtmiiy  it  waa  well  foraied,  excepting  the  head  ;  and  internally,  ex- 
pting  the  renal  capsules,  which  were   very  small,  as  usual  in  thi3 
of  raoudtrosity.    The  vault  of  the  sJ^oli  being  wautiug^  there 
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rosted  upon  it«  base  a  taraor  wljich  was  very  much  larger  than  Dr.  J, 
hm  ever  bofore  met  with  in  similar  cages ;  the  form  was  e»sentially 
that  of  a  iiattfTied  sphere  with  lobnlated  edges,  the  measiireinenta  be*! 
ing,  after  death,  about  2  by  2i  incliea,  and  the  thickncHS  about  I  ineh, 
During  life,  and  wiien  the  tumor  was  filled  with  blood,  it  was  of  course 
still  larger.  The  deepred  and  purplish  color  of  the  tumor,  irith  the 
extensiion  of  the  cuticle  over  the  greater  part  of  it»  has  been  most  ad- 
mirably repmaented  by  the  artist^  in  contrast  with  the  natural  color 
of  the  .surrounding  integument.  On  dissection,  the  tumor  was  found 
to  consist,  as  usual  in  such  cases,  of  a  coarse,  and  more  or  less  dense. 
fibrO'cellubir  and  vascular  tissue,  with  some  small  serous  cysts,  whicli 
seem  to  represent  tlie  arachnoid  cavity.  Xo  trace  of  brain  was  disco* 
vered,  but  upon  the  base  of  the  skuU  some  appearances  of  the 
were  fouud. 

In  the  cr.inium,  wlu'eh  was  also  shown,  the  parietal  bones  are  cni^ 
tirely  wanting ;  the  posterior  portion  of  the  occiput  is  continued  across,' 
from  side  to  side,  and  in  a  single  piece,  but  with  some  appearance  of 
a  division  upon  the  median  line. 

Skpt,  12th. —  Tetanus,  Dr.  Towns  end  reported  the  case.  The  pir 
tient  was  a  man  21  years  of  age,  of  good  physical  development,  waa 
addicted  to  wine  and  women,  and  entered  the  Hospital  Sept.  lOUi* 
Two  weeks  previously,  while  intoxicated,  he  fell,  and  struck  liis  nose 
on  the  ground,  causing  some  abrasion  of  tlic  skin  over  the  right  nasdi 
bone.  Tijere  was  no  other  injury  anywhere.  The  first  symptoms  oo- 
curred  five  days  before  his  entrance,  and  nine  days  after  the  accidenti 
and  consisted  of  dizziness,  with  involuntary  lan^liter.  Then  followed 
inability  to  open  the  mouth  wide,  and  some  difficulty  of  deglutitiotL 
The  muscles  of  the  head  and  iiuck  next  became  rigid.  On  the  follow- 
ing day  he  had  opisthotonos,  and  spasms  of  a  violent  character,  ©i- 
tending  to  the  muscles  of  the  trunk  and  lower  extremities.  He  was 
in  the  same  condition  when  he  entered  the  Hospital.  The  jntellccl 
was  unimpaired,  the  pulse  150  per  minute,  strong  and  full.  There 
was  well-marked  risus  sardonicus,  opisthotonos,  and  intermittent  spas- 
modic action  of  the  voluntary  muscles.  He  got  an  enema  of  turpen- 
tine and  croton  oil,  with  very  little  elTect,  ami,  afterward,  ten  drops  of 
Fowler's  solution,  with  twenty  of  laudanum,  and  half  an  ounce  o( 
brandy.  The  patient  became  more  quiet,  and  there  were  longer  inte^ 
vals  between  the  spasms.  He  got  some  sleep,  and  the  deglutition 
was  easier.  He  had  retention  of  urine.  A  liniment  of  ammonia  to 
the  back  seemed  to  give  relief.  He  sank  suddenly,  and  died  Septein* 
ber  12th,     On  poat-moriem  examinationi  no  lesion  was  discovered. 

Sept.  12th. —  GyHtU:  Sarcocele  of  Testw.  Dr,  Townssnd  exhibtti^d  a 
specimen  of  this  disease,  which  he  had  removed  from  a  patient  22 
years  of  age,  by  occupation  a  farmer,  accustomed  to  an  active  out-of- 
door  life.  Ho  had  always  been  healthy,  and  was  temperate  in  hi« 
habits.  Twij  years  since,  from  no  known  cause,  the  right  testis  began 
to  enlarge.  During  the  first  year  the  growth  was  slow,  but  afterwani 
it  was  more  rapid.  It  was  painless.  On  his  entrance  into  the  Hospi- 
tal, tlie  testis  was  of  the  size  of  a  small  cocoa-nut,  elongated,  and 
largest  at  the  base.  It  was  hard,  heavy,  and  not  at  all  painfuK 
There  was  considerable  enlargement  of  the  cord.  At  the  lower  part 
thciiG  was  transparency!  and  the  catploring  needle  being  iutruducedi 
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pram  followed.  A  trocar  was  afterward  thrust  in.  in  two  places, 
but  only  a  little  gelatinous  fluid  issued,  mixed  witli  blood.  The  scro- 
tum being  then  opened,  tbo  le«ticlc  was  removed*     The  upper  part  of 

he  org-an  presented  the  vascular,  pulpy  cuTi^istence  of  enciiondrfuna ; 
the  JowcT  part  was  cora posed  of  cysts,  which  having  been  punctured 
Vr  the  trocar,  had  given  issue  to  the  fluid,  The  patient  was  dis- 
charged, well,  Sept.  5th. 

Se?t.  r2th.- — Intfaniffj ;  Tumor  of  Abdomen  ;  Hcemorrhage  from  the 

\Bou>ehs ;  Uecmi^nj.     Dr.  Tvlkr  related  the  case  ol  a  man  aged  38,  a 

■farmer,  who  entered  the  McLean  Asylum,  fnr  melancholia,  last  June. 

iHe  rt*mained  without  niucfi  change  for  about  three  week^,  when,  after 

I  complaining  of  costiveneas.  he  hafl  discharges  of  blood  from  the  bow- 

lels.     There  was  a  good  deal  of  rigidity  of  the  abdominal  parietea^  but 

It  tumor  could  be  distim-tly  felt,  occupying  the  middle   r»f  the  belly. 

iPurgatjves  were  given,  but  only  a  few  scybala  were   discharged,  and 

J  Ike  tumor  remained  the  same.     In  August,  he  had  a  discharge  of 

IlilcK^d,  which  filled  a  chamber-vessel,  and  which  in  an  hour  was  iullow- 

[^  by  another,  equally  copious;  ho  became   very  faint,  and  almost 

"  '    '  ^^.  iMtt  rallied  after  taking  stimulants,     lie  then  had  a  noinber 

fixtid  evacuations,  after  whicli  the  discharges  became  natural. 

rt'ssion  gradually  left  him,  the  ttrmor  disappeared,  and  lie  was 

_:ed  well.     The  amount  of  blood  lost  was  found   l»y  measure- 

xii\i\\i  to  be  SIX  tiuarts.     At  tlie  time  of  his  discharge  tliere  was  the 

fHc^bte^t  possible  feeling  of  a  tumor  in   the  left  iliac  region.     There 

\  to  be  no  connection  between  the  htemorrhag(»  and  the  recovery 

jialient  from  his  insanity,  beyond  what  might  be  expected  trfim 

Ike  mental  occupation  which  his  physical  disease  aflnrded  him.     The 

origin  and  nature  tit  the  tumor  were  veiy  obscure,  and  Yh\  Tyler  was 

Oftable  to  account  for  it  satisfactorily. 

SiPT.  12th. — **  Wakkifs  Operation  ^\for  Nerroni^  of  fhe  A^tfragaiuB 
'  unti  Os  Calcia.  Dr.  Cabot  showed  the  bones,  which  he  had  renujved 
from  the  foot  and  ankle  of  a  man,  for  necrosis,  by  a  modificution  of  the 
I  ftperatioD  proposed  by  Mr  Wakley,  performed  in  the  Ibllowing  man- 
iner.  The  tirst  incision  extended  from  one  malleolus  to  the  other,  per- 
'  .  underneath  the  foot.  The  second  incision,  between  the 
.  was  directed  obliquely  backward,  its  lowest  part  being  a 
lit  lie  JO  liont  of  the  lower  exlremity  of  the  os  calcis.  The  flap  in- 
cluded between  these  incisions  was  then  dissected  away  fnmi  the  in- 
ner j^ide,  so  that  the  posterior  tiliial  artery  was  preserved.  The  tendo- 
Acbillis  was  next  divided,  and  the  os  calcis  drawu  out  with  forceps, 
jiflsisted  by  a  few  touclies  of  the  knife.  About  an  inch  of  the  lower 
extremity  of  the  fibula,  which  was  diseased,  was  then  removed,  and 
the  astragalus  was  drawn  out  in  the  same  manner  as  tlie  os  calcis. 
Btly,  the  tibia  was   shortened,  to  correspond  in  length  with  the 

pecoliarity  of  the  operation,  as   done  by  Dr.  Cabot,  consisted 

the  preservation  of  the  posterior  tibial  artery,  which  Mr.  Wakley 

B0t  be  sacrificed.     The  external  plantar  was  the  only  artery  of 

[>unt  that  was  divided.     Both  ends  were  tied»  and  one  other 

'▼essel  required  a  ligature.     The  patient  was  doing  well. 


S&PT.  26th. — Diseased  Tibia,     Dr.  Hodges  showed  ^  tibia,  foun4 
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amongst  some  old  bones,  and  therefore  wltbotit  a  lii story.     It  w&s 
markable  for  an  uniform  enlargement  of  the  whole  circumference  tC 
its  lower  tliird,  which,  taperiof^  otf  far  about  une  inch  from   its   mkxx* 
mnm  point,  was  hist  above  iintl  beh)w  in  the  healthy  shaft  of  the  bone,! 
Althoug-h  somewhat  resembhng  clironio  ostitis,  as  seen  in  gHf^philitiol 
nodes,  tije  comparattvelj  smooth  surface,  and  its  implication   uf  the 
whole  shaft*  seemed  at  variance  with  snch  a  supposition.     It  also  ap 
peared  hardly  possible  for  its  perfectly  regular  otitliue  to  be   the  per 
sistent  callus   of  an  old  fracture,  and   of  one  which   could  only  have 
been  as  exactly  transverse  as  if  made  artificially.     Sawed  longitudi* 
nalty,  the  enlarged  portion  was  seen  to  consist  of  the  dense  structure  j 
of  the  shalY,  whose  walls  couM  be  traced  continuously,  though  withl 
a  slight  bend,  through   it.     The  medullary  canal,  filled  hert?   with  M 
denser  cancellated  tissue  than  elsewhere,  was  not,  however,  obi  iterated,] 

Skpt,  26th. — Fibrouft  Tumor  of  U^  Uiertis,  apparently  in  process  cf^ 
Separation  from  that  Organ,     Death  front  general  malignant  Dinease. 
The  specimen  was  shown,  and  the  case  reported  by  Dr,  C.  D.  IIomaksJ 

The  patient  from  whom  this  specimt^n  was  taken,  was  a  widow,  h%\ 
years  old,  who  had  never  borne  children.  Twenty  years  before  herj 
death,  oji  occasion  of  an  illness  attended  with  pain  in  the  lower  part  j 
of  the  abdomen »  a  tumor  waa  discovered  by  her  physician  in  the  hy- 
pogostrium,  which,  she  was  assured  by  him,  would  probably  never  J 
cause  her  any  trouble*  This  tumor  was  never  painful  nor  tender^  i 
disappeared  as  she  became  more  corpulent. 

About  three  3*earg  before  her  death,  a  hard  bunch  was  found  in  heri 
right  breast,  which  gradually  increased  in  size*  and  involved  the  whole 
gland,  so  that  it  was  removed  hy  operation,  in  May,  1857.  The  wound  I 
healed  by  first  intention,  and  she  was  well  until  about  six  montbij 
since,  when  the  disease  again  appeared  in  tlie  cicatrix.  Her  rigM] 
hand  and  arm  became  cedcmatous,  as  were  also  the  leg  and  Ibot  of  the] 
same  side.  She  also  suffered  much  from  sciatica  in  the  right  lowftf  j 
extremity. 

She  entered  the  Channing  Home,  July  20th,  1859.  She  was  t!i 
considerably  emaci.ated,  and  sufil-ring  much  from  pain  in  the  course  ( 
the  right  sciatic  nerve.  There  was  a  tumor,  about  the  size  of  a  hen**  I 
egg,  in  the  cicatrix  on  the  right  side  of  the  chest,  with  several  smaller  j 
ones  about  it :  none  were  ulcerated.  The  glands  in  rigfjt  axilla  were  j 
very  much  enlarged.  To  the  left  of,  and  below  the  umbilicus,  coaldl 
be  felt  a  tumor,  hard,  not  tender  nor  painful,  slightly  movable,  with  i] 
well  defined  upper  edge,  perhaps  the  size  of  the  Joctul  head. 

She  gained  somewhat  after  her  entrance  into  the  Home,  UerapptJ 
tite  improved,  though  she  was  obliged  to  take  a  pretly  large  dose  t 
opium,  at  least  once  every  day.  Toward  the  first  of  September  she'' 
began  to  sink,  complaining  of  general  uneasiness.  For  a  week  before 
her  death  she  vomited  every  thing  swallowed,  and  at  times  threw  ap 
a  dark-colored  fluid  resembling  coffee-grounds.  There  was  no  cough, 
nor  marked  difficulty  of  respiration.  She  died  Sept.  12tb,  and  an  ail* 
topsy  waa  made  the  same  day. 

Cancerous  masses  were  found  studding  the  costal  pleura  on  each 
side,  and  the  pleural  cavity  contained  a  considerable  quantity  of  bloody 
scrum.  This  malignant  deposit  was  also  found  all  over  the  pleural 
surface  of  each  lung,  in  masses  varying  in  size  from  that  of  a  pea  to 
that  of  a  chestutit.     Internally,  the  lungs  contained  similar  maases^ 
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I  iomeirliai  lari^er.     Upon  the  outside  of  thi;  left  ventricle  of  the  heart 

were  s^evrn*!  minute  deposits  of  a  li^ht-graj  color,  uorie  larger  than  a 

buckshot.     The  peritonemn   was  affected  as  thi)  pleura,  but  not  to  so 

great  an  extent.     The  liviT  contained  several   masses,  of  large  size, 

j  and  with  the  peculiar  cioitrized  appearance,  so  often   noticed  in  this 

,  organ.     The  kidneys  and  spleen  each  contained  a  few  small  cancerous 

ma^seii  about  the  size  of  a  small  shot.     The  supra-renal  capsules  were 

8imilarly  affected  to  a  remarkable  degree.     The  glands  were  generally 

'd,  and  apparontly  the  seat  of  the  same  disease. 

M^cted  with  the  uterus  were  several  fibrous   tumors  of  different 

iize^j.     One,  as  large  as  a  cocoa-nut,  was  united  to  the  organ  merely 

W  three  or  four  fibrous  shreds,  none  more  than  half  au  inch  wide,  and 

\  to  be  in  process  of  separation^     Its  outer  covering  was  quite 

id  iti  some  places  the   seat  f)f  a  calcareous  deposit.     It  was 

•uratjwiiat  to  the  left  of  the  modiai»  line  of  the  abiloraen,  and  connect- 

t  to  the  intcstinea  arui  aeighburing  parts  by  firm  otd  adhesions.     The 

"&s  were  normal. 

SepT.  2i^th .—Aneurism  of  the  Aorta.  Dr.  Ayer  presented  the  speci- 
mea,  which  was  taken  from  a  patient  who  had  been  under  the  care  of 
Br.  Af  iGHiu,^ 

The  patient  was  a  seaman,  aged  about  40  years,  of  intemperate 

bibit8»  and  had  had  repeated   attacks  of  delirium   tremens,     lie  cora- 

plftined  of  severe  pains  across  the  chest,  amounting  frequently  to  vio- 

fent  paroxysms;  deglutition  very  difhcult,   together  with   anorexia* 

"i  st  was  nut  examined  for  physical  signs.     The  pulse  was  natural 

"I  minute,  ami  with  no  intermission.     The  breast  was  full^biit  no 

tJiiiitji  was  detected.     The  patient  was  under  treatment  about  a  mouth, 

JinH  TYTntnlies  had  but  little  eilect  in  tlie  case,  except  morphia,  to  allay 

1  and  paroxysms.     The   diet  consisted  of  liquids,   taken  very 

sjy  towards  the  last.     A  large  anodyne  plaster  was  worn  over 

the  ihornx. 

Au(op»ij,  24  hours  postrinortem.  Body  much  emaciated  ;  rigor  mor- 
til  well  marked.  Two  quarts  of  blood,  partially  coagulated,  in  pleu- 
ral cavity.  Heart  natural  in  size  and  appearance.  Abov^e  the  left 
rentricie  a  large  aneurismal  tumor  was  found,  embracing  the  lower 
portion  of  the  arch  of  the  aorta,  of  tlio  size  of  the  two  fists.  This 
tumor  presented  an  opening  at  its  lower  portion.  Its  dimensions  were 
About  three  inches  in  diameter  and  fonr  inches  in  length.  Within  its 
cavity  a  considerable  quantity  of  lymph  was  noticed,  both  adherent  to 
its  walls  and  floating  about. 
Both  luugs  were  collapsed.  The  appearances  otherwise  were  natural. 

Srpt.  26lh. — Hcemopiysis  and  Tubercular  Deposits,     Dr.  Co  ale  was 

called  on  April  2Tth,  to  J.  B..  aged  28,  five  feet  tone  inches  in  height^ 

well  built.     His  chest  measured  forty  inches  around*  under  the  arms» 

and  was  deep  from   back  to  front.     The  whole   muscular  system  was 

highly  developed,  and  it  was  found  afterwards  that  he  had  the  reputa- 

Ition  of  being  the  strongest  and   most  active  man  of  his  set.     While 

Lworki ng  as  a  farm  laborer,  without  any  previous  indisposition,  he  was 

I  taken  p  on  the  25  th  of  April,   witli  violent  hBemoptysis.     Forty -eight 

I  hours  after Wiirds  he  was  pale  and  very  focble,  occasionally  troubled  by 

leoQgh.  which  raised  sputa  colored  with   blood,  mostly  stale.     Foui> 

daya  afterwards^  as  sgon  i^  percussiou  wi^s  cQnside^'ed  practicable,  t^n 
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examination  was  made,  eliciting  no  positive  eigiis.     The  chest  did  m 
seem  so  resouant  as  one  of  his  size  and  make  slunjld  be,  but  there  wa 
no  particular   or  localized   dulness.      Auscultation   gave   RqiieHkiiii 
Bouiida  behind  the  third  rib  on  the  left  side,  and  a  little  higher  uii  l^ 
right.     The  respiration  elsewhere  was  rude,  and  mucous  rilles  estiste 
lower  down.     The  treatment  used  consisted  in  the  application  of  mJt^ 
but  extensive  revulsives:     Cloths  dipped  in  mustard  water,  and  er 
tnn  oil,  tu  tfie  chest ;  internally,  simple  demulcents,  and  opium  at  night 
Fur  diet,  he  had  as  nourishing  foud  at*  he  could  bear,  and  cod-liver  oiti 
The  haemoptysis  recurred   aliout  ihe  middh^  of  May,  comitig  mi  suJ 
deiil}',  without  warning,  very  pn>fase,  and  exhaustitig  him  very  mucll 
From  the  exhaustion  he  ml  lied  in  a  week,  and  seemed  better,  so  aa  J 
be  able  to  wulk  out,  and  not  require  any  medieal  attendance  from  thl 
2d  to  the  1 0th  of  June.     He  then   had  another  very  alarming  hwmoji 
tysis.  but  rallied  again  by  the  let  ot  July,  and  required  no  attentio<( 
until  the  I9th»  when  the  same  symptom  recurred.     In  the  interval  h| 
hiid  been  walking  out  and  enjoying  himself— feeling  well,  having  a  | 
appetite,  and  being  but  little  troubled  by  cuugh.     After  the  19th  I 
never  rose  from  hiy  bed,  but  had   some  three  distinct  attacks  of  hi 
morrhage,  besides  occasional   light  ones.     In   one  of  these  attacks,  fij 
the  course  of  fifteen  minutes  an  ample  was fi -basin  was  more  than  haK 
filled  with  blood  and  sputa.     Under  these  attacks  he  sank,  and  die 
July  ::ilst. 

A  posf  mortem  examination  exhibited  the  lower  lubes  of  tlie  long 
studded  with  iniliary  tubercles,  in  which  sitltening  had  commenced] 
only  one  or  two  places.  T!ie  anunint  of  this  tubercular  matter  ^ 
em^rrnous — impacting  the  lungs  in  some  places.  The  upper  W 
contrary  to  all  rule  on  this  subject,  were  completely  free  ironi  tubr 
cles.  The  hmmaptysis  may  be  explained  as  a  spontaneous  relic 
to  the  vessels  surcharged  with  blood,  and  obstructed  fnim  returning 
it  by  these  tubercular  deposits.     The  other  organs  were  healthy. 

Oct,  lOth. — Placenta  PrcFvia.     Dr.  Coalb  reported  the  cane.     Mn 
S.  had  had  two  miscarriages  previously— one  at  an  advanced  period 
traced  to  a  prolonged  ride  on  horseback.     Of  late  her  heidth  had  be«i 
very  good.     She  was  dated  in  Dr.  C.'a  book  for  the  middle  of  Noveo 
ber,  but  information  gathered  since  makes  him  think  her  time  woul4 
arrive  about  the  first  of  November,  if  not  sooner.     Whilst  undressingJ 
at  10,  P.M.,  Oct.  6th,  she  was  suddenly  seized  with  a  pndnse  llowJ 
Fains  came  o!i  speedily.     Dr.  C.  reached  her  within  half  an   hour 
her  first  seizure.     He   found  her  in   bed,  fitnving  at  times  very  pra 
fuaely,  and  having  short,  sharp,  irregular  pains.     On  examination,  th^ 
vagina  was  found  filled  with  coagula,  and  at  first  the  os  tincit?  was  SQ 
high  it  could  not  be  reached.     After  a  little  while  it  came  down,  ana 
was  found  tii  be  dilated  to  about  the  size  of  a  dime.     It  was  firm  anj 
liard.     Tlie  cervix  had   entirely  disappeared.     Passing  the   finger  in 
large  clotcJ  were  ibund,  and  on   one  side  was  felt  the  detutrhed  edge 
the  placenta.     It  being  hopeless  to  induce  speedy  labor  in  such  a  cob 
dition  of  the  parts,  the  only  resource  seemed  to  be  to  stop,  if  possible 
all  uterine  at^tion,  until  the  mouth  of  the  organ  was  in  condition 
permit  the   contents  to   be  expelled,  and   until  the  organ  itself  n 
ready  to  enter  more  fidly  and  regularly  into  expulsive  action.     For 
drops  of  McMunn's  elixir  of  opium  were  given,  producing  some  elTe<a 
in  the  right  direction,  and  this  treatment  was  cautiously  followed  i 
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during  the  uiglit.  In  the  moniing,  the  flow  had  ceased.  Through 
Friday,  the  Tth.  one  or  two  spirta  of  blood  took  pluce»  but  the  dfect 
of  the    opium    was   still    continoed.      Fndaj   night    and    Satuiday 

\  were  passed  very  comfurtiibly,  under  the  influence  of  more  or  Ie»8 
opium,  HA  the  Ciido  seemed  to  require,  from  hour  to  hour.  At  T»  P.M.» 
Saturday,  Oct.  8th.  pain  set  in  actively  and  strongly.     Dr.  C.  saw  her 

,  St  I  J,  and  found  dilatation  advancing.  Jt  was  a  breech  presentation, 
the  child  dead.  Delivery  took  place  at  9i  o'clock,  the  placenta  ful- 
'  :  immediately.  The  cord  waa  fifteen  inches  in  length*  iriving  one 
ise  fur  those  who  think  the  situation  of  the  placenta  within 
ikii  'cervical  zone'*  due  to  shortness  of  the  cord.  The  placenta 
presented  a  singtdarity  in  bei?»g,  in  fact,  two  separate  and  distinct 
pluc^ntie,  one  half  the  size  of  the  other,  and  connected  otily  by  a  nar- 
mw  isthmus  uf  bloodvessels,  an  inch  and  a  half  in  length. 

Oct.  10th. — ffydaiids  from  tJie  Liver.  Dr.  Mi.sot  showed  a  phial 
containing  a  quantity  of  hydatids,  varying  in  size  from  that  of  a  pea 
to  that  of  a  hurfie-cfiestnut,  and  related  the  following  case,  as  report- 
ed to  him  by  a  friend  of  the  patient. 

A  lady,  a^t.  35,  several  years  married,  but  never  pregnant,  has  al- 
ways had  some  cataraental  irregularities,  the  nature  of  which  is  un^ 
kftown.  For  several  year's  past  she  has  had  pain  and  uneiisiness  fii 
the  right  hypochondrium,  the  pain  shooting  to  the  back,  and  up  into 
(right  shoulder.  In  the  spring  of  1856,  while  in  Xcw  Orleans,  she 
\  seen  by  a  physician,  who  detected  an  obscure  tumor  in  the  right 
pochundrium,  which  he  described  as  feeling  like  a  wafeh,  deeply 
•entod  beneath  the  integuments.  At  this  time  ghe  iiad  considerable 
prostration. 

In  April,  1857,  while  at  Marblehcad,  a  large  tumor  developed  itself 
npidly  in  the  same  spot.  Jt  embarrassed  the  respiration,  and  com- 
pfiessed  the  right  lujig,  so  that  no  respiratory  tnunnur  could  be  lieard 
ucept  in  the  upper  part  of  the  right  chest.  It  was  excessively  painful, 
ind  tender.  One  night  she  had  several  enormous  evacuations  from  the 
Iwjwcis,  tl»e  discbarges  being  clear,  colorless,  fluid,  and  excessively 
fcBtid.  The  tumor  almost  wholly  disappeared  at  once.  She  was  ex- 
tremely prostrated,  and  had  much  fever,  from  which  she  slowly  re- 
covered. 

Abuut  the  1st  of  June,  lS5t^  she  began  to  cough,  and  to  expecto- 
rate frothy  mucus.  Abuut  Sept.  Ist,  she  began  to  cough  up  hydatids 
of  various  sizes.  This  occurred  about  twice  a  week,  two  or  three  be- 
ing discharged  each  time,  with  a  sensation  as  if  they  were  detached 
from  the  lower  part  of  tlie  right  lung.  The  tumor  diminished,  and  in 
October,  185T,  could  no  longer  bo  felt.  Iler  health  steadily  improved, 
And  &he  is  now,  Sept.  2Uh,  1S59,  quite  well.  She  has  not  coughed 
up  any  hydatids  for  three  months. 

Oct.  loth, — Styflening  of  the  Spinal  Marrow  in  a  Pigeon.  Dr.  Jack- 
•OK  said  that  he  had  e.xamined  such  a  case  within  a  few  days.  The 
bird  flow  Tiolently  down  into  the  yard  of  Dr.  Putnam's  house,  struck 
the  wall,  fluttered  about  for  a  few  moments,  aud  died.  Dr.  J.  examin- 
ed ail  the  organs  very  carefully.  The  softening  referred  to  extended 
throQghout  the  whole  sacral  region,  but  not  into  the  dorsal ;  it  was 
difflaent.  with  some  greyish  discoloration,  but  no  appearance  of  pus 
lior  lyiui  '         licrwise  the  spiral  maErow  was  quite  healthy,  as  was 
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the  brain,  over  its  whole  convexity.  The  crop  contained  some  food 
in  the  gizzard  waa  a  plum-Btone,  of  the  largest  siiie.  The  ititestiiK 
for  the  last  ten  inches  or  more,  waa  perfect Jy  crammed  with  the  coarse^ 
dibtis  of  the  food,  and  looked  as  if  uothing  could  have  paused  from  it 
for  a  long  time.  The  urinary  duct,  just  before  it  opened  into  tlie  clo- 
aca, was  ratlicr  abruptly  distended  by  an  opaque,  white  ma88,  which 
did  not  look  exactly  like  concrete  yriue,  and  which  dried  somewhat 
like  fibrin.  The  surflice  of  this  mass,  when  recent,  was  nearly  cover- 
ed with  small  granulations  that  seemed  to  be  received  into  little  pits 
in  the  surrounding  membrane,  and  this  last  waa  everywhere  adherotit 
to  the  mass,  though  easily  enough  separated  from  it.  The  ol>stru(> 
tioii  appeared  to  be  complete,  and  yet  the  duct  above  contaiijed  bul 
Kttle  nrinp,  and  did  not  seem  to  be  dilated,  nor  thickened — nor  was  the 
intestine,  abo%^e  the  obstruction  that  has  been  referred  to.  The  other 
orga n 8  we  re  quite  heal  t h y . 

Dr»  J.  thought  the  collections  above  described  were  to  be  explained 
by  paralysis,  the  result  of  spinal  disease,  and  that  there  had  probably 
also  been  a  paley  of  the  lower  extremities. 

Oct,  10th, — Case  of  Abdominal  Tumors  Simulaling  Pregnancy,  Dr. 
Storer  reported  the  case. 

Mrs.  H.,  36  years  of  age,  had  one  child  five  years  since.  Until 
April  last,  she  enjoyed  good  health,  and  was  perfectly  regular  in  her 
menstrual  periudi*,  br^th  as  to  length  of  continuance,  and  quantity. 
At  that  time,  she  ceased  to  menstruate;  her  abdomen  soon  after  be- 
gan to  enlarge  in  the  region  of  the  uterus  ;  she  complained  of  nausea, 
and  she  and  her  family  supposed  pregnancy  to  exi.st»  The  al»ilofi)(sn 
gradually  enlarged,  until  she  sutlercd  so  much  from  dyspnoBa  as  to 
cause  her  great  distress,  and  to  couipel  her  to  consult  her  family  phj- 
sician*  who  also  considered  her  encfinie, 

1  visited  her  on  the  2otli  ult.  She  was  in  bed,  lying  on  her  back, 
with  her  knees  elevated.  She  seemed  much  emaciated  :  her  couiile- 
nance  was  anxious,  from  constant  distressing  dyspnoea.  The  abdomen 
was  much  enlarged — more  so  than  is  commonly  the  case  at  the  fifth 
month — ^presenting  at  the  lower  portion  the  usual  appearance  of  prep- 
nancy,  in  its  form,  with  an  unusual  quiinlity  of  fluid,  the  intestiues 
being  crowded  and  entirely  above  the  umbilicus* 

On  the  right  side  of  the  Hnca  alba,  a  firm,  resisting  body  could  be 
distinctly  felt,  which  resembled  tlie  head  of  a  fcetus.  This,  upon  pree< 
snre  being  made,  readily  receded.  Opposite  this,  on  the  left  side  of 
the  linea  alba,  was  also  perceived  a  resisting  body  which  seemed  to 
be  the  extremit}^  of  the  trunk,  which  was  similaHy*  affected  by  pree- 
eurc.  Scarcely  any  change  was  perceptible  in  the  cervix  uteri.  Up- 
on the  patient's  assuming  the  erect  posture,  bullottement  was  produc- 
ed, as  perfectly  as  I  ever  felt  it.  As  in  every  case  where  1  had  felt 
ballottemcnt  the  woman  was  found  to  be  pregnant,  and  as  I  was  ac- 
quainted with  no  writer  who  had  met  with  this  characteristic  sign  ex- 
cept at  this  penod,  1  concluded  that  pregnancy  existed,  and  decided 
to  produce  premature  delivery. 

At  my  next  visit,  on  the  2<Jth  ult.,  assisted  by  my  friend,  Dr.  Boi 
land,  who  visited  her  with  me  daily,  and  coincided  with  my  views  of 
the  case,  I  injected  a  quantity  of  tepid  water  into  the  os,  that  a  sepa- 
ration of  tlie  membranes  might  be  produced  from  the  nterus,  without 
a  loss  of  the  liquor  arunii.     As  no  uterine  contractions  had  com< 
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neziced  on  the  28th,  I  passed  the  uterine  sound,  and  found  the  organ 
ipty. 

1  now  told  the  family  that  a  solid  body  was  in  tha  cavity  of  the  al>* 
pomen ;  what  it  was,  1  coiild  not  determine,  but  1  thought  ft  mast  be 
» case  of  extra-uterine  fcetation  ;  and  if  so,  it  ought  to  be  removed,  aa 
the  patient*8  exhausted  ami  sinking  condition  she  could  survive  but 
►  f«w  tJayB.  Dr.  J.  Mason  Warren  saw  her  the  next  day,  and  after  a 
Careful  examination  i>f  her  case,  agreed  perfectly  with  my  diagnosis 
[tnd  proposed  treatment. 

Unavoidable  circumstances  prevented  me  h'om  operating  until  the 
*  inst.  At  this  time,  assisted  by  Drs*  Warren  and  Borland,  the  pa- 
|ttent  being  fully  e  then  zed,  I  made  an  incision  through  the  linea  alba, 
clow  the  umbilicus,  from  three  to  four  inches  in  extent.  Upon  mak- 
hig  a  small  opening  through  tfie  pentonctim,  a  large  quantity  of  iiuid 
Icashed  out.  Passing  tlje  hand  into  the  iibdominul  cavily.  an  oblong 
iy  was  felt  upon  the  right  side,  resembling  a  stjbstance  enclosed  in 
iCjH,  This  was  carefully  shpped  through  tlie  aperture,  and  proved 
lio  he  a  diseased  ovary,  A  strong  ligature  being  applied  to  the  broad 
[fipment,  the  diseased  mass  was  renu>ved. 

A  second,  and  larger  tumor,  was  now  found  occnpying  the  left  side 
of  the  abdomen,  which  upon  its  removal  was  also  found   to  he  an  ova- 
I  ry  r  it  was  treated  as  the  former. 

Tbe  opcriition  was  performed  with  great  ease.  No  difficvilty  was 
i  erperienced  from  the  protrusion  ot  any  porticm  of  intestine  Ibrough 
I  Hie  iueision.  Scarcely  an  ounce  of  blood  was  lost,  and  I  cherislnd 
the  hope  that  my  patient  miglit  do  well.  Duiiog  the  succeeding  thir- 
tymx  hours,  8he  was  very  ccmd'ortahle,  and  expressed  much  gratifi- 
cation that  f  he  operation  l|ad  been  perfurmcd.  At  the  exfjiration  of  this 
time,  peritonitis  supervened,  and  she  died  on  the  third  day. 

hemaH^s.'— The  experience  of  every   physician   ujust   have   taught 
him  the  utter  impossibility,  not  unfreqnently,  of  diagntistiealiirg  abdo- 
oimal  tumors.     It  is   unnecessary  to  refer  to  individual  cases  where 
BtKtakes  havM  occurred  ;  with  some,  you  are  all  famiiiar. 
Several  of  the  circumstances  in  the  case  just  reported,  were  so  pe- 
[  cfiliar  as  to  leave  but  little  doubt  that  pregnancy  existed.    Previous  to 
April,  the  catarnenia  had  been  perfectly  regular.     Upon  their  cessa- 
jtion.   peculiar  sensatitjus  were  cxperieneed,  such   as  slight  nausea, 
I  more  or  less  pain  in  the  back,  and  general  uneasiness.     In  a  short  time 
the  abdomen  began  to  change  in  appearnnce.     At  first,  a  gradual  en- 
largement took  place,  wliich  became  more  rapid  dndng  the  last  month 
of  the  paticnt^s  life.     The  peciiliar  feel  of  the  resisting  body  throngh 
he  abdominal  parietes,  and  the  perfect  ballottememt,  seemed,  previous 
Ay  the  piissage  of  the  sounds  to  indicate  iHlra-uferine  pregnancy  ;  and 
rben  this  proved   not  to  be  the  ciisej  extra-uterine  /(etalion  appeared 
b<.*  the  most  probable  condition. 

The  case  proves  incontestably  that  ballottement,  as  pej'fect  as  in 
^ 'lancy,  maif  exiat  when  the  uterus  is  empty  and  a  solid  body 
its  freely  in  ascites. 

Description  of  the  Tumors  hj  Dr.  Ellin. — The  growths  had  a  flattened 
&val  form.  The  largest  was  eight  inches  long,  five  wide  and  three 
thick.  Externally »  it  was  lobuhtted  and  vascular.  The  cut  edge  of 
the  band  divided  in  the  removal  of  the  mass,  was  two  inches  and  a 
half  long  and  a  quarter  of  an  inch  wide*  At  one  extremity  of  this,  a 
"portion  of  the  growth^  two  or  three  incheB  in  diameter,  was  of  a  yel- 
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lowi»h  color  and  presented  the  appearanro  of  anmo  mammary  gUndo- 
lar  fdrmatiuns.  TIjo  cut  surdtce  hud  a  (ibroid  chamcter  and  was  in  ' 
ftonio  parts  vascniar.  The  tissue,  tlioiigh  firm,  was  eviTy  where  tiifil- 
tratt'd  with  geruni,  and  at  i>ne  part  there  was  a  well-tnarked  cyjit, 
abuut  half  an  inch  iti  diarnoter.  with  a  secondary  cyst  projecting'  into 
it.  Many  round,  h'rm  granuhitjuns,  from  one  to  two  lines  in  diameter, 
were  wparscly  dissimiinated  over  the  surface,  A  number  of  ron 
reddish  nndales,  from  a  quarter  to  half  an  inch  in  diameter^ 
also  seen. 

The  smaller  mass  was  five  inchea  and  a  half  lon^,  and  four  bfi 
It  resemlded  the  other,  with  the  exception  that  it  was  somewhat 
and  near  the  external   surface  preseiite?d  a  peculiar   radiated  app  _ 
ance,  ass  from  tlie  separation  of  the  fibres  by  serum.     lu   one  parH 
little  pus  was  seon. 

Exannned  with  the  mirroacope,  the  greater  part  of  the  growth  ww 
f  utfid  to  be  tihroim.  in  the  ijsmall  fcranulatioiis  were  a  ft;w  BUialL  in- 
distinct nuclei.  In  the  yellowish  lobuhir  portion  were  lobules  Med  i 
with  largt*  p^rartular  corpuaeles  of  various  sizes,  without  nuclei  or  nu» 
cleoli.  There  were  also  many  free  corpuscles  of  the  same  characteri 
and  much  fat. 

Oct.  2ith. — Ht^malun'a  ;   Cancer  of  the  Kidne}/,  Liver  and  Liutg, 
Dr,  C.  E.  Ware  reported  the  following  case,  which  be  considered  ofl 
interest  in  connection  with  the  diagnosis  of  diHcases  of  the  urinary] 
organs.      The   patient  wan  a  tailor,  60  years  old»  who  entered  the  | 
Massachusetts  General   jiosjjital    early  in  the    summer,  having  had 
hasmatiiria  for  a  year,  without  any  violent  symptoms.     Last  Deceoi- 
her,  he  was  attacked  with  pain  in  the  rij^rht  renal  region,  which  nevorl 
entirely  left  liim.    At  his  entrance,  the  pain  was  quite  local,  sometimci  ' 
paroxysmal,    and    often   intense.     The  abdomen   was  distended   and 
tense,  preventing  au  examination  of  its  Ciintenta.     The  urine  contain- 
ed a  moderate  amount  of  albumen  (which  pnibably  came   from  the  i 
blood),  but  no  pus.     No  easts  of  tubuli,  or  other  evidence  of  renal 
degenerafion,  were  ever  lound  iti  it.     There  were»  at  entrance,  no  pal- 
monary,  hepatic  or  stomachal  symptoms,  nor  were  thertj  any  disitincl 
signs  of  cancer,     Kenal  calculus  was  presumed  to  exist.     About  thej 
middle  of  August  an  examination  of  the  abdomen  showed  an  enlarge- 
ment of  the  Hvrr,  which  extended  tw(»  inches  btdow  the  ribs,  and  quite 
across  the  epigastrium.     This  made  the  existence  of  malignant  disease 
mm*h  more  probable.     After  his  entrance  into  the  Hospital,  the  pa- 
tient was  attacked  with  cough»  winch   constantly  increased,  and  was 
accompanied    with    opaque   muco-]j  urn  lent   expectoration,   but   there 
were  ih»  physical  signs  uf  grave  pulmoi*ary  disease.     Tlie  patient  died 
Sept.  10,     At  the  autopsy  were  found  soveral   nodules  of  cancerous 
disease,  each  about  an  inch  in  diameter,  in  the  lungs.     The  left  lung 
was  composed  of  three  lobes,  the  middle,  and  smallest,  being  in  the 
third  stage  of  pneumonia.     The  liver  contained  numerous  masses  of 
cancer,  some  of  which  projected  from  its  surf\ice.     The  upper  half  of 
the  right  kidney  was  converted  into  a  homogeneous,  whitish  sobatance, 
resembling   cancerous  growths    found  elsewhere.      The  left   kidney 
was  quite   granular    ejt  tern  ally,  and  was  also  infiltrated  with    caa* 
cerous  disease.      There  was  a  large  amount   of  serum  in  the  peri- 
toneal cavity. 

Dr.  Ware  remarked  Uiat  the  condition  oi'  the  liver  remiaded  him  of  the 
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ee  of  a  woman  who  had  all  the  signs  of  brondiitifl,  an  J  in  whom  the 

iver  waj§  discovered  to  be  enormously  enlarged^  with  tiibcra  ea«ilj  to  be 

VU  on  its  aiirface.     The  symptom  of  hi^riiaturia  was  often  obgcure,  and 

in  A  ciii^e  like  the  present  might  mialojid.     He  once  saw  a  gentleman, 

rha,  aftrr  violent  exercise  in  mowing',  to  which  he  was  nnaccustomed, 

piid  a  snddcij  attack  of  Inietiuituna,  <jvidt*ntly  I'rom    tlie  kidney.     The 

jhemonliago  continut*d  at  ititorvids  for  three  t>r  fuur  monllm  withont 

Iftny  other  symptoms,  and  tlio   patient  iceovered  perff?etly.     A  year 

I  ago  he  saw  another  case   in  whifh   hierriatnria   continued   Komo  tin»e 

I  without  any  other  symptom,  ami  the  paliet^tis  now  well.    In  this  ease, 

tWr  ha'mtirrhagii   was*  Bpoutaneous.      Tiie  present   case  wiig   very  re- 

,  mirkahle  from  the  absence  of  casta,  epithelial  cells,  or  other  evidence 

»f  degeneratiun  uf  tijt?  kidney,  in  the  urine. 

ov,  14th, — Fibrous  Tumor  of  the  Uh'ntfi.  Dr,  Mi  not  showed  a 
aus  tnnjcir,  of  the  size  and  shape  of  a  small  hen's  egg,  the  interest 
Tof  which  consisted  in  the  fact  that  it  followed  closely  another,  previ- 
ously removed  from  the  uterus.  The  patient  was  a  wndow,  35  j^ears 
of  ttge,  who  had  had  uterine  hiemorrhago  for  six  nnniths,  and  at  the 
time  oi  her  entrance  to  the  Hospital  was  so  reduced  as  to  be  unable 
toiitttnd  withrjut  fiiir»ting.  A  lumor  of  the  size  t>f  a  hoi-se-cheslnut 
I  found  occupying  the  lower  portion  and  cervix  td  the  uterus.  This 
I  drawn  down  with  hotiks,  and  cut  eiff  close  U>  the  uterine  walls. 
I  days  afterwards,  a  second  tumor  was  dise*»vi'ied,  occupying  pre- 
t'mAv  the  situation  of  tlie  first,  but  considerably  larger,  and  wilh  a 
I'  pedicle;  this  was  also  renn>ved  in  the  same  way.  No  hse* 
_o  of  any  conseqm^nco  lolhnved  either  operation,  nor  has 
4ity  occurred  since.  The  two  portions  had  evidently  originally  been 
united. 

Kov.  14th, — Dkeane  of  the  Heart;  Hemiplegia  and  Death  from  Em- 

kU.     Dr.  Ef.U3  showed  a  heart  from  a  patient  of  Dr.  G.  Uav,     She 

Wjys  &  girl,  11  years  old,  who  had  had  acute  rheumatism  at  the  age  of 

I  2  years,  and  an  occasional  recurrence  of  the  disease   since  that  time, 

aod  since  then  cardiac  symptoms.     She  had  a  loud   systolic  murmur 

il  the  apex,  with  pain  in  the  region  of  the  heart,  palpitatituj  and  dysp- 

no&a.     Three  weeks  before  death  she  had   a   fresh   rheumatic  attack. 

Ten  days  before  her  deatli  she  w^as  suddenly  attacked  with  hemiplegia 

,  of  tlie  left  side,  and  a  short  time  before  death  she  Iiad  a  ccjuvulsion. 

At  the  autopsy  there  was  found  more  senim  than  usual  beneath  the 

iticiid  and  in  the  lateral  ventricles.     In  one  of  tlie  sulci  near  the 

Operior  surface  of  the  lelt  henjisphere,  was  a  small  bbiodvessel,  which 

Pcttfitained  a  minute,  reddish,  rtjunded  body,  resembling  the  gratiula- 

|lii»ns  so  often  met  witfi  upon  the  valves  of  the  heart.     The  greater 

(portion  of  the  middle  and  posterior  parts  of  the  right  hemispliere  was 

[|Qilt»  soft.     This  softening  was  most   marked   in    the  corpus  striatum 

fsrid  adjacent  convolutions  upon  the  lateral  and  inferior  surfrtce.     Buth 

of  these  parts  were  also  of  a  yellow  color,  and  evidently  infiltrated 

srith  JH18.     The  two  principal  branches  of  the  middle  cerebral  artery 

were  completely  obstructed  by  a  stdt,  blackish,  or  porulent-looking 

natcrittl,  but  it  did  not  adhere  to  the  walls,  and  its  general  appear* 

was  not  such  as  w*fmld  be  expected  in  coagula  formed  within  the 

&l.     A  small  quantity  of  cretaceous  matter  was  also  found.     The 

beyond  the  point  of  obstruction,  appeared  empty,   and  tUe 
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ttajwUere.     BraiD  la  oUier  r^specU 

[>pe  the  softened  portion  of  the  bnio, 

were  seeii»  and  in  the  yellaw  p«iti 

ifr  HMte  gtobutes  (tbe   so-called  iutiAaiOJutioD 

iOBiL     Wdprht.  7  ounces.     The  hypertrophy  wm 
T^k  ci  the  ictt  auric lo.     The  chordae  tcndines^  of 
Mm  _-,      t  iiii^niim  rf  tint  mitral  valve  were  cut  uO'  as  by  utceratioQ 
^M»«ft»iiNi^<MteBB  •»  whkh  they  wore  attached,  and  were  cuTer* 

rhich  occupied  the  adjacent  purtiaiii  of 

«ipir«rd  into  the  auricle,  wlieit?  Ibeir  attach* 

:lk»l  die  force  of  the  current  of  bluod  would  appi- 

L  to  l««»aTe  them.     No  cretaceous  matter  whh  found, 

d^m  w^  to  destroy  tiie  vegetationa,  which  may  bav« 

ikiifc  pivQrftl  cavities. 

Ibi  a  peculiar.   den8e,  Bomowhat    carniBed  look,  bat 
irvicnoolhp  aud  did  not  resemble  at  all  that  seen  ill 


cffttaoeons  matter  wus  fourifi   in    the   heart,  like  that 
cerebral   artery,  and   although  it  could   not  be 

.  Bttiertal  Hlling'  the  \essel  was  precisely  the  same  ttB 

llbe  milve^  the  history  of  the  case  reeembles.  in  every  re* 
\^^t^r»  reported  in  foreign  journals,  in  which  the  po«^ 
_  were  essentially  the  same  as  those   mentioned 

■M  therefore  assume  that  the  diagnosis  made  by  Dr. 
1^  tlie  eX«iuiiialiou  waa  fully  confirmed  by  it. 

rii  .^CWlbirf  Canctt  in  the  neighborlwod  of  the  CoBcum  ;  E^ 
<ir^»tjr  Werr  of  tht^  Stomach  ;  Old  PeHtonitis.  The  speci- 
y4»i>«ii  by  Dr.  C.  D.  Homans»  who  also  read  a  report  of  the 

l.-if  «ke  ♦ilU>pey.  s^»»t  ^^  1^^'"  ^y  I**'-  '^'  ^-  Fbanci:5,  of  Brook- 


fWf«^^ 


•.1  «-»«  a  man.  40  year«  of  age.  who  for  ecveral  years  had 


.W*r 


Vta«4- 


^lipation  and  nausea  :  the  latter  had  never  beea 
,^4  WAS  general!}^  relieved  by  vomiting  the  food  which 
k#  |#  in  ihe  stomncfi.  He  had  also  at  times  pain  ia  the  ab- 
(•t  Mrit«Hi  over  the  sigmoid  flexure. 

lli^  woming  of  Oct.  2Tth,  he  was  suddenly  attacked  with 
^ itt  ikt  leH  iliac  region,  which  soon  spread  over  the  whole 
We  Mil  he  had  had  t^ome  paiu  ihv  several  days  previously, 
M^rli  t*>  ^*^^"V  ^*^"^  ^^*'*"*  ^^^^  work.  Emetics  were  given  in 
^ilail  111  so  several  inicctituis,  but  without  prod  neing  any 
^^U^npJTitr"  weix*  given,  and  a  tube,  twenty-eight  inches 
^^ignJ  up  the  large  intestine,  to  its  whole  extent,  without 
the  purn,  wbicfj  c*jntifjued  very  severe  till  6,  P.M., 
relief  wa«  obtained  by  the  inhalation  of  sulphuric 
Mock  in  the  evening,  he  passed  into  a  state  of  col- 
,jim1  till  his  dr-ath  the  next  day,  at  8,  P.M.,  about 
^\ur  the  first  isevere  syinpti)mrt.  During  the  last  day, 
-lueh  distended  and  dull  on  percussion  in  its  lower 

1 1e  about  fourteeu  hours  after  death,  by  Drs,  T, 
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I  B^  Frftncia  and  E.  A.  Wild.     Tho  abdomen  Avas  very  much  distended 

anil  lymii.injtic.     EmpbyHcrna  existed  till  over  the  right  side.     An  ex- 

phiriiijEf  needle  was  thrust  through  the  walla,  and  allowed  the  exit  of  a 

^%t  qwiiHt'ny  (jf  gas.     The  body  was  quite  emaciated. 

Jhe  abdomen  contained  a  large  quantity  of  tiuid  which  had  escaped 

Dagh  an  opening  in  the  atoniach.     The  peritoneum  covering  the  at>- 

Din.-d  walls  wa»  gangrenutis,  with  a  Rtrong  odor  of  decomposition. 

old  adhesittns  existed   hetween  tin;  omentum,  the  intestines  and 

k#bdominal  walls,  but  there  were  uo  traces  ot  recent  acute  inflam- 

lUt  save  a  tew  drops  of  pus  upon   the   surface  of  the  liver.     This 

waa  of  average  «ize,  pale,  and  eiisily  broken   down  by  the  fin- 

itH  left  lobe  was   adherent  to  the   stomach.     The  stomach  waa 

'i»)>eued  l»y  anujcisiori  along  its  hirger  curvature.     Upon  its  anterior 

kwill,  towards  the  right  extn*mity,  the  tissues  were  very  much  thick- 

"  over  a  snrlhce  two  and  a  half  inches  in  diameter,  which  was  the 

I  of  the  adhesion  to  the  liver  ;  in  the  centre  of  this  portion  was  an 

ling  half  an  inch  in   diameter,  with  bevelled  edges,  evidently  of 

islanding,  which  extended  entirely  through  the  parietes  of  the  or- 

At  the  lower  edge  of  this  perforation   the  adhesion   to  the  liver 

[given  way,  and   had  allowed   the  conterds  of  the  stomach  to  es- 

\  into  tjie  abdominal  cavity.     Upon  the  internal  surface  of  the  sto- 

along  the  line  of  its  attachment  to  the  pancreas,  was  the  cica- 

yot  an  old  afid  large  ulcer.     The  mucotjs  membrane  otherwise  was 

RuL     The   pancreas   was  small   and    hard,   and  adherent    to   the 

jCkach , 

be  small  intestines  were  much  distended  with  gas,  while  the  large 

iiined   but  little,  owing  to  a  constriction  of  the  colon  by  the  ap- 

Jix  cceci.  which  passed  over  it,   while  its  usually  free  extremity 

I  lirmly  attached  to  the  peritcmeunK     The  tissues  near  the  ca^cnm 

'were  mucli  ihickmied  and  hard,  the  result   probably  of  old  intlamma- 

tfon  which  had  strongly  united  it  to  the  walls  of  the  abdomen.     Upon 

the  #»xtenjiil  surface  of  the  cfficum   were   four  cysts,  each  larger  than 

I  ID  olive,  filled  with  a  yeltowish,  gelatiniform  mass,  resembling  colloid. 

Tlie  interior  of  the  intestinal  canal  [iresented  nothing  abnormal. 

The  spleen  was  large  and  engorged  with  blood.     The  other  organs 

[  wero  healthy. 

Not*  28th. ^ — "  Black   Tongue,*^     Dr.    Read  reported  the  following 
A  young  man,  aged  21,  is  affected  about  once  in  three  weeks 
Ivitb  a  pricking  pain,  deep  in   the  throat,  about  the  region  of  the  la* 
Mux,  which  mounts  u[iward.  his  voice  becoming  hoarse,  and  the  tongue 
fdry  and  of  a  dark-brown  color,  as  if  he  bad   been  eating  extract  of  li- 
quorice.    The  color  is  darkest  about  the  middle,  and  lighter  at  the  tip 
lioil  base,  although,  as  far  down  as  it  can  be  exposed  by  the  spatula 
itbere  is  a  decided   discoloration,  witli   but  little  or  no  intlammation. 
Accompanying  this  tlicre  is  well-marked  intermittent  fever.     The  pa- 
kieot  18  worse  by  night,  feeling  very  weak,  and   inclined,  for  a  while, 
sweat  profusely,  after  which  he  becomes  hot,  thirsty  and  feverish. 
)uring  these  attacks  he  is  very  pale,  has  little  or  no  appetite,  and  has 
cuastant  taste  of  camphene  in  his  mouth.     The  extremities  are  at 
imes  numb,  ami  the  handa  swell.     During  his  illness  last   year,  he 
3i*k  cold,  and  in  consequence  was  very  sick.     If  he  can  avoid  this,  he 
j^ive»  himself  no  uneasiness  about  the  attack,  but  continues  to  work 
'nt  Mb  calling,  th(it  of  a  type-compositor^  and  lets  the  disease  wear  it- 
10 
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self  out.  Occasionally  ho  has  a  dark  areola  under  both  oyoR,  lasting 
an  hour  or  two,  ni;!  (entirely  disappoarinp: :  this  was  tho  case  on  the 
day  previous  to  Iv.  R.'s  seeiiif^  him.  There  is  no  soreness  of  the 
ton,u:iie  (lurinp^  thr*  tit  tacks.  The  patient  has  lost  all  taste  for  smoking 
or  drinking,  of  tlio  former  of  which   he  wa.   usually  very  fond. 

Till*  patient  has  had  the  disease  since  the  a«:^e  of  five  years.  It  '• 
way^  (.'omes  on  at  the  same  time  in  the  year — from  the  middle  of  No- 
venil)er  to  December.  When  it  first  attacked  him,  he  was  sick  tV  3e 
montlis  with  it ;  of  late  years,  it  runs  its  course  in  about  three  weeks. 
An  okler  brother  and  sister  died  of  the  same  disease.  The  brotlie- 
/as  sick  ei»^ht  days  ;  after  death,  the  tongue  was  very  black  and  dr}\ 
nil  so  swelled  that  it  protruded  from  the  mouth,  and  couM  not  be  re- 
phv.-fd.  The  disease  in  this  case  was  worse  by  day  ;  during  the  uiglit 
the  li'vi  r  and  pain  })assed  away,  so  that  he  was  able  to  go  out  until 
wiihiM  tw«*nty-l"oir.-  hours  of  his  death.  Both  before  and  after  death, 
th«.'  V  uf  cani[»li'Mie  was  very  perceptible  in  the  body.  No  details 
of*;  v-ase  i^f  t!«o  sister  could  be  obtained.  The  patient's  mother  is 
iivi  •  ,ind  ';('al:-r".  His  father  died  some  years  ago — disease  not 
rt "..  ii/oor:.  .1. 

yi>v.  1  Ith. — .1''-  r.N'.?  affile  Mamma  in  a  younf]i  Girl. — Dr.  P^rks  had 
so  "i  Ml  examj)h'  n:  mammary  abscess  in  a  girl  of  14  years.  She  was 
s:  .1  ..  ^d  healthy,  and  no  cause  could  be  assigned  for  the  aflection, 
v.iil.  :.  severe  c  'arrh  might  be  so  considered.  The  matter,  amount- 
i:  .i*  .  •  etv.  -n  ;  m'  and  four  ounces  of  healthy  pus,  was  seated  in 
ill  •  :...i::im:i  its- '  *.  :.nl  not  beneath  it..  lie  believed  that  the  diseane 
W..S  v.iy  r;i:  '  i.i  -  •  yv>ung a  subject.  Xolaton  had  seen  but  three cai«»$ 
in  yuni.g  unmai         women  in  tliree  years,  the  last  of  his  cas(*s  being  ia 

I  ii' v\  i»!  tittron  ;  .  :-^.  Another  peculiarity  of  this  patient  was  Cuo- 
ji   .  •  ui'Si'iico  ot  r.!:^ples,  in  both  breasts. 

Xv  .  1  tth. — .  h  -Inis  Fir':'>i  carried  much  over  the  u^ntnl  period  of 
(m's  ;  .  .1. — Thv  .ill. on,  which  was  sent  by  Dr.  E.  D.  -Miller,  of  Dor- 
e^.c-  ..  to  r.  !.  ■-.  was  exhibited  by  Dr.  J.\ckson.  It  was  born  on 
the  7i.i  in"=.t..  tl.  •  .  r  pii'sonting.  and  the  s^.tulders  coming  with  some 
diilicuity ;  .airav-:  ol*  labor  about  twenty-fuur  hours.  The  mother 
was  L'{  yt»ars  ol  i:.rv\  and  marrird  in  O^^tober.  1858.  Last  catamenial 
p     ■  «'l    Ooc.  Ihh.     .Motion  tirs:  noticed,  indistinctly,  in  the  early  part 

II  '.. .  .  L:.iva*  then  i»ecurr<.  l  •*  dcven  vwtith:<.  h'.«  two  dntjs,  from  la«t 
oa*  .  ■  ial  tht!  ;.  The  p.ricnt  was  always  regular,  and  was  twice 
u:iv.  ■■  ■.Aicv  m;.i  i  .g^\"  Tatient's  mother  dio*!  on  the  11th  of  Februr- 
yy.  .;  '..  ^:.;'  .-c  .  a!  h\is\  betore  her  dea:ii.  she  sp^ke  tn  me,"  says 
4^r.  y. ..  in  I'.is  1:  -*   rv  of  the  ca<o.  "of  her  daughter's  con<M'ption.'' 

i'       :\e:i:<  w    ...  vi  T-J  lbs.;  and  Worn   its  long-limbed,  and  r«.»hii8t 
;;  iOi\  wan;  I'f  lorehoad.  a'ul  swv^llen  eyi-s  and  f;u*e,  i:  s'i;jir'^Rt'»d 

s:  .  a-  -oi"' ^  '  tie  reniiirkod.  tb.e  idea  of  an  Kndish  p:"/.e-Iigliter, 

a!"  .at  .-.     .v..   M.  :iie  broad  a:id  tlat  t.:rs.  wi  :. 'i  st«'«d  directly 

o.V  :\  .1  t'.  h  .;  in  a  way  !v«t  gener.illy  o' serve  I  in  tliese  cases, 
s;:rj:  <:  ^i  ih-^  i      ■     t'  a  Chi:nivi!i<cr,  as  se<.n  from  behind. 

T    '  ".'ssov'nv^    '     -  rv.nv'^rti  d  ar   the  foii-^wjng  meei'Dir.     Upon  the 
b  -  ih:^   skuli.  t!.  IV  was  ;i  very  consid. Table  quantity  of  celhilo- 

v;.-.  i:".ar  tiss  le.  '  '  tiv'*  trace  of  brain.  Ti'  ^  pituitary  glani.  however, 
o\l>t  .i,  as  Dr.  ■'.  ':  \os  that  it  very  gonorally  d^H'S  in  these  cases. 
Ti.c  spinal  mar.\  w  bvjlgtvi  at  the  upper  extremity,  and  al>out  where 
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%y  f»(ifis  Varolii  would  liavo  commenced ;   and  from  this  port  and 
!♦  litw  it.  8Hvcral  ncnres  iseecnud  to  proceed.     Tlie  fifTh  and  sixth  pair 
nen-cs  woro  pretty  distinct  j  aad  iilso,  upon  the  i  •- lu  side*  tho  fuurtl 
|)irai)d  the  par  varj^uoi. 
T!u>  ovr* -l.H/u  vvaa  in  accordance  with  thia  extension  upwr-'T  « 
'\\\     The  cervical  vertobroa   beitif';  ]  iuperly  1' 
jF<-ni.  n'M  I'M  lion  uf  the  occiput  was  continued  uuruBa  from  .-   .'-  lv 
Kule,  tlvuugh  formed  of  two  pieces  which  were  closely  connected  iriiV 
rioHy  but  not  BU[)enorly,  the  upper  edge  of  this  bone  being  about  on 
Ak%A  with  the  l»u3e  of  the  skulL     The   frontal  bones  were  about  as 
interiorly  as  they  usually  are  in  these  cases ;  the  left  sent  a 
'i*>  backward  as  far  as  the  occiput  just  referrod  to:  upoi 
'  it  (lid  not  extend  so  far  back,  but  between  it  aii  1  the 
I  small,  flat  and  quite  irrepilar  bone;  this  last  might  re- 
Mvi^Kui  ii  p;inetal,  and  excepting  this,  there  was  rio  trace  of  a  puiioial 
Upoa  ifither  side.     The  cranium  was  shown  by  Dr.  J. 

Tlii^  intcnuil  organs  were  welbformed^  exceptinic  tho  minuto  renal 
i6ip«ules  ;  and  the  fo3tua  was  well-formed  externally, 

%y.  28th. — Tubal  Pregnancy.  Br.  Lyma^k  reported  the  followingcase. 

In  January,  1859.  was  called  to  see  Mrs.  — ,  aged   24,  marrie* 

ro  and  one  half  years.  She  stated  that  she  had  miscarried  twice,  Ui- 
fif  and  eig'ht  weeks,  had  always  sufiered  niorc  or  less  from  dysmenor- 
pmtkf  soruetinies  excessively,  and  that  there  was  no  chunge  in   ihis 

j/ect  since  marriage,  liad  noticed  suspiciousdooking  products  in 
ttecaturaeoial  disctiarge  on  the  two  preceding  occai-iions  ;  leucorrhoja 
I  a  considerable  degree,  pelvic  weight,  heat,  and  tcnosrans  cortstant, 
kuhnuch  iiggnivated  at  th.,*  periuds.  Under  treatment  these  symp- 
l«m«  gradually  disappeared,  and,  March  14th,  tho  report  states  that 
**i«he  feels  better  than  for  three  months." 

March  2tth,  "  much  better/*  the  periodical  discharge  which  had 
ti»t  terminated  being  entirely  "  painless.'' 

August  Ist. — Found  her  buflering  as  much  as  ever  from  dysmenor- 
f^iBip  having  neglected  treatment,  and  been  otherwise  impradjiit. 
hrected  that  tluee  grains  of  Plummer's  pill  should  be  taken  each 
Ight,  aod  ihree  leeches  applied  to  each  groin  two  or  three  days 
fr.'vire  the  next  penod,  after  wliich  to  remain  in  bed  until  the  tb*w 
raa  fully  established.  These  directions  were  carefully  followed,  but 
be  eatauiouia  did  not  agaiii  appear;  conception  had  taken  place. 
Sept.  iid. — Since  the  last  report,  the  patient  has  been  in  or  Itrjary 
eallh,  slight  morning  sickness  only  ;  nothing  worthy  of  note,  except 
lat  *»nce  or  twice  she  had  been  troubled  with  slight  jain  and  uneasi- 
rss  in  the  lower  part  of  the  abdomen,  as  though  nitjjises  were  aV>out 
appear^  which  her  previous  experience  made  her  apprehensiv^e  might 
suit  in  another  miscarriage.  An  opiate,  however,  on  such  occasions, 
'oduced  immediate  and  entire  relief, 

Sunday,  Oct.  IGth. — ^Was  sent  for  in  haste  ;  found  her  in  bed,  much 
hausted  with  ^pa^modic  pain,  the  intervals  of  which  were  well  mark- 

and  free  from  suiTcring  j  no  vaginal  discharge,  but  excessive  pain 
d  scalding  in  micturition,  the  vesical  tenesmus  being  most  severe 
tb  Uie  last  few  drops  ;  urine  very  abundant  and  [)ale,  litmus  redden- 
by  It ;  no  pain  in  region  of  kidneys  or  down  the  thighs*     Not  wit  h- 
nding  the  free  secrution.  the  diagnosis  was  etringujy  from  some 
kouwn  caudCj  and  under  the  use  of  warm  romenti^tioes,  demulcent 
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drinks,  and  an  opiate*  the  difficulty  soon  yielded^  and  the  followiog 
day  slje  was  \u  her  usitiil  health, 

Wednesday,  Oct.  20. — On  rimng  from  bed  at  Y  o'clock,  she  expreflt' 
ed  herself  aa  feeling  unusually  well,  Suau  after,  while  stooping  to 
arrange  her  stockings,  sudden  d (/fused  pain  wus  felt  in  the  lower  part 
of  tfie  abdomen,  followed  by  faintuesii,  tiansea  and  vurniting  of  liglil, 
thin,  bilious  fluid.  Those  symptoms  rapidly  increased  in  seventy  mi« 
til  I  saw  her  at  9J.  Site  was  then  in  a  state  of  extreme  prostratioD, 
nu  radial  pulse  perceptible,  surface  dry,  cold  and  blanched.  The  pain 
came  severely  in  decided  paruxj^sms,  and  she  begged  fur  relief  frutu 
xvhat  she  supposed  to  be  bilious  colic,  a  complaint  to  which  she  had 
always  been  more  or  less  subject.  A  very  short  observation,  ho*^ 
ever,  made  it  evident  that  so  great  collapse  was  inconsistent 
such  a  diagnosis,  and  her  friends  were  warned  of  the  existem 
some  fatal  rupture  internally,  with  htemorrhagCp  which  could  ou' 
accounted  for  by  the  extra-uterine  development  of  the  child, 
was  given  to  allay  the  distress,  and  at  half  past  10  she  died.  (ForSe^ 
tails  of  the  autopsy,  see  Case  X,,  page  82,) 

Of  the  several  forms  of  extra-utennc  pregnancy,  the  tubal,  tubalirg 
or  Fallopian,  is  said  by  authors  to  be   the  most  frequent ;  bat  af 
some  research  I  am  unable  to  find,  including  my  own  and  the   case 
Br,  Storer  (occuring  the  past  week,  and  repnrted  to  the  Society  thii 
evening),  more  than  eleven  which  have  occurred  iu  this  vicinity,     Fi 
convenience  of  reference  hereafter^  1   have  given  below  a  conden 
sketch  of  the  most  im[)ortant  features  of  eaeli  case,  from  the  Recoi 
of  the  Society,  the  note  books  of  Dr,  J,  H,  S,  Jackson,  and  persoi 
inquiries  of  some  of  the  gentlemen  rn  whose  practice  the  cases  occi 
red.     Three  other  cases  have,  it  is  said,  occurred   in   this  city,  " 
can  get  no  such  authentic  details  of  tbem  as  would  justify  their  i 
tion. 

A  very  interesting  case  of  interstitial  pregnancy,  reported  by  Dl 
Stedman,  may  be  fiiund  iu  the  second  Volume  of  the  Society's  Tram 
actions,  page  270.  Of  the  remaining  varieties  in  which  the  ovum  wii 
developed  in  the  abdominal  cavity,  never  having  entered  the  Fallopia 
tube,  many  cases  are  reported.  These,  as  is  well  known,  sire  ni»t  ni 
cessarily  fatal,  the  ftetal  bones  being  often  discharged,  after  the  lapa 
of  years,  through  the  rectum,  vagina,  bladder,  or  abdumhial  parietei 
Of  these  it  is  uot  impossible  that  some  ma}^  have  beeu  tubaK  the  d< 
veiopment  of  the  foetus  being  arrested  by  its  death  l^efore  attainioj 
such  growth  as  to  rupture  the  tube,  and  remaiuing  encysted  for  an  it 
definite  period  ;  or  by  suppurative  irrtiammatiou  aud  adhesion  furni 
ing  a  communication  with  sfime  neighboring  outlet,  either  with  Oi 
without  operative  interference.  The  general  opiniou^that  this  variet] 
of  extra-uterine  pregnancy  results  iatally  by  rupture  of  the  tube  abou 
the  third  month,  is  probably  correct  in  the  majority  of  cases ;  but  thai 
the  tube,  delicate  as  it  is,  is  capable  of  distension,  without  rupture, 
even  to  such  an  extent  as  to  contain  a  full-grown  fcetus,  is  tolerabll 
certain, 

•*  Do  Ilaen  speaks  of  a  hypertrophied  tube,  whicli  weighed  aloii 
geven  pounds,  and  contained  twenty -three  pints  td'  fluid.'' — (Boivi 
and  Duges,  Lomlon,  1834,  p,  501,)  The  same  authors  f]uote  anothei 
case  from  P'rank,  in  which  after  death  (from  phthisis)  "  thirty-one  pint| 
of  aqeous  and  gelatinous  matter  were  found  in  tlie  left  Fallopian  tube.^ 
lo  the  Cyclopoedia  of  Practical  Medicine,  Vol,  IV,,  p,  599,  Saxtorpb*i 
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I  panel's  tncntionc^fl,  in  which  the  patient  wont  to  tlie  end  of  the  ninth 

Imontlj,     In  I*r.  Terry's  case  ali=io  (see  hoUnv.  No.  V»),  the   tube  was 

"*tMroii.  thonpfh  the  patient  was  l>etwe»nj  six  and  seven   months 

r.  the  fcetu?*  weighing  two  pomids  and   measuring  13J  inches. 

\-t'jiu  jnenttons  a  case  (nut  pregnant)  \u  wliieli  abeeess  of  the  Fal- 

Iflpian  tnbe  opened  into  theret^tnm.     (Annfomie  PalhuL,  i.  ii.,  p.  700,) 

In  Vol.  LV,  of  the   BoKton  Med.  and  Surg.  .ImirnaL  there  is  a  case 

from  the  American  Magazine,  a  jtinnnd   uf  the   last   ciMitury,  reported 

I  by  Or.  Nathan   ilale.  of  Ntnvbury,     Tho   patitmt   died  of  plitbisis,  in 

I  J'jiv.  1T45'C,  having  earned  tbe  tnnior  B<»me  fourteen  or  lifteen  yeara, 

!Tig  Hix  cUibJrru  daring  that  timo.     Soon  al'trr  the  birth  uf  the 

I  lour  months  before  death,  a  discharge  ot  matter  took   place 

j  iF«f»r  ihe  ninbilieus.  and  a  month  before  death    thr*   bones   of  an  entire 

I  fc6Ul  iikeleton,  of  full  sijse,  were  removed  through  the  opening  I     Tlio 

iinrtups}''  showed  that   tho  rigbt   FallopiaQ  tube    had    eontained  the 

As  to  the  symptoms  of  tubal  pregnancy,  there  seem  to  be  none 

"which  can  be  considered   as  pathogfjunnnnc.     Of  the  cases  reported 

here,  two  complained,  for  some  time  pri'vions  to  the   fatal  attack,  of 

'I  itloi),    and   severe   pain   in   doftecatiun.       Painful    micturition, 

g  to  strangury,  was  noticed  in  two  of  the  raHes,  in  one  two 

iMunUift,  ttie  other  ten  days  Wfortf  death  :   and  in   two   otliern,  attacks 

of  rtrtjtp  pain  and  syncope  occurred  about  ten  days  before   death.     In 

tlif re  l»ad  been  more  or  less  Ini'monhage   during  the 

vsed  tu  be  catameniaK     Ten  of  the  eleven   cases  oc- 

tiiricd  in  nianied  wo»nen,  of  whom  ftnir  liad  previou??ly  borne   child- 

K-n.     The  age  averages  2G  yeai-s.     The  right   tube  was  the   seat  of 

prrgnancy  in  eight,  the  h*lt  in  thr<30  cases.     Of  tlie  ten  cases  in  which 

nii'dtiun  is  made  <>f  the  decidna,  four  were  lound  to  have  it  well  mark- 

t^l,  tinis  cordirming  ttiu  statement  of  Cazeaux  and  Lee  in  opposition 

Ui  that  of  Velpean, 

Tn  complete  the  list  of  canes  of  cxtra-iiterine  pregnancy  in  p^ssos- 
•inn  id'  the  Society,  it  may  be  well  to  refer  [»ere  to  three  itf  the  al»do* 
miiial  variety;  the  6rst  presented  by  Dr,  Miller,  of  Franklin*  in  which 
the  tumor  was  carri^^l  seven  yearn,  the  woman  in  tiie  mean  time  bear- 
hi\:  three  living  children.  The  ftetus.  weighir*g  'U  pounds,  was  finally 
eilnw!ted  through  an  incision  below  the  umbiHcns.  The  second,  a  pa- 
tient I  if  Dr.  Boss  net.  In  this  cjise,  at  tlie  end  of  three  years,  the  foe- 
Us  found  its  way  into  the  bladtlcr.  A  communication  was  afterward 
formed  between  the  Idadder  ninl  rectuni.  so  that  the  urine  and  fjeces 
Wuuld  pass  either  way.  Finally,  nine  years  from  the  date  of  preg- 
[ftancy,  Dr.  B.,  by  the  operation  for  lithotomy ♦  removed  from  the  blad- 
'  rr  146  bones  of  a  seven  months*  Itetus  I  See  Catalogue  of  the  Cabi- 
fl  of  the  Boston  Soctet,v  for  Medical  Improvement,  pp.  225-226. 
le  third  ease  is  ri'ported  l»y  Dr.  Putnann.  In  this  case  the  patient 
|i<»d  apparerdly  of  exhau?»tioti,  about  the  (♦oirth  month.  The  placenta, 
hk*h  wast  luumtmlly  large,  was  fmind  *'  attached  to  the  region  of  the 
tiid  reclnm/'  In  this  case,  also,  severe  pain  at  every  fwcal 
n  was  a  pnmiirient  symptom. — Records  of  Boston  Sodeftj/or 
'Jihd.ual  Jmprovevi^nf,  VoL  I.f  p.  337. 

T— Ca!*e  of  Dr,  SnuRTi.nFF.     1840      (From  Records  of  Boston  Socxe- 
iff  for  ^Mtcfil  [mproi^ernenif  Vol.  III.,  p,   104,  and  from   note  book  of 
hi,  J.  B.  S.  Jackson.) 
Age  82  (Dr.  S.  says  married),  two  living  children.     Probably  in 
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third  month  of  pj^ognaiicy.  Two  rnontUs  bt?fore  doatli>  i 
pain  Id  howel**,  Hiraii^ury,  auO  uleriue  ha^inorrbage, 
till  lied  iJiore  or  lerts  duriiig^  lifi!,  with  frequeht  t^yiicope. 
fore  death  hud  pedtonilit^  ;  ttu  Inr  relieved  of  tM^  SLa  to  he  ahoi 
last  thrL'u  dstys.  CoriHtipation.  jumI  extreme  pain  when  at  Btuol 
stated  how  loug  Ihit*  hitter  syinptoin  prevaik-d.  Lived  3 J  honra 
quarts  of  blood  in  abdomen ,  Irtnn  rnptnre  of  right  tube  ;  utoi 
inches  long  ;  no  dociuim  ;  feet  us  4^  inches  h>ng.  Traces  f^f  j 
nitis,  as  lymph,  ^"tc.,  about  parts.     C^jrpns  luteuni,  3  by  4  lines. 

IK^Casc  i>r  Dr.   Flint.     June,   1842.     (From  Eecorda  of  8 
Vol.  ill.,  p.  104,  and  Notes  nf  Dr   Jackson/) 

Age  (Dr.  F.  states  about  27);  liad  had  three  children;  ])t'r 
pregnancy  not  stated  (probably  six  w^eeks):  no  previous  hannuri 
or  other  unnsniil  syniptttrns  :  lived  tw*ent3'-fonr  hours.  Kight 
plan  tul>e  dislrnded  neur uterine  extremity  to  size  of  '*  last  jiiint 
gcr/*  and  lacerated  two  thirds  of  an  inch,  Ovum,  amnion  aud 
rion  well  marked  ;  fccUis  nat  found ;  three  quarts  of  blood  in 
men.  Uterus  three  inches  long;  no  decidua.  Corpus lutcum  in 
ovary,  well  marked,  seven  by  live  lines.  Case  seen  l)y  two  othe 
tlemen  before  death  ;  considered  by  one  to  be  aneurism,  by  the 
peri  t  nil  it  is. 

HI. — Case  of  Dr.  BrcK,    July,  1842.    (From  ItecordH  of  Sotnety 
III.,  p,  104,  and  Ni»tes  of  Dr.  Jackson.) 

Age  24  ;  married  in  April ;  first  pregnancy,  probably  two  ra< 
Had  slight  "show'*  for  a  lew  duys,  wliieh  ceased  twenty-fMtir 
before  deuth.     Had  catjittionia  in  April;  died  -\\\i  10th, 
treatnient  by  huslmnd,  tlurty-six  hours  IvHore  death,  syn^ 
tennil   hanntirrhuge   appeared.     Lived  3G  hours.     Five  pints  ot 
in  abdomen  ;  left   Fallopian   tube  lacerated  for  extent  of  two  ' 
ovum  not  escupt*d.    Uterus  3.j  inches  long  ;  no  decidua.     Foetus, 
inch.     Corpus   Intenm   in    left   ovary.     I'atient  seeii    by  Dr.  llio 
and  ruj)tiire  diagnosticated  before  death. 

I  v.— *Ca8e  of  Dr.  FrsuEa.    Nu  date,    (From  Calahgue  of  Ca 
litwonh  of  Society,  Vnh  1 H , ,  p ,  104/) 

Age  18,  married  ten  weeks;  8uji|HKsed  two  months  pregnanf 
freqtient  and  profuse  haemorrhage  since  a  ll*tnight  after  mar 
with  slight  pain  and  tenderness  above  right  groin,  and  sense  of  fi 
in  the  abdotnen.  Lived  tweni y  hours  after  alt.r'k*  Three  quarts 
in  periton<*al  cavity.  Kight  Fallopian  tube  ruptured.  Litems  3J 
es  long  :  no  decidua.  Fcetus  ^  inch  lojig,  not  escaped  from 
No  mention  of  corpus  hjteum. 

V. — Case  of  Dr.  Pkrrv.     May,   1843.     (From  Records  o/^ 
Vol.  II L,  p.  105,  and  Notes  of  Dr.  Jacksox/) 

A^x*^  34  ;  married  eleven  years  ;  first  pregnancy,  and  suppoa 
between  six  and  seven  moriths.     Had  su  lie  red  during  married 
dysmenorrhma  ;  bad  never  miscarried.     hSince  beginin'ng  of  progi 
bad  been  unable  to  stand   erect  from  soreness  in  liypugastrium. 
Kuria  not  more  than  usual  in  early  months  ;  somewliat  constipa 
no  pain  in  defecation  ;  thought  she  perceived  motions  of  child* 
ceased  six  wetdcs  before  death,  when  she  was  attacked  with  pi 
after  wliich  uterifu?  hiemorrhage,  but  not  to  a  Urge  annviint*  wi 
quent.     Two  wet-ks  beforo  death  had  copious  epislaxis  for    " 
and  again  during  the  hist  week.     After  death,  the  right  F;ii 
wati  found  dilated  into  a  large  cysL,  Ellud  with  a  bloody  tluld,  mu 
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*^o  the  fcBtnB,  13J  inclieg  h*ng,  and  wei^hinpr  twn  ponn<l8. 

y  iLiii  hatl  Mvidonrly,  it  is  stuleil,  been  offascd  into  the  »»au 

dc»atli.     No  ru|itui'f  nf  tht*  tube,  find  no  hiBmorrhage  into 

Ileal  cavity.     Cyst  filUn!  c:ivity  of  pelvis,  and  extondod  into 

iiirn.     IJit'niH   tbnr  iiiclies  loii^ :    uo  decidua.     No  traco  of 

liui-'um  in  right  ovary,  tlnui^h  tlioruughly  exarninod  ;  Icl't  ovary 

^und. 

VI.— CiiSft  of  Dr  Oakj^s.     Mav,  1854.     {From  Bt^cords  of  Society, 

Agt*  25   numarni'd  :  three  months  pre^sfnant ;  no  previous  ha>mor- 

a^.  Itad  nausea,  y<  ui'iug  and  pain  in  Iht*  nlt'rine  region  for  ten 
ly?  previous  to   the  fatal   attack,  which   finally  came  on  suddonly» 

ill(  pain,  viimitinj^  rind  coHapse.     Lived  four  ami  a  lialt  hours,     Four- 
n  pints  of  blood  in  pt^nton^al  cavity.     Ovum  contained  in  left  Fal- 

piaii  tube,  wldch  wan  dilated  to  size  of  list  in  its  middle  portion,  but 

Kj seat  of  perforation  ctuild  not  he  found*     Drupsy  of  rig-ht  Fallopian 

\\k\  which  W!i9  «h*8tend''d  to  nizn  rvt  fist,     Utenid  four  and  a  quarter 

leluTs  long  :  decidua  well  developed.  Eviihnicei>  of  attearpt  at  abor* 
Ion.    Corpus  hiteum  in  left  ovary,  1  by  i  ineli. 

VI!.— Case  f*f  Dr.  Tkbbetts.  July,  1855,  {From  Eecords  of  Sodehjf 
U.U.,  p.  257.) 

A]^ '25,  married  ;  probably  third  month  of  pren^nancy ;  not  stated 
IfWlitT  she  was  ever  bef(»ro   pre«rnant.     Nn  fin'vious  liaamnrrhag^e. 

|*Hh?ssei|  to  having  alt»^mpted  abortion  by  medicine.     Lived  7  hour:^. 

ittnei;a:ht  pints  of  blood  iij  abdomen.  Riglit  Fallopiafi  tube,  near 
I  extre»nity,  distended  to  eize  <»f  an  E!igli}!ih  walnut  and  lacerated; 
oruni  had  not  escaped.  Another  hx'ta«  Ibund  in  uterus  about  3 
PS  lon;i^.     Two  well-marked  corptu-a  lutea  in  nVht  ovary. 

VIIL— Case  of  Dr.  Bi  jok8.  February,  1857.  (From  MecordeofSa- 
rktu,  Vol.  in.,  p.  102.) 

Age  25.  married  ;  one  child  two  years  old.  Ten  weeks  preprnant. 
h  previous  hHjmorrhatr^s  ;  complained  of  pain  in  pelvic  reprion  for 
or  five  weeks  precediui^j  when  evacnatiuj^^  bowels.  Lived  twenty- 
light  hours.  Peritoneal  cavity  Jilled  with  i^lotid.  The  sac  near  the 
Kital  extremity  of  the  right  tube,  lay  by  the  side  of,  and  over  tlie 
tctum,  and  wan  extentiively  lacerated  ;  fi^tus  not  escaped.    Uterus  3} 

I'hce  Itmg;  decidua  well  marked.  No  trace  of  corpus  luteum  ia 
Slher  #>vary.  though  rarefidly  examined, 

JX. — Case  of  Dr.  IlouKER.     November,  1857.     {From  liecords  of  So- 

%  Vrd,  HI  ,  p.  183  ) 

A^e25,  married  abmit  live  months  ;  seven  weeks  pregnant;  no  pre- 
'OQH  hietuorrhago.  Eignt  days  liefore  fatal  attack,  eeixed  with  sud- 
i*a  acute  pain  atid  syncope  ;  relieved  by  opiates,  and  in  two  or  three 
iy»  able  to  be  about  t'.  house,  though  with  sonie  uneasiness  remnin- 
ff  hi  l<ift  hypochondrium.  At  time  of  fatal  attack,  **felt  something 
re  way  in  bowels,  just  below  rmvel.*'  with   acute  dislressing  pain 

d  faintness.     Lived   twenty-four  hours.     Tlu'ee  quarts  of  Idood   in 

dumen      Tumor  of  left  Falh^pian  tul>e.  1|  inch  long,  J  incli  broad. 

o  embryo  Hiund,  but  place^ita  disltnctly  recognizeiL     Decidua  not 

.»ned,  but  a  recent  examiriation  of  the  specimen  witli  Dr.  Jack-^on, 

H  to  lie  well  marked.     Corpus  lutcum  in  left  ovary,  and  both 

nc8  contained  hyilatids. 

— Caiie  of  Dr.  Lyman*.     October,   1859,     (Not  before  published. 

Qiop^  from  Notes  of  Dr.  Ellis.) 
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A^e  24,  married  two  and  a  lialf  years  ;  miscarried  twicc\  at  «ix  »o4 
eight  weeks.  Had  always  nuflVred  fnmj  dys^meuoriLtea.  Ten  wiw^k^ 
pregnant.  Slight  pains  and  unfasirn'ss  in  pelvic  repun  during  thai 
tiroe.  No  previons  h«?raorrhago.  Ten  days  before  death,  hud  a  v^rj 
severe  attack  of  pain  in  pubic  rogiMn,  like  strangury*  wiiicJi  was  r? 
Heved  by  an  opialc.  Fatal  aUack  earne  on  witb  sudden  ditTurtcd  pain 
in  hy[»oga«trrG  region,  spasmodic  in  its  character,  with  di«tri?8Kirrg  r» 
iher  than  paird'ul  intervals.  The  rapid  collapse  led  to  a  currt*ct  tihf^ 
nosis  before  death.  Liv<*d  tl»rce  and  a  half  honrj^.  Two  quart*  oj 
bbiod  in  abdrunen.  liight  I'allopian  tube  dibited  from  its  uterine  teri 
minatiim  outward,  into  a  sac  two  inches  in  diameter,  the  biiIcus  t^p« 
rating  it  from  uteruH  licing  strongly  marked,  though  Hhallow.  Frofl 
sac  Ui  fimbriated  extremity,  three  and  a  half  incheK,  Rent  in  up(»ei 
anterior  portion  of  sac,  one  anii  a  half  inch  long.  Fcetns,  3  inchertii 
length,  lay  in  pelvic  cavity,  lf*ngtb  from  vertex  to  umbilfcus  2  inched 
Cord  unbroken.  Uterus  much  softened,  length  S  5-8  inches  ;  bremitl 
at  widest  part,  2 J  inches.  Vascularity  increased^  vascularity  of  «li 
very  marked  ;  decidua  perfect.  Fine  corpus  luteum  in  right  ovary, ; 
of  an  inch  in  diameter.  Cyst,  size  of  a  pea,  upon  the  left  ovary,  aw 
within,  traces  of  an  idd  corpus  lutenra. 

XI, — Case  of  Dr.  Storkr.  N\>vmnber,  186^.  (Xot  before  ptibliftll 
ed.     Autopsy'  from  N^ites  of  Dr,  Ellis.) 

Age  27,  married  six  years  :  two  children,  last  one  3J  years  of  agl 
About  ten  weeks  pregnant.  Between  four  ami  five  weeks  before  dcatlii 
discharge  appeared  from  uterus,  supposed  tti  be  catanu^nia  ;  contiiJU«H 
for  three  weeks,  ceased  and  re -a  jt  pea  red  a  day  or  two  before  death 
Previous  to  pregnancy  had  suflered  much  fnnn  uterine  derangemeiil 
Was  attackt*d  about  breakfiist4ime  with  agonixing  pain.  •*  as  if  »hi 
was  going  to  have  a  child."  Failed  gradually,  with  usual  symptoiiw^ 
of  internal  hemorrhage.  Lesi'jn  ctu  rcctly  diagnofiticat*Hl.  Lived  «k 
hours.  Three  pints  of  blood  in  abdomen.  Sac  in  riglit  tube,  otsI 
and  extending  through  its  outer  ludf;  J  i  inch  long,  and  lo-HHhftU 
an  inch  hroa<l.  Tube  pcrvitms  for  some  distance  betvvcten  sac  and  uU 
rue.  Rent  irregular,  one  third  of  an  incl»  long,  and  no  part  of  oviw 
escaped-  The  left  tube  apparently  ended  in  a  cul  de  sac,  but  on  prtt 
sure  a  reddish  secretiim  issued  from  two  points.  In  left  ovary,  sev^ 
ral  Graafian  vesicles,  and  remains  uf  two  old  corpora  lutea;  in  centr 
of  largest  one,  a  little  blood.  In  right  ovary,  a  beautiful  specimen  o 
corpus  lutonm,  half  an  inch  in  diampter,  thickness  of  capsule  from  twi 
to  three  sixteenths  of  an  inch  in  diiimeter.  A  cavity  in  centre  occtl 
pied  the  rematinler,  aufl  was  iined  by  a  strong,  well-marked  pearl 
membrane,  with  blood  enViscd  beneatli  half  of  it.  Uterus,  3^  incM 
lung,  and  no  sign  of  decitlua;  the  contrast  in  this  respect  with  ih( 
preceding  case  being  vnry  striking  as  seen  together. 

Drc,  12th. — Ej-crci^eence  in  the  Beclum.—Br.  Eu.is  showed  the  »pi 
cimen,  and  related  the  loll  owing  particulars  of  the  case,  obtained  froi 
Dr.  K.  II.  Clarkk,  who  (irst  Haw  the  patient  in  Noventber,  1857.  Sh 
bad  had,  for  stnne  months,  eight  or  ton  dejections  daily,  their  chanU 
ter  not  being  tlicn  known.  Soon  after,  however,  they  were  founti  Ki 
be  rnucii-purnient.  with  a  little  blood  intermingled,  and  were  accompj 
nied  by  considerable  tenesmus.     The  intestines  contained  a  ^  '^ 

cumulatitm  of  faecal  matter,  from   which  they  were  relieved  i| 

use  of  injections  and  other  remedies.     During  the  first  ball  uf  i 
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f»^tipafmn  and  diarrhoia  alternated,  but  were  both  easily  controlled, 
ijf  Julv,  1858,  an  indi-stirict  movable  tumor  could  be 
umbilicus,  most  readily  detected  when  the  bowels  had 
leo  freely  opened.  She  bad  but  litlle  pain,  retiiined  her  strengtJi, 
id  was  able  to  riJe  about,  although  she  had  daily  ten  or  twelve  de- 
Wtiona,  consisting'  of  muctj-purulent  matter  and  some  blood,  not  of- 
QBive,  ntjr  accompanied  by  much  tenesmus  or  pain. 
During  the  next  twelve  months  Bbe  continued  very  much  in  the 
me  condition,  taking  smalt  doses  of  morphine  almost  every  day,  and 
Ultig  such  food  as  she  desired.  In  the  full  of  1859  ehe  became  una- 
le  Ui  ride  out,  and  was  confined  to  her  bod  duriop^  the  greater  part 
f  tJie  time.  The  dejectiou??  were  moderately  otiensive.  but  not  gene- 
illy  [gainful.  Jn  October,  there  was  expelled  a  soft  mas^.  about  an 
h  in  diameter^  which  proved  to  be  of  the  same  character  as  tboBO 
ilerward  inmu]  in  the  intestine^  of  which  a  de«cription  is  given  in  the 
(>per  piaffe.  The  dinciiargoH  gradually  increased,  the  appetite  failed, 
id  «he  died  iu  DecemL<_*r,  1859. 

Oa  examination,  old   adhewions  were  found  between  the  omentum 
M  various  parts  of  the  Hbdonjinal   parietes.     The  arch  of  the  colon 
ided  downward,  in  the  form  of  a  large  loop,  as  low  as  the  arch  of 
bes.     The  large  intestine,  from   the  ccccum  to  the  descending 
contained  much  soft  Jjecal  matter.     Below  (he  latter  point,  the 
ttniulatiun  was  not  marked. 

Six  inches*  above  the  anus  there  arose  abruptly,  lialf  an  inch  or  more 
IlloTt?  the  surface,  a  growth   entirely  surrounding   the   intestine,  and 
to  three  inches  wide.     It  was  composed  of  a  number  of  ex- 
^»  varying  from  a  quarter  of  an  inch  to  perhaps  an  inch  and 
iu  diameter.     They  arose  either  from  broad  base^,  which  they 
ped,  or  were  attached  to  slender  pedicles,  or  to  bridles,  some 
h  were  very  long  and  slendfT.     A  portion  of  the  bridles,  how- 
ore  sulficiently  thick  to  bear  exci-escences  of  large  Kize.     The 
IS  were  externally  of  a  deep-red,  or  bluish  color,   but  whitish 
,  except  at  thn  centres,  where  tliey  were  again   red.     The  cut 
presented  a  kind  of  radiated,  or  columnar  arrangement.     On 
re,  a  thick,  white  fluid  exuded.     They  resembled  in  every  re- 
t  the  mass  expelled  before  death. 
examination  with  the  microscope,  the  growth  was  found  to  ba 
ad  of  granular,  elongated,  and  generally  fusiform  cells,  about 
of  the  coUunnur  epitheiium  of  the  bronchi.     In  maiiy  of  them 
slei  could  be  Keen,  but  in  uthern   they  were  diBtiuct,  although 
,  with  small  nucleuU.     Some  of  them  wore  arranged  io  a  columnar 
itiiier,  Uke  epithelium  itself. 

The  intestine  above  tlie  excrescences  was  but  3  J  inches  in  circumfe- 
iuce,  and  not  hypertrophied.  Below  the  growths  it  was  6  inches  in 
Ircumference.  The  mucous  coat  was  traversed  b}^  large  vessels,  but 
aa  in  other  respects  normal.  Around  the  margin  of  the  anus  were 
ivi;ral  hpemorrhoidal  tumors.  The  small  intestine  was  s(»mewhat 
lotracteri,  and  in  the  kidneys  wei'e  firaall  serous  cysts.  The  other 
,s  were  normal. 

I  B»c.  12th» — Extrover.<ion  of  ihe  Bladder.     Dr.  Jackson  reported  the 
'^'^f'h   ho  had  recerjtly  seen,  and  which  resembled  essentially 
It  ^t  man  (Hay den)  who  has  so  often  exhibited  bimeolf  here, 

iio2ie  coudition  has  been  fully  described  by  Prof.  !#,  A.  Dugae, 
11 
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w^th  sren^rmJ  r<*!B*rlwS  iip<»ti  extroversion,  in  the  S(fU(hern  Medical  €m 

'      il,  1840.     The  subjoct  of  the   presenter 

\^-  Tit,    Irish    journeytnan    cabiuet-niaker.  Irui 

4U  years  of  ag^e,  but  looked  ten  yeart*  younger 

^  of  the  bladder  was  covered  to  a  considerable  e; 

:.  cuticle.     No  trace  (»r  navel.     Ileniia  on  each  side 

kMta^  V-  w:t\iy  I'vties  indistioctly  felt.     Testicles  in  the  scrotum,     Tb< 

Mjk^tm  vwi«  h%d  a  bilobed  look,  us  Ui^ual  ;  and  l>eing  i^eparated  from  tbi 

ftujfctirr  frj-  sHgbt  pressure,  as  the  man  lay  upon  his  back  in  a  Btrot)( 

^     omtfthing  like  a  caput  gallioa^inis  could  be  seen,  with  th< 

I  of  ducts  upon  each  side.     Fra-nnm  well  developed,  and  tbi 

JCllttT  in  accordance  with  the  glans.     The  man  says  that,  so  far  i 

W  CMW8»  hi@  sexual  feelings  are  as  strong  as  those  of  aoy  inau«  tbi 

lit  oecaftionally  has  a  seminal  discharge^  and  "  can  draw  it*'' 

l>icc.  2?th. — Enormous  Abscess  of  (he  Kidney,     Dr.  Jacob  Hayrs,  ( 
v'Niiilostown.  reported  the  foMowing  case,  and  exhibited  the  specimei 

The*  patient  was  a  milkman  by  occupation,  33  years  old,  and  wi 
|^r?it  8<etMi  by  Dr.  11.  on  tlie  20th  Oct.,  when  he  had  been  ofl'  hi«  wor 
uuly  fL»ur  dnys,  not  having  previously  been  aware  of  any  difficult; 
Hv  had  the  usual  symptoms  of  typhoid  lever,  and,  in  addition,  niark^ 
|>aiii  iu  the  right  side,  below  the  chest*  Un  examination,  a  tumor  wj 
H^und,  almost  filling  the  abdominal  cavity,  and  giving  to  the  belly  tb 
4ippearance  of  that  of  a  woman  in  the  seventh  month  of  |iregnancj 
It  lay  rather  to  the  right  side,  extending  far  up  under  the  false  ribi 
Hud  down  to  the  ilium,  and  three  inches  to  the  left  of  the  umbilicus 
its  most  prominent  point  being  a  little  abo%^e,  and  two  or  three  incbc 
to  the  right  of  the  umbilicus.  It  was  of  cartilaginous  hardness,  not  toi 
der  on  pressure,  and,  strange  to  say,  the  patient  was  entirely  ignoraii 
of  its  existence-  The  fever  ran  its  course  for  two  weeks,  when  he  h 
well-marked  pneumonia  of  the  nght  side.  By  the  middle  of  the  fourt 
week,  the  symptoms  abated,  and  convalescence  was  well  established 
his  appetite  and  strength  wore  so  far  returned  that  he  was  able  lo  j 
ubout  his  room  for  several  hours  a  day,  during  the  fifth  week.  I 
then  bepan  to  lose  strength,  and  to  have  severe  rigc^rs.  These  rigoi 
which  returned  every  twenty-four  hours,  and  in  Rt>me  instances  twi( 
in  that  time,  coincided  with  the  beginning  of  well-nuirked  softening 
the  tnmtir,  wfiich  went  on  gradually  up  tn  t!je  beginning  of  the  sef 
t*ntli  week*  when  fluctuation  was  well  establi.shed  ;  the  tumor  did  tioi 
vary  in  size  essentially  during  its  progress. 

Dr.  Gay  now  saw  the  patient  in  consultation,  and  it  was  determine 
to  puncture  the  tumor,  which  operation  ho  performed,  making  th 
opening  a  little  beluw  the  false  ribs,  and  about  three  inches  to  tJ^ 
right  of  the  median  line.  T'wo  quarts  of  pus  were  drawn  ofl',  whi( 
Ciin tinned  to  flow  at  tin)  rate  of  a  pint  a  day  fur  two  weeks,  wheo 
materially  lessened.  He  did  not  complain  of  pain  or  soreness  of  tl 
bo  web  at  any  time  after  the  puncture.  In  a  few  days  he  begati  to  e: 
pectorate  from  two  to  four  ounces  of  pus  a  day,  and  in  three  weel 
from  the  opening  of  the  tumor  he  sank  and  died,  on  the  26th  of  D 
cember,  having  been  sick  about  ten  weeks.  During  the  whole  coi 
tinuance  of  his  sickness  he  had  a  pulse  of  120  per  minute  ;  his  mtQ 
was  clear,  but  he  exhibited  a  remarkable  indiflerence  to  his  conditioi 

At  ihe  post' morleni  examination,  a  large  quantity  of  pus  was  foun 
Jn  the  cavity  of  the  abdomen,  and  the  intestines  were  glued  togethi 
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irith  soil  lymph,  ahowing  recent  peritoneal  inflammation.  All  the  ab- 
dominal orgarja  were  heuitliy  except  the  riglit  kidfiey,  which  by  its  di- 
ktation  torraed  the  tumor;  this  oonsiHting  of  a  large  sac  with  thin 
inlls,  containing  pus,  aud  evidently  formed  by  an  expansiuu  of  the 
iMney,  The  sac  was  nowhere  adherent  to  the  contignous  peritoneal 
far&ce.  It  extended  upward  to  the  diaphragm,  which  was  perforated, 
allowing  the  pas  to  pass  into  the  right  Bide  of  the  chest.  The 
light  lung  lay  in  contact  with  the  spine,  was  entirely  deprived  of  air, 
and  quite  friable.  No  comQuinicatiuri  with  the  pleural  cavity  whb  no- 
ticed, but  attention  was  not  directed  to  this  poiiit.  The  chest  and 
abdomen  contained  six  quarts  of  pus.    The  other  organs  were  healthy. 

Dec,  2Tth.  Cme of  Laryngiiis ;  Tracheotomyt  followed  by  recovery. — 
Dr.  Cabot  reported  the  case. 
The  patient  was  a  lady,  3T  years  of  age,  under  the  care  of  I)r.  Faulk- 
ler,  of  Jamaica  Plain.  She  had  enjoyed  goo<i  health  (in til  three  years 
l^go,  when  she  had  an  attack  of  rheumatism  in  the  ankle,  with  much 
lUing  and  pain.  This  reeurred  more  or  less  every  wiuter,  coming 
one  place  and  then  in  another,  each  time  lasting  three  or  four 
During  the  last  year  the  knees  liave  enlarged  several  times, 
'ilhout  much  pain  or  soreness,  the  swelling  subsiding  after  a  time. 
June,  fihe  took  a  severe  cold,  and  remained  hoarse  all  summer. 
ng  it  hard  for  her  to  sing  :  she  thought  the  throat  was  strained 
trying  ho  hard.  Three  or  four  weeks  before  the  operation,  she  was 
twubled  with  '*  croup  ^' ;  the  throat  was  swelled  and  very  sore,  she 
fould  not  sleep  at  night,  and  felt  as  if  she  should  choke.  The  patient 
jwaa  unwilling  to  submit  to  treatment,  either  internal  or  external,  both 
of  which  wer*e  urged  by  Dr,  Faulkner, 
Dr.  Cabot  was  called  to  see  her  on  the  night  of  Sept,  2d,  and  found 
with  very  noisy,  shrilt  breathing  ;  drowsy,  unable  to  lie  down, 
:e  snblivid,  pulse  very  small  and  rapid  ;  in  whort,  she  was  on  the 
of  fat.il  asphyxia.  There  was  no  appearance  of  false  membrane 
the  throat  or  fauces.  No  time  was  lost  in  placing  her  upon  a 
prepared  for  the  purpose,  etherizing  her,  and.  %vith  the  assistance 
.  Faulkner  and  Dr.  Seaverns,  opening  the  trachea  at  as  distant  a 
oint  from  the  larynx  as  practicable,  and  introducing  the  donble  tra- 
!a-tube.  The  relief  to  the  breathing  was  immediate,  and  the  conse- 
Beiit  improvement  to  the  complexion  likewise. 

The  next  day  she  was  very  comfortable,   having  had  a  quiet  night, 

ping  most  of  the  time — the  first  quiet  sleep  she  bad  had  for  a  num- 

of  nights.     She  was  ordered  iodide  of  potussium,  and  to  have  the 

nx  sponged  with  a  solution  of  tannic  acid  in  watej*.      She  eontin- 

to  improve  daily.  On  the  8ti»,  when  the  soreness  about  the  wound 

somewhat  diminished.  Dr.   C.  made  a  digital  examinatio(»,  and 

:nd  slight  apparent  fulness  about  the  epiglottis  and   lima,   but  not 

rked,  however.     Suon  after  this  date  a  marked  improvement  occur- 

iij    the   condition   of  the  larynx,   as   shown  by  the  passage  of  air 

re  freely,  coincident  with  an  attack  of  rheumatism  in  one  knee.    On 

19th,  she  was  able  to  wear  a  cork  in  the  external  tube,  thus  breatli* 

through  the  opening  in  the  back  of  the  tube  and  the  larynx,   dnr* 

,e  whole  night,  without  any  trouble  ;  and  on  the  20th  the  tube 

removed. 

:.  Faulkner  reports  that  since  the  operation  she  has  had  no  afiec- 
of  the  jointSf  and  no  sickness,  except  oervousQess.     The  voice  is 
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•••  iior  as  bf'lnro.   but    slio  <':iri- 
..    is  tr«>nbl('«l  witli  ('.'itaiili,  aipl 

•■••>  nf  ail  attack  »•!' rlKMiinutiViri 
•iibl(?  Icil  liiiii  tn  Miriiii^if  That 
.•••iisoi|U('in'c  i)\'  a  rlii'Uiiiiitic  af- 
.i'S.siuii  iiiiubt  be  led  l.j  cx.iin;!!'.* 
^■ilis.  in  rrlriJ.MM.'i'  to  \\i'\>  {[\\i.'<- 
<;;pj>(.)siti()ii. 

It.  (/ABUT  rr|»«.rtO'l  the  i.mx.'. 
_;it  int'»  the  Ma>s;M-iiiiS'-Tl>  lirin-- 
txtrriin'  (IvspiKi-a.      Tin-  roi-iiM- 
lirk   an'l   irn.'^-iiKii' :   \uir-.'  ii:irl!y 
.'kiii;r   boy.      A  ij'<»nl]i  b-.  lore.  In* 

^■in»  \o  Vn\d.  but     was   l.nl    r,.l.lll  imI 

'  is  cntraiMW'.  Avjiiit'  .--liMiijinM-  ;,t  tli'.' 
.:  a  lit  nf  ("oiiN  i;|>;i\('  c  ■r._:i-hii'u-.  I'.'I- 
.nUT  catrahcc  t<t  tin-  Ib.>|n'rab  lie 
-  i"aiisiii^'as|thy.\i:i  :  t !h-  lacf'  I  ri.-ainr 
Tin'   sputa  W('i\'  iVuthy.  aiul  luixiMi 

:-at  into  [I  room  tlir  atiiiospin'iv'  of 
■..or  of  boilii--  wal'-r.  Tli"  crlci-t  (*f 
^  ijtunc'lialcly  tin-  n.spir.ii  i'-u  bi'v'aiin' 
:  iblstrrsv  let!  ill-;  rouhi'-uaiicc.  aiiii 
.  ■•.  lb-  s!'-p1  al  i:il.-i'\a!s  iJiPiiuii  iJ:o 
■.ircMl  s'.iiiowbat  i-'Iiovc-l.      I'l'iso  1  I'J. 

i'!".'     (•n!Ll'!"Hls     S'-Cill'''i      lo     i.r      -l-jlltiv 

..>   coMipaiMliv'iy    f.i>\\      TIk*    s'    .:-p- 

,     iMou  oj  i!i!'-.:to  ot  .-'Ivcr.  was  iut r. ..;i:i'.- 1 

ol"  pola.-^ -juiii  w.is    oT'Icriil    r\»  ry  {\vo 

^  \'1{\  :   ['](•'■  inu-'-'puiiii'iit    cxp'Tt'Ta'ion. 

vv  js  pain  ill  lln'  1 1  •;i-!,.':i.  at    a    p'-iut  y\>X- 

>    was  rcsoiiaiil    on    pci'c:i<sioii.  iioiit    aa«l 

\:.Mit.      \o    \.'>i'-nlar    nmrnm;'   i-i'iiM  1m* 

-.:•  wliin-inn' so'!!:,l    li.-Mr-i  over    tlic  wIioIp 

■  ;  to  soiiio  c;.!!.-.'  ^1  aio.l    in    t!:,'   Iraclif.a 

'...wo.l    a    i;i:t :  :i  :>Ms    lij.-i.      The    ])ati«']jt 

•  IiM.l   Mci'i   j..:.:'    a!M«'!vs   ol    pain.  Ju-^t 

to    ^la^!   Ji'--'ii    xl-  ,  I),  a. hi    sci'cam.      .\t 

..;ii;o  ci'l'i.      (J  I    111-     L'T'!).  iiis  \-.>ioo  was 

:   -P'aly.      '!  :i.--- ■    ■.  i-.:iii^    oT  clilDi-alo   nf 

.-s  .!.,!'y.     n.,  ;;  .■  -jsi;,,  h..  ^as   .:r:l.r'"l 

/■■,;■  :   i^n  iiio  'J  i   I  h'c.'i.i!).-!-.  b.--  was  about 

r'/'uiiii-i  "////'■  Jl'<ir!,  (t.i'I  i\'tini/  Jh'.sta.^r. 

,'■'  voars  obb  St. Ml-  w'liai    i'  lr  nip'.raio  f-.ra 

^  ;;i,j-  M-, ,,)(l  liralih  liniil  Marcii  la>>t.  wiicij, 

la'   was   soi/o'l.  soon   alb-r   -rMiii;.!-   i,i  li,».b 

,.,^  Iioxt    tiny  he  was    S"Mi(\vliat    Ixtt  ■]■,  but 
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i  tjooa  was  agiiin  attacked,  with  still   greater  severity.     The  pnlse 
[wis  very  iiill  and  mpid,  and  venesection  to  about  12  ounces  produced 
fiat  rctlief  Tor  a  ttine^  but  delirium,  without  fever,  ensued,  and  con- 
mmd  tor  twelve  to  (iftt^cn  days.     The  action  otthe  lieart  waa  always 
fjultjut,  hut  no  other  trouble  could  l)e  fuund,  either  by  auscultation  or 
lather  examination.     The  bowels  were  regular,  or  occasionally  moved 
liy  Ctttiiarticrt.     He  was  carried  to  the  Hospital  at  the  end  often  days, 
Iwd  anon  after  was  taken  by  a  conju;-!*,  accomjjauied   by  a  most  profuse 
|siacr}-ptirulent  expectoration,     Rt'covt^rlng^,  he  left  the  Hospital  after 
Itfi'W  weeks,  and  res^uined  hi«  duties  hh  u  polieeman,  the  latter  end  of 
ItheBununer,  Ivut  the  flesh  and  stren^rth  which  Ua  had  lost  were  not  re- 
fined :  sore  mouth,  a  slis^ht  tremltlin;^  and  other  sympttuns  of  debi- 
preseut;   the  pulse  internjitted,  and  it  became  apparent  that 
ypertrophy  of  the  lieait  :  lie  fullered  constantly  from  palpita- 
on*  dizzinesB,  Imhs  of  eigfht  and  headache,  which,  howfver,  diet  and 
fimen  partially  relieved.     He  corttinued  at  his  duty  until  Dec,  13tli, 
1>9,  when,  afti^r  hia  usual  day*R   patrol,  and   an  evenin*^  spent  at  an 
^Ji?enirij5'  School,"  he  came  home,  ate  ^lunt*  gingerbread  and  cheese, 
nt  to  bed  abtmt  11 J  o'clock,  and   had  hardly  got  to  slei'p*  when  he 
ted  up  with  an  intense  headache,  and  a  certain  amount  of  delirium. 
>  vomited   what   he  had  eaten,  and  sat  up  in   great  distress.     The 
art's  action  was  violent,  his^  pulse  very  full,  and   the  whole  surface 
ol  and  clammy.     These  symptoms  increased,  retspiratitui  became  la- 
J,  and  at  about  4A  o'clock,  A3L,  he  died,  in  a  comatose  condition. 
It  was  learned,  af^er  death,  that  he  had  never  had   any  cedema,  or 
ntini?3s  of  urine. 

['  Ih-.  Ellls  made  the  following  report  of  the  fmat-morif^m  appearances 
Brain.     That  porticm  of  the   left  hemisphere  which  luy  below  the 
Ibvel  of  the  corpus  striatum,  was   mo^t   extensivrly  softened,   and  in 
occupied   by  a  larj^^e,   recent  coai^^'ulunL     Though   tlie  softening 
|lrilich  ever)*where  surrounded  the  latter  had  nearly  reafdied   the  ven- 
""de,  no  rupture  had  takcTi  phvce  into  it.     In  one  of  the  hemispheres 
^the  cerebelhun,  at  the  junction  of  the  gray  and  white  matter,  a  por- 
of  the  substance,  perhaps  an  inch  in  length  and   two  lines  in 
<i*dth,  was  of  a  dark-brown  color,  with  some  red  streaks  or  points, 
|Tbi'«e   were   found  to  contain  many  crystals  of  lueiuatoidin.     In  the 
ti8  Varolii  were  several  recent  coagnla,  of  considerable  sia;e. 
Heart  much  hypertrophied,  tlie  enlargement  being  mostly  confined 
>ihe  h»fl  side. 

The  kidneys  were  granular,  and  on  a  microscopic  examination  the 
nbiili  were  fourjd  to  contain  much  granular  matter. 
The  lungs  and  other  organs  were  perfectly  healthy. 

Dkc.  27  th  — Ahscf^s  and  Urinaty  htjlliration  in  FerinwvmtfuUowing 

'idure.     Dr.  Cabot  reported  the  case. 

The  patient  was  a  machinist  by  trade,  44  years  of  age,  of  poor  phy- 

ic<il  di'vehipinent,  and  broken-down  constitution.     Ho  had  had  gonor- 

Ekoaa  two  years  since,  which  last^^d  a  long  time.     Tliree  months  be- 

hi«  entrance   into   the   Hospital,  he  had   difficulty  in  micturition, 

j^hich  rapidly  increased,  and  his  physician  was  unable  to  pass  a  cathe- 

Dr,  C,  found  a  stricture  about  two  inches  from   the  meatus,  and 

kere  was  a  second,  and  very  narrow  one,  near  the  neck  of  the  bladder, 

iich  was  excessively  irritable.     A  No,  1  bougie  was  passed  through 

and  into  the  bladder.     After  this,  the  patient  had  less  trouble  in 
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micturition,  A  week  after  hie  entrance,  after  the  passage  of  a  pr 
pointed  instrument,  a  few  drops  of  blood  flowed  from  the  ureti 
Subsequently,  dnring  the  day,  he  had  ehilb.  These  were  followc 
swelling  of  the  penis,  about  the  region  of  the  first  stricture,  witli  aicutel 
pain  extending-  along  the  track  of  the  ureters,  and  in  the  lumbar  re- 1 
gion.  His  appetite  failed,  and  he  had  much  thirst.  An  abscess  ap-j 
parently  bnr^t*  followed  bj  wymptoins  uf  urinary  infiltration,  anteriitf  j 
to  the  triangular  ligament.  The  patient  had  copious  Bweald,  the  tong^  I 
was  covered  with  a  darkln-own  fur,  was  fissured  and  blistered.  Skial 
hot  and  dry;  pulse  120,  small  and  unsteady.  Countenance  expressiTej 
of  much  di.s tress. 

The  patient  being  etherized,  Dx,  Cabot  passed  a  No.  1  elastic  boaj? 
with  considerable  difficulty  through  the  urethra  into  the  bladder,  nail 
made  a  free  incision  along  the  median  line  This  was  followed  hf\ 
great  relief  for  Keveral  days,  during  which  the  general  condition  <rfl 
the  patient  improved  considerably.  The  urine  escaped  freely  ihnniprllj 
the  catheter.  There  was  free  Buppnration.  In  nine  days  after  thdl 
operation,  however,  he  began  to  fail,  became  restless  aud  delirioua,! 
lapsed  into  a  t3'phoid  state,  and  died. 

Dr,  Ellis  showed  the  organs.     The  cellular  tissue  around  the 
was  infiltrated  with  pus.     The  upper  portion  of  the  urethra,  which  i 
mained  entire,  appeared  healthy.     The  bladder  was  firmly  contract©i| 
and  its  cavity  measured  only  an  inch  and  one  half  in  diameter,  i 
walls  seven  eighths  of  an  inch  in  thickness.     The  mucous   memt 
was  of  a  deep  red  color,  but  not  otherwise  changed.    The  ureters  ' 
healthy.     The  kidneys  were  rnucli  lighter  colored  than  usuab 
was  a  considerable  amount  of  pus  in  the  pelvis  of  each.     The  mn 
membrane  was  in  many  places  of  a  deep  red  color,  or  covered 
irregular   fragments  of  whitish  false  membraoe,     The  other  oi^ 
were  uormab 

Jan.  9th,  ISilO.— Congenital  CtfsL    Dr.  Fifield,  of  Weymouth,  rep 
ed  the  following  cases. 

**  On  the  7th  nf  April  last,  I  was  refjuested  to  see  a  new-born 
at  Braintrec.     The  child  presented,  in  the  left  posterior  cervici 
gion,  known  as  the   posterior  mastoid  triangle,   a  tumor  more 
equalling  the  size  of  two  closed  fists.    It  was  tense,  fluctuating, 
ed  entirely  sub-cutaneous,   and  overhung  the  shonldiu'  of  that 
rolling  and  swaying  about  wilh  t!je  motions  imparted  to   the  0% 
W'ithiu  the  axilla  of  the  same  side  was  another  tumor,  of  the  same] 
pearance  as  the  first,  but  inticli   smaller,  evidentl}^  containing  liqu 
By  pressure  on   the  cervical  tumor,  the  axillary  tumor  could  be  difr  I 
tended,  while  the  first  became  flaccid,  and  vkc  versa.      The  liquid  did 
not  flow  through  any  sub-cntaneona  canal,  but  seemed  to  pass  directly 
through  the  shoulder,  in  the  space  between  the  scapula  and  clavicki 
by  a  narrow  neck,  like  that  connecting  the  two  globes  of  an  hour 
glass.     My   intereMt  in   the  case  was  so  much  excited,  that  I  invited 
my  friends,  Drs.  J.  B,  S.  Jackson  and  Calvin   Kliis,   to  see  the  child. 
They   kindly  consented,  and  came  to   Braintree.      I  understood  DfJ 
Jackson  to  say  that  he  had  not  met  with  a  parallel  case.     The  tnmoni  [ 
were  then  much  more  flaccid  than  at  birth.     Day  by  day  they  decrea*'| 
ed  in  size,  until  they  were  scarcely  visible,     Thus  they  remained  uatllj 
the  present  month  (Jan.,  1860),   when  they  again  began  to  enlargeil 
until,    having   almost   reached   their   original    size,    I    was    request'* 
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nI  to  see  tbom.     The  supcriur  tumor  was  now,  as  it  bad  been  before, 

Jie  brgf^st.     Tfiey  worv  quite  hard,  and  ^ava  to  tliG  touch   a  feeling 

if  the  finger  v^as  parsing  over  the  fcBtal  snrfiice  of  a  placenta,  They 

rere  tender,  und  the  child  cried  witli  pain  when  they  were  handled. 

gave  the  opinion  tbat  Biippuration  wa»  abdut  to   take  place,  and  at 

race  procured  an  anibrotjpe  of  the  child,    which   is   at  the  service  of 

tbf  Society. 

*'0n  Wednesday  laet,  I  again  saw   the  child.     The  superior  cyst 

'II 1  suppurated,  and  was  discharging  a  rnBty-colured   pus.      The  tn- 

=  h  \d  jrreatly  decreased  in  »he.     This  case  lufght  be  ufipropriately 

iital  Uy drticele  of  the  Neck.      Under  the  article    Cuu,  in 

're  tie  Mcdaine,  M,  Maunoir  gives  eases  of  hydrocele  i»f 

the  neck,   hut   raakes  no  mention  of  congenital  cysts.     At  the  time  I 

fiiwt  Fiaw  tliis  case,  I  was  unable  to  find  any  alhision  to  cysta  of  ti^e 

k  in  new-bnrn  children,  in  any  work  to  which   I  had  aeceBs.     The 

ion  Lancet,  of  Dec.  10,    1859,  contains  the  following  paragraph, 

clion  of  Congenital  Cysts  of  the  Neck  with  Iodine.     At  the  last 

ng  of  the  Soiiefi  de  Chirurgie,  M.  Boinet  related  pailiculars  of  the 

'•s«  of  ^t.  Roux,  of  Toulon,  in  treating  miiltilocular  cysts  of  the 

i     a  by  puncture  and  injection  of  iodioe.     The  patients  were    newly- 

1  infants,  and  the  success  highly  encouraging.     Since,  however, 

'  1  hvn  may  readily  attain  the  age  of  three  or  four  years  with  these 

f-^  without  sufl'ering,   there  are   many  reasons  for  postponing  the 

I       If  the  tumor  causes  inconvenience,  occasional  capillary 

s  will  give  relief  meantime/     I   myself  once  treateiJ  a  large 

iviiryeele  of  the  neck  in  a  yi>ung  lady,  by  infections  of  iodine,    with 

&rlect  success.     The  cyst,  which  was  a  very  large  one,  obliging  the 

liy  to  wear  a  very  high-neokod  dress,  completely  disappeared  and 

ever  returned.  *' 

SponianeoiiH  Rapture  of  Ovarian    Cysts. — ''Mrs.    W.,  of  E.  Wey- 
oath,  first  came  under  my  care  iti  Feb.,   1856.     She  then  presented 
iUfgo  ovarian  tumur,  divided  by  a  welbmarked  sulcus  into  two  cysts, 
pghi  and  left.     In  June,   1858,  she  was  tapped,   for  the   first  time, 
hrough  the  linea  similunaris  on  the  right  side,  and  8  quarts  of  liquid 
rftcuated.     In  a  few  days  the  smaller  cyst  on  the  left  aide  was  punc- 
ored,  and  about  0  quarts  obtained.     These  tappings  were  repeated 
jfram  lime  to  time,  ihe  patient  always  being  tapped  fiist  on  the  right 
•ide,  and  then  on  the  left.     Alter  the  evacuation  of  t^ne  cyst  the  oppo- 
pfte  remained  unaltered  in  appearance  until  tapped  in  turn.     Thus  she 
Dotinued,  until  the  winter  of  1859,  wlicn  she  visited  the  Mass.    Gene- 
Hospital  with  a  view  to  t>eing  operated   upon   for  a  radical  cure, 
he  came  under  the  care  of  Dr.  J.  M.  Warren,  who,  I  bebevo,  enter- 
kined  at  one  time  the  idea  of  performing  some  operation   for  radical 
are,  but  she  returned  to  my  care  after  having  been  tapperl  ia  the 
|oi8pital.     Id  July  last.  I  was  called  upon  to  operate.     I   found  the 
iomen   enormously  distended  with  ascites,   the  umbilicus  greatly 
rotriiderl,  and  the  ovarian  cysts    wholly   concealed.      I   punctured 
krotigh  the  linea  alba,  and  obtained  19  quarts  of  yellow  ascitic  fluid. 
ae  two  cysts  then  came  prominently  into  view.     On  the  day  but  one 
llowing,  I  punctured  the  right  cyst,  and  got  7  quarts  of  dark  choco* 
colored  liquid.     The  left  cyst  seemed   so  small  that  it  was  not 
aed  advisable  to  meddle  with  it.     On  the  Pith  of  December,  1859, 
1  again  called  to  operate.     I  puuctured  through  the  linea  alba. 
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and  obtiiiiieil  IG  quarts  of  the  same  light^olored  ascitic   liqttiJ. 
ovarian  cysts  rj*>w  came  inttj  view,  and  were  examined   by  munv  |m 
sons,  wliu  iLMnnrked  their  grout  size  and  tenaenetta.     Th<F  pali^   *   * 
he^^ed  that  ihe  larger  c^'Kt  might  be  pmietured  at  once  ;  Jn 
Beemed  feehle,  it  Wi^  agreed  tu  pu^tpitrie  tlie  ftL'cond  aporatiei 
hour.     At  the  end  uT  that  tiine»  I  rniide  my  preparations*  to   i- 
lui  she  hiy  ctn  a  hniijgo.     The  cysts  were  reiijarkal>ly  distinct, 
agttirt   exananed  by   the   by-fttand(?rs.     1  had   knelt  di»wn  to  ] 
the*  trocar,  when  it  occurred  to  me  to  ajei-ain  examine  the  cystR.     I\;a4 
surprised  to  lind  I  hem  mnch  |4?J58  prominent  thiin  they  had  been  an  in- 
stant before  ;   in  another  instant,  it  was  impossible  to  iind  any  vc>-: 
of  a  cyst.      Not  only  had  the  right  cyst,  on  whicfi  1  wati  about  to  * 
rate*  disappciired.  l>nt  the  gmaller  cynt  on  the  left  side  (which  had  i»c- 
ver  been  letssened  by  tapping  the  right  cy^t),  had  entirely  vaniMhr^l. 
The  rtuctuatitoi  of  tho  »i»di»m€.ra  at  once  gave  evidence  of  what 
happened,  and  It  was  proposed  to  re-introduce  the  trocar  tiirv 
wonnd  made  half  an  honr  before,  but  the  extraordinary  fl:w 
tbe  abdominal  walls,  resulting  from   their  previous  eDoroiant^   uiaj 
sion.  would  have  rendered  snch  a  proceeding  unsafe  in  tho  bij 
d<»greo.     After  remaining  on  the  btunge   more  than  an  li 
tiotit  ro^e  and   removed   the  a«Uieaive  plaster  from  the  \ 
liac^  alba.     A  fall  stream  of  dark-i*olored  ovarian  liquid  at  uj. 
forth,  and  continued  to  run,   till  H  qn-^rt^  were  collected.     T 
morning  I  fi^und  Mrs.  VV^.  very  conr'  -  had  passed  a 

quantity  of  urin«^,  and  there  was  m»i  t  trace  of  uu  ovi 

tumi^r.     By  pen  ussioti  i  a$cort«iiied  that  tbe  intealines  had  riseal 
their  usual  poj^ition, 

•*Oti  the  8th  of  January*  I  found  her  doing  housework.     SUl^  ih 
had  a  coaaiderable  quantity  of  tluid  in  the  carity  of  the  fK*nt 
otiierm^«  in  good  health.      Prom  the  size  of  the  cysts,  their 
from  each  other,  and  the  rapidity  of  the  evacuation  of  their  - 
1  judge  that  the  length  of  the  rent  must  have  exceeded  eix  in 

OuH-^oi  Woumd  of  0IW  BrackM  Arier^, — *«  On  tlie  2^ih  of  Not.  last, 
m  Mr.  D.,    *  ^^    '  Vingtoo.  caaie  to  n^  oiffioe,  ftccom|imiuod  by  ^      ' '  "■ 
aicsaii.  Dr  >od.    Tlie  ^Uowiafj^  hkldcy  ^  the  eue  w 

Four  w«elus  ix^iore,  wMie  in  llie  met  of  ditclMrgitijr  m  tieav^i^ 
em%,  htM.  ttol  to  tbe  ik^M^if^  hm%  m  Um  IummIs,  it  burst.   On 
^  itom  tkm  abook.  tlie  ywaa»g  ^omlltmii  perceived  a  smaU  woui; 
fkf9  mier  ride  of  Um  kll  «rm»  jm^  abowi  the  elliow.    Ha  unusui 
mon^aftt.     He  inniedialHT  «H>«glit  lk«  adWoe  of  fir.  tJ.»  who   felt 
bud  bodjr  oo  tl»e  ottler  wd^  of  Im  iir«»  opiNMito  the  wound.     Ttiis  k 
col  down  tipoti.  but  did  ooi  ameemd  tn  w^mmnng,    Tbe  iroaad 
weH.  tlie  mo&btia  boittf  ptmrrod,  oatl  Nov.  2itb.     On  tliat 
1'  Of' At  hM,  ocNWt  pom  wos  Ml  to  iKe  am.    TW  next  dm; 

ou......^  ;aiide  il9  o|»p«*iMOO,  bolb  at  tbe  site  of  tbe  wound 

tbo  i|M%t  0ppMii»  wbero  tbo  boH  body  bod  booo  Ml.    On  tbe  I 
b«  agoio  coQ$ollod  Dt.  Uodorwood,  wbo  bio«|rlil  btoi  tu  mm. 
mm  was  tboo  fcmd,  mtid  oIomioI  teaoviMr.    SooMwka 
tbo  oolofo  oftbe  loeioo.  1  fwocd  is  osolcffiw  moAo  iota  Umi^ 
on^Mof.    A  otmai  of  tloHe  bk^loMod,  mud  ibM  t 
oTmitoriml  Uood.    Tbo  ooodio  woo  Ib^i  jm 
owoninr.  moi  wmomm^mA  m  bord  bo^^r,    IM 
lotoooo   Hiilliitiltbidiitiwiiof  IbowoMdof  ih^ 
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[cbial  arterj.  The  poise  waa  more  feeble  on  that  flide  than  on  the 
ri^ht,  hut  no  pulsation  of  the  tumor  was  detected.  As  the  evening 
wafl  fast  approaching',  I  appointed  the  following  day  for  operation. 

•*  Before  commencing  my  operation,  1  endeavored  to  detect  pulsation 
in  the  tumor.  None  coukl  he  felt,  but  the  finji^er  was  very  slightly 
raiaed.  A  tourniquet  was  applied,  and  an  incision  made  directly  into 
the  tumor.  A  very  large  quantity  of  coagula  escaped,  followed  by  a 
torrent  of  art^srial  blood.  The  tourniquet  being  tiglitened,  the  cavity 
was  sponged  out,  but  so  deep  wa«  it,  and  so  much  stained  by  the  loug- 
irnpristined  coagula,  that  it  seemed  almost  impossible  to  Bud  the  artery. 
AAer  long  and  fruitless  search,  I  resigned  the  operation  to  Dr.  Under- 
wood, After  much  trouble,  the  latter  gpntleman  succeeded  in  passing 
a  single  ligature,  which  controlled  the  bleeding.  The  power  and  sensi* 
bility  of  the  arm  seemed  almost  lost  for  several  days.  The  ligature  came 
•way  safely,  and  when  I  last  saw  the  patient  he  was  gradually  reco- 
tering  the  use  of  the  arm.  It  was  noticed  that  after  the  ligature  of 
the  vessel,  the  pulsation  at  the  WTist  was  not  wholly  lost.  The  collar 
teral  circulation  must  have  been  well  established  before  the  operation. 
The  hemorrhage  having  been  controlled,  I  made  an  incision  on  the 
aoter  side  of  the  arm,  and  removed  a  portion  of  the  stock  of  the  gun, 
two  or  three  inches  in  length. 

•*  A  very  interesting  case  of  this  kind  may  be  found  in  Guthrie's  Gonu- 
mentaries  on  Surgery,  page  212  (London  edition).  In  this  instance, 
which  occurred  to  the  late  Mr.  Keate,  the  femoral  artery  was  wounded 
with  a  penknife.  The  patient,  a  boy,  was  kept  at  school,  and  it  wan 
only  after  swelling  occurred,  which  was  considered  as  an  abscess,  that 
he  was  taken  to  London,  to  Mr.  Keate,  who  evacuated  two  wash-hand 
basins  of  coagulated  blood,  and  tied  the  femoral  artery.  The  cavity 
extended  from  the  symphyHis  pubis  internally,  and  the  trochanter  ex- 
ternally, to  the  knee.     The  patient  recovered.'* 

Jaic*  9th, — Rectum  of  a  Calf  opening  into  the  Vagina,  wifk  Imper/o- 

'  rsOon  of  this  last.     Specimen  exhibited  by  Dr.  Jackson.     The  animal 

as  of  the   Aldemey  breed,  born  in  this  vicinity,  and  was  sent  to 

Dr.  n.  J.  Bigelow.     Well  formed  externally,  and  lived  until  the  third 

dmy.    On  dissection,  the  opening  between  the  rectum  and  lower  part  of 

the  Tsgina  would  have  admitted  a  large  catheter  ;  and  both  cavities, 

19  well  as  the  uterus,  were  distended  with  meconium.     The  vulva  was 

•efficiently  well,  bat  separated  from  the  vagina  by  a  ieahy  and  mode- 

1  rately  thick  septum.     The  other  organs  were  examined  and  found  to 

I  be  well  formed.     Dr.  J*  remarked  that  he  had  not  met  with,  and  did 

foot  remember  to  have  heard  of  a  case  of  occlusion   of  the  vagina 

where  this  last  communicated  with  the  rectum. 

J  Aft,  23d. — Rupture  oftJie  Uterus.  Dr.  Anson  Hookbb,  of  East  Cam- 
bridge, reported  the  following  case. 

*'0n  the  15th  of  January,  I860,  I  was  called  to  see  Mrs.  C.  aged 
9i,  in  labor  with  her  fourth  child.  She  was  taken  with  symptoms  of 
labor  in  the  morning,  pains  moderate  through  the  forenoon,  with  more 
li»Riorrhage  than  natural.  At  noon,  the  pains  became  very  severe, 
and  I  waa  sent  for  in  haste.  The  pains  were  described  by  experienced 
trometi  la  ^tendance  as  being  unusmally  severe,  and  they  became 
alarmed.  Before  my  arrival  the  patient  had  mddenly  become  relieved 
fcoiD  the  exiretne  pain  she  had  been  suflfering,  and  in  place  of  it  ba4 
12 
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what  she  called  a  *' griping  pain  ^'  in  the  abdomen,  with  exceBsitel 
tenderness.     Slie  had  a  raoiat  skin,  a  variable  pulse,  at  times  rapid  und 
feeble,  at  other  times  less  frequent  and  of  more  volume^  bot  always  I 
compressible*     She  had  vomited.     Voice  was  good.     Respiration  hll^| 
ried.     Countenance  anxious.     Did  not  complain  of  feeling  faint. 

*' I  administered  some  atimulants,  and  made  an  examination  p«r| 
vaginam.     Found  the  head  presenting,  it  having  descended  partially  I 
into  the  pelvis  ;  scalp  CBdematous  ;  no  motion  of  the  child  had  been  J 
felt  by  the  mother  during  the  day.     There  was  a  moderate  discb 
of  bright  arterial  blood,  not  amounting  to  flowing*     The  bowels  ' 
BO  excessively  tender  1  did  not  examine  for  the  fcetal  circalatioo 
staid  with  the  woman  about  two  hours,  and,  finding  no  alteration,J 
her,  with  directions  to  be  sent  for  if  any  material  change  occurred  J 
formuig  the  friends  that  I  feared  some  internal  injury  had  taken  plaoej 
of  a  dangerous  character. 

'*  I  visited  her  again  at  t  in  the  evening.  Some  reaction  lull 
taken  place,  pulse  had  more  strength  and  ^rmness.  Respiration  the  I 
same.  About  every  twenty  minutes  she  had  a  distressing  pain  in  tl»l 
abdomen,  but  there  was  no  uterine  contraction.  The  child  hadnatl 
moved  from  the  position  in  which  I  had  first  found  it,  I  gave  the  pi- 1 
tient  two  drachms  of  powdered  ergot,  in  divided  doses,  during  one  I 
hour  and  a  half,  with  no  perceptible  effect.  During  the  last  four  hoiiAj 
there  had  been  no  vomiting, 

'•At  9.  P,M.,  I  decided  to  attempt  to   deliver  with  forceps,  as 
head  could  be  reached  by  ihe  long  forceps.     One  blade  was  introdafi 
over  the  head,  but  it  seemed  less  steady  than  usual.     On  introducini 
second  blade,  the  head  eluded  my  grasp,  and  escaped  beyond  the  i 
of  the  finger.     I  then  withdrew  the  forceps  and  passed  up  the  [ 
When  the  hand  had  reached  a  little  above  the  oa,  a  rent  was  discoi 
in  the  uterus  on  the  right  side,  running  laterally,  of  sufficient  size  to  I 
low  my  whole  hand  to  pass  readily  into  the  cavity  of  the  abdomen.   Tbtl 
placGuta  was  entirely  detached,  and  lay  in  the  rent^  mostly  in  the  C^ri-I 
ty  of  the  abdomen,     1  felt  for  coagula,  but  found  none.     The 
was  wholly  in  utero*     I  delivered  by  '  turning,'  taking  care  to  toi 
such  a  way  as  to  carry  the  head  to  the  opposite  side   of  ihe 
from  the  rupture.     Delivery  was  accomplished  as  readily  as  und 
dinary  circumstances,  the  patient  being  kept  all  the  time  under 
influence  of  ether.     There   was  no  flowing  before  or  after  deliverji 
The  woman  lived  twelve  hours  after  delivery ,  and  thirty-six  hours  from  I 
the  time  of  the  rupture  in  the  uterus/' 

Feb.  13th. —  Tumor  of  the  Kidney,  communicaiing  wiffi  the  Inteiiini. 
Dr.  Cabot  reported  the  case,  which  was  that  of  a  married  woman,  SO] 
years  old,  sickly  looking,  with  a  very  distressed  expression  of  counts  I 
nance,  who  entered   the  Hospital  Nov.  9th.     She  slated  that  thre*] 
months  previously,  after  the  birth  of  a  Btillborn  child,  she  felt  a  tuniot 
of  the  size  of  a  walnut  in  the  right  iliac  region.     It  continued  to  in*  I 
crease  in  size,  changing  its  pomtion,  bo  as  to  occupy  tlie  umbilical  i^j 
gion  at  times,  until  it  became  apparently  fixed  at  its  upper  extremitji] 
about  six  weeks  before  her  entrance.     The  tumor  was  found  to  occil«| 
py  nearly  the  whole  of  the  right  umbilical  region,  extending 
into  the  hypochondrium  and  into  the  iliac  fossa,     It  projected  »b<y?tl 
the  level  of  the  abdomen,  making  the  integuments  tense.     It  was  tea 
der  on  pressure,  tolerably  firm  at  the  upper  portion  ;  at  the  low^r  por 
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tion  there  was  fluctuation.  The  upper  margin  seemed  attached,  while 
the  lower  was  apparently  free, 

Dec.  26th,  the  tumor  was  obBerved  to  be  much  less  in  size,  and  the 
dejectioos  contained  pus.  Diarrhoea  set  in,  the  discharges  being  still 
paralent,  and  tiiere  was  oedema  of  the  legs.     The  patient  complained 

I  o<  severe  paic  in  the  back.     She  died  Feb.  2d. 

Dr.  Ellis  gave  the  following  account  of  the  autopsy  : — ^Thc  ascend- 
tQg  colon,  and  that  part  of  the  small  iutestine  just  below  the  duode- 
0«m,  adhered  to  a  firm  tumor,  which  lay  in  the  right  lumbar  region. 

I  Two  inches  above  the  superior  spinous  process  of  the  right  ilium  was 

I  an  opening  upon  the  anterior  face  of  the  tumor,  from  which  pus  is- 
sued. Above  this,  the  abdominal  parietes  had  evidently  been  slightly 
adherent,  and  were  sufficiently  eroded  and  discolored  to  show  that  the 
pus  was  seeking  an  outlet  m  that  direction. 

Behind  the  tumor  was  a  large  collection  of  pus,  which  extended 
downwards,  beneath  the  lumbar  and  iliac  muaeles.     One  half  of  the 

I  k>wcr  dorsal,  and  the  whole  of  the  upper  lumbar  vertebra?  were  denud- 
ed.    On  incision,  the  remains  of  the   kidney  were  found  within  the 

'  thickened  tissues.  The  organ  was  of  about  the  usual  size,  mostly  occu- 
pied by  cavities,  the  largest  of  which  was  an  inch  and  a  half  in  dia- 
meter. They  were  filled  w\i\\  thick  pus,  The  parietes  were  of  a  dark 
Muish  slate  color,  and  plicated.  In  that  portion  of  the  large  intestine 
which  adhered  to  the  kidney  was  a  small  opening,  through  which  a  probe 
coula  he  passed  into  one  of  the  large  cavities.  A  free  communication  was 
also  established  with  the  small  intestine  at  the  point  designated  ;  but 
hcrt?  were  two  openings,  each  half  an  inch  in  diameter.  The  mucous 
membrane  of  the  part  was  of  a  grayish  cohur.  The  renmirnng  substance 
of  the  kidney,  between  the  cavities,  was  firm,  uniform  and  grayiwh, 
bat  presented  no  appearance  of  the  usual  structure.  Left  kidney  was 
I*rge,  yellowish  and  ''coarse.**  On  raicroscopical  examination,  the 
lobuti  appeared  unusually  large.     Bladder  and  other  organs  normal. 

Pes.  ISth,- -Atjephahus  FmtuJS,  muh  Dislocation  of  fhe  Hip,  and  other 
Complications. — ^Dr.  Jackson  exhibited  the  specimen,  which  he  had  re- 
ceived from  Dr.  N.  G:  Parker,  of  Farmington,  N.  11. 

The  mother  was  a  married  woman,  at.  33  years,  and  this  was  her  fifth 
chiJd ;  thought  herself  within  a  month  of  her  full  period,  and  that  she 
felt  the  motions  of  the  child  on  the  day  of  her  confinement.  Length 
of  labor,  two  hours :  unable  to  sit  up  for  the  last  two  weeks.     Head 

8 resented.    Child  still-born.    Quantity  of  liquor  amnii  thirteen  quarts, 
fo  cause  assigned  for  malformation.     The  other  children  are  well- 
formed. 

Weight  of  fcetus,  two  pounds  two  ounces.  Upon  the  base  of  the 
•kull,  and  overlying  the  vertebr©  and  spinal  marrow  to  a  considera- 
ble extent,  was  a  mass  of  brain,  which,  in  a  measuring  glass,  was  found 
to  have  the  capacity  of  nearly  an  ounce  and  a  half.  The  convolutions 
of  this  last  were  marked,  and  within  were  some  appearances  of  a  ca» 
▼ity;  connection  with  spinal  marrow  very  slight,  if  indeed  any  exist- 
ed. The  cranium  is  found  as  usual  in  such  cases,  so  far  as  can  be 
judged  before  the  skeleton  is  prepared  ;  and  the  same  may  be  said  of 
the  vertebral  column,  which  is  open  throughout.  The  spinal  marrow 
is  in  the  form  of  two  longitudinal  and  moderately  thick  ribbons,  each 
about  one-third  of  an  inch  in  width,  and  nearly  or  quite  separated  upon 
the  median  line  ;  this  condition  of  the  organ  being  more  or  less  marked 
ID  several  of  these  cases  that  Dr.  J.  has  examined.     Auteriorlyj  the 
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spinal  marrow  is  clofielj  connected  with  the  membranes,  and  the  nenrei 
are  given  oflf  from  it  along  its  whole  length  ;  but  posteriorly,  it  wat  , 
quite  uncovered,  excepting  its  being-  orerlaid  by  the  brain.     The  fifth  1 
pair  of  nerveSi  and  the  seventh  and  eighth  pairs,  appeared  to  ariae  (torn 
the  spinal  marrow;  these,  with  a  small  one  that  probably  passed  out  I 
through  the  sphenoid  bone,  were  all  of  the  cranial  nerves  that  w^ts 
found,  none  being  seen  to  be  connected  with  the  brain. 

The  eyes  are  not  merely  more  prominent  than  usual  in  the  "acs- 
phalous  fcetus/'  but  the  lids  are  almost  entirely  wanting. 

A  hare-lip  exists  ;  the  fissure  being  broad,  and  situated  a«  perfectly 
on  the  median  line  as  in  the  animal  that  gives  the  name  to  this  roal*  i 
formation.     The  palate  is  not  iissured,  but  there  is  the  appearance  of  | 
it  that  exists  so  very  frequently  in  these  cases.     The  nos€  i 
flattened,  and,  so  far  as  can  be  seen,  the  septum  is  entirely  wu 

The  left  lower  extremity,  before  the  dissection,  was  much  shuilc!u;ii 
and  completely  everted,  and  the  head  of  the  femur  could  bo  felt  to  to  ' 
tate  above  the  socket.  Having  been  dissected,  this  last  is  so 
of  considerable  size  and  depth ,  but  nearly  filled  with  fat,  of  whi- 
is  no  trace  in  the  other  socket.  The  upper  margin  of  the  acet%tiiiiiii 
is  entirely  wanting ;  and  the  head  of  the  femur,  which  is  aomei' 
flattened,  rested  just  above  it,  and  quite  near  to  the  anterior-inferiorl 
spinous  process  of  the  ilium.  The  capsular  ligament  was  well  deie-J 
loped,  and  the  cavity  contained  the  usual  secretion.  Round  ligamMftl 
connected  with  the  adjacent  parts  throughout,  and  of  course  consids^l 
rably  lengthened;  that  upon  the  opposite  side  being  free  except  ail 
its  extremities.  The  pyraniidalis,  obturator  internus  and  the  geraallli 
are  quite  small  and  thin  ;  but  the  other  umscles  about  the  joint  appilf| 
to  be  well  developed. 

The  left  knee-joint  is  also  partially  dislocated  ;  the  condyles  of  tt«| 
femur  projecting  strongly  backward.     The  leg  makes  an  angle 
wards  upun  the  thigh,  and  cannot  be   fairly  brought  into  a  straighi 
line  with  it ;  the  motions  being  limited,  and  the  standing  off  of  this  I 
leg  from  its  fell<»w  having  been  quite  marked  before   the  dissectioiL 
The  patella  is  drawn  considerably  upwards  above  the  joint. 

The  left  foot  is  aflected  with  vams  in  a  moderate  degree.     Tbom  ^ 
is  no  odier  external  malformation,  and  the  internal  organs  were  woll 
farmed,  excepting  the  renal  capsules,  and  these  were  nt)t  so  small  as 
they  usually  are  in  the  "acephalous  foetus. ^'     Sex,  female. 

Dr.  J,  referred  to  the  various  theories  in  regard  to  congenital  dislo- 
cation of  the  hip,  and  the  bearing  that  the  present  case  would  huve 
upon  that  of  Gui-rin,  which  seems  as  plausible  as  any  one  ;  he  thought, 
however,  that  if  the  condition  of  the  nervous  centres  was  to  explain 
the  occurrence,  it  was  strange  that  he  should  never  have  met  with  it 
before,  considering  the  grf*at  Irequency  here  of  the  various  kinds  of 
monstrosity  that  go  generally  under  the  name  of  the  '*  acephalous 
foetus.*'  He  is  inclined  to  regard  the  partial  dislocation  of  the  kiit« 
and  the  clubfoot  as  due  to  the  same  cause  that  produced  the  dislocir*  i 
Uon  of  the  hip.  Hare-lip,  Dr.  J.  said,  is  often  instanced  as  one  of  th«  j 
cases  of  fissure  upon  the  median  line,  and  in  favor  of  one  of  the  laws 
ef  foetal  development^  but  this  is  the  only  case  in  which  he  has  eve 
seen  it  there. 

Feb.  13th. — Anmcephahus  Foitu$,    Dr.  MoELAyn  exhibited  the  spec)-»| 
iiiQDi  which  he  had  received  firom  Dr.  Stepukm  Ball,  who  presented  ii^ 
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Ihe  Societj.    The  following  facts  relaiiye  to  the  mother,  and  to  the 
r,  were  funiiRhed  by  Dr.  Ball. 

m.  M.  K.,  during  tliis  her  firet  pregnancy,  had  for  several  week» 
?red  mach  frotn  cuugh  and  pain  in  the  right  side,  with  general 
neas  of  the  chest,  and  uneasinesa  and  pain  in  the  abdomen.  She 
complained  of  '*  a  burning  aensation  "  in  the  stomach  and  bow- 
I.  She  menstruated  about  the  first  of  June,  1859,  and  considered 
psHf  pregnant  since  tliattime  ;  and  being  confined  on  January  15th, 
60.  waa  about  7^  months  pregnant*  having  carried  the  foetus  longer 
%n  the  average  time  of  those  euaes  recorded  in  the  Society's  pub- 
ted  Transactions — ^sevon  months  being  a  very  common  period,  and 
fren  and  a  half,  and  six  months,  each^  being  once  mentioned, 
iPremonitory  labor-paina  supervened  on  Friday,  January  13th,  1860; 
id  J  after  a  time,  the  uterine  eflbrts  became  more  regular,  oflering  in* 
rvaU  of  from  15  to  20  minutes,  and  increai^ing  in  lTe<]uency  and  se* 
^ty  until  midnight,  or  a  little  afterwards,  when  the  membranea 
Dke^  spontaneously,  and  '*an  immense  fiow  of  liquur  amnii  ensued*^' 
^  pains  were  then  nearly  suspended,  until  towards  the  night  of 
hturdayi  January  14th,  when  they  recommenced  an«J  increaaed  nor- 
^ly,  until  about  9  o'clock,  A.M,,  Sunday  morning,  January  15th^ 
len  the  birth  took  place. 

fhe  presenting  part  is  stated  by  Dr.  Ball  to  have  been  the  brow, 
a  he  at  once  perceived  the  unusual  prominence  of  the  eyes  and  that 
^re  waa  a  deficiency  of  the  skull.  '*  The  eyes,''  he  writes,  were 
fery  full  and  prominent,  and  could  be  deHned  with  as  much  di&tinct- 
pa  aa  two  bullets  placed  upon  a  plane  surface/^  The  child  was  still- 
pi.  The  placenta  was  thrown  olT  in  about  twenty  minutes^  and  na 
due  hseraorrhage  followed.  The  motliL-r  recovered  well. 
Mrs.  K.  is  of  nervous  and  susceptible  temperament,  and  during  her 
P  met  with  several  untoward  circumstances.     On   the  4th  of 

Ui;  *,  after  being  in  Boston  all  day,  and  getting  much  fatigued, 

p  went  to  see  the  fireworks.     On  her  return  she  was  badiy  jostled 
the  crowd,  and  also  was  exceedingly  frightened  by  an  alarm  of  fire 
IJch  happened  just  at  that  time.     She  was  always  extremely  trou- 
Hi  when  fire-alaj'ms  were  given,  and  was  in  the  habit  of  getting  out 
bed  at  night  to  look  out  of  the  window^  if  tires  occnrred  near  her 
Mdence,  which  happened  several   times  during  her  utero-gestatiou. 
I  oo€  of  these  occasions,  springing  out  of  bed,  she  fell  and  hurt  her- 
f  somewhat,  in  addition  to   being  very  much  frightened.     Tiris  waa 
ilhe  latter  part  of  July.    In  September  and  October,  four  fires  occnr- 
i  ver>^  near  her  house,  one  of  the  liuildings  being  her  father's  stable, 
pe  was  in  a  state  of  great  terror  and  excitement  on  these  occasions, 
fe'  iined  dways  of  **  trembling  of  the  bowels.''     She  said  she 

H  iie  child  **  heard  the  fire-bells,*^  for  as  soon  as  the  alarms 

^re  Mounded  it  began  to  move  violently.  She  awoke  frequently 
k  night  from  this  cause,  and  asked  her  husband  if  the  bells  were 
t  ringing. 

in  November,  she  suffered  from  fatigue  and  seasickness,  while  on  a 
p  to  and  from  Oloucester,  in  cars  and  steamboat.  After  tlie  foui*tli 
-fifth  roontii,  she  could  not  remain  long  in  one  position  without  ex- 
mie  pain  in  the  side.  In  November,  also,  she  experienced  a  severe 
peach  of  the  body,  from  endeavoring  to  prevent  falling  after  catch* 
tr  bar  foot  in  the  track  of  one  of  the  horse-railroads. 
wrom  an  early  period  of  her  pregnancy,  she  ijequently  saw  a  child 
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which  had  remarkably  promment  eyes,  and  an  elonpfatod.  conical  head. 

The  peculiar  features  in  the  child  she  vividly  remembered,  and  tm^ 
Btantly  dwelt  upon;  and  although  very  diaagreeabfy  impreseed  Vj 
them,  she  seemed  poRsessed  with  a  wish  tti  Bee  the  child. 

Dr.  Morland  added  that  the  foetuSp  a  female,  is  thirteen  inchci  h 
length  :  the  whole  vault  of  the  craniuna  is  wanting,  and  the  epineii 
bifid  at  ita  upper  part,  down  to  a  point  midway  between  the  8capul»i 
The  membrane  coverings  this  portion  and  the  deficient  cranial  npact 
was  not  disturbed  when  mfiking  tlie  dissection,  as  the  (oufe  enaembk  0\ 
the  monster  would  thereby  have  been  injured  before  exhibiting  H  to  tb^ 
Society.  The  face  presents  the  bnll-frog  aspect,  frequently  olif»erved^ 
in  a  very  marked  degree ;  the  eyes  being  unusually  prominent  ani 
Blaring.  This  was  much  more  the  case  when  the  epecimen  was  find 
received* 

Nothing  abnormal  was  discovered  in  the  cbest  or  abdomen,  excecl 
that,  as  usual <  in  these  cases^  the  supra- renal  capsules  were  smill, 
their  longest  diameter  being  about  one  half  an  inch. 

The  peculiar  appearance  of  the  eyes  may  afford  some  support  to  ll 
doctrine  of  those  who  belit^ve  in  the  influence  of  the  imagination 
the  mother  upon  tlte  foe! us  m  utero ;  whilst,  by  others,  the  occuiTeu^ 
of  this  condition  after  the  strong  impression  produced  upon  the 
ternal  mind  by  the  frequent  sight  of  the  child  who  had  the  promii 
and  staring  eyes,  will  be  deemed  merely  a  coincidence.  The  coiiDe4 
tion  of  the  two  facts,  however,  cannot  but  be  regarded  as  worthy 
arresting  attimtion.  During  an  interesting  discussion  which  fotinerl| 
arose  in  this  Society  (see  Transactions,  Vol.  1,,  p.  28 T,  et  seq,)  sen 
ral  iufitances  were  mentioned,  which,  in  view  of  their  authenticil 
and  the  close  relation  of  apparent  cause  and  effect,  weigh  veiy  deci 

in  favor  of  admitting  the  morbid  iufluenct;  of  the  powerfully  impi       

mind  of  a  pregnant  female  upon  the  foetus — especially  when  thus  IP 
ed  upon  at  an  early  period  of  gestation. 

In  reference  to  tlie  prenientaHon,  which  was  of  the  brow,  Dr.  M.  r 
marked  that  authorities  have  observed,  that  usually,  in  anencephaloi 
infants,  either  the  deficient  portion  of  the  craninm,  or  else  some  olb 
part  of  the  body  is  apt  to  present^  rather  than  the  sound  part  of  tl 
head^  or  the  face. 

Feb*  13th. —  Qall'S/ones  ;  Absc^sH  benecUk  Ascending  Cohn.  Dr.  fl 
E.  Ware  reported  the  following  case. 

A  man  46  years  of  age,  previously  healthy,  was  suddenly  attacked^ 
while  drawing  tm  a  pair  of  boots,  with  intense  pain  in  the  epigastt: 
um,  followed  by  tenderness.  The  symptoms  remitted  for  three 
ftiur  days,  when  another  paroxysm  occurred,  longer  and  more  violen 
thin  the  first,  and  followed  by  intense  jaundice.  lie  again  improved 
but  afterwards  fell  off  again,  owing,  as  he  thought,  to  some  error  i 
diet,  with  loss  of  appetite  and  strength,  but  without  a  rigor.  At  thi 
time,  three  weeks  from  his  first  attack,  he  was  first  seen  by  Dr.  W. 
having  previously  been  under  the  care  of  another  practitioner.  H( 
was  then  sitting  up  ;  he  had  no  jaundice  ;  a  pulse  of  84  ;  a  dry  tongui 
heavily  loaded  witli  dark-brown  fur,  and  no  pain.  He  very  slowly  loi 
strength,  so  that  the  end  often  days  he  passed  part  of  the  day  in  bed 
He  had  had  no  febrile  paroxysm  ;  the  skin  was  moiat ;  the  bowel 
costive  ;  the  dejections,  either  from  medicine  or  enemata,  always  coi 
tained  much  bile^  and  the  uriue  was  always  very  deeply  colored  wH 


nticitj 


Socieiy  for  Medical  Improvenient. 


91 


He  couW  only  take  a  small  quantity  of  food,  consisting  chiefly  of 
feef^tea  and  wine,  and  any  change  itk  hiti  diet  was  followed  by  diatresB 
%d  DAQsea.  There  was  Ru^pieiun  of  malignant  disease  in  the  abdd* 
len,  but  after  repeated  and  careJul  examination,  no  tumor  was  found, 
i»r  was  there  ever  any  tenderness.  He  never  had  a  ngor,  nor  any  mark- 
d  febrile  paroxysm,  during  his  whole  illness.  A  week  ago,  be  bad 
treiiess  behind  the  angle  of  the  left  jaw,  followed  by  swelling  and 
n  of  the  parotid  gland,  and  inflammation  of  the  iefl  tonsil,  which 
s  covered  with  lymph.  The  pulse  rose  to  100<  On  the  9th  inet., 
bad  a  copious  discharge  of  blood  from  the  bowels,  which  was  ac- 
mmpanied  by  faintness,  and  followed  by  much  depression  and  a  sub- 
_  tice  of  the  swelling  of  the  parotid.  There  was  a  dribbling  of 
BHd  from  the  rectum  through  the  day.  The  pulse  was  then  at  120, 
BP^fierwards  fell  to  104  and  96.  He  continued  slowly  to  rally.  His 
and  strength  improving,  and  without  any  signs  of  blood  from 
lii»  bowels,  and  the  bile  disappearing  from  his  urine,  until  the  morning 
f  the  13th.  whtm  under  a  sudden  and  copious  hsBmorrbage  from  the 
K»wel8.  be  died. 
At  the  autopsy,  a  large  number  of  small  calculi  were  found  in  the 
kll-bladder,  and  in  the  common  duct,  which  was  dilated.  Outside  of 
peritoneum,  in  the  cellular  tissue  under  the  ascending  colon,  there 
rWii  found  pus  burrowing  fmm  near  tlie  cteeum  to  near  the  angle 
Ikf  iho  colon.  At  about  two  inches  above  the  caecum,  in  one  spot, 
I'i  nothing  but  the  mucous  membrane  between  the  abscess  and 
e  of  the  colon.  At  about  an  inch  and  a  half  higher  up,  it 
perforated  the  intestine,  making  an  opening  of  about  half  an  inch 
D  diameter.  From  this,  apparently,  the  ha?morrhuge  had  taken  place. 
A  largt*  clot  was  found  tilling  the  transverse  colon.  There  was  no 
[peritonitis.  The  apper»dix,  and  the  gall-bladder,  except  fur  the  pre- 
leoce  of  galbetones,  were  perfectly  healthy.  The  other  organs  were 
ill  heathy. 

The  whole  duration  of  this  man's  illness  was  about  8  weeks.  The 
Tst  attack  was  undoubtedly  gall-stone.  From  the  ejects  of  that  he 
ipparently  recovered  in  the  course  of  a  few  days,  except  that  the  bile 
ntinued  in  abnormal  degree  in  his  discharges,  and  was  more  or  less 
abundant  in  his  urine.  He  continued,  however,  not  to  improve,  but 
lowly  to  lose  ground,  from  some  very  insidious  cause.  Malignant 
iseaae  about  the  liver  was  suspected,  and  he  was  almost  daily  exa- 
ined,  especially  about  the  hepatiti  and  right  inguinal  regions.  After 
lie  attack  of  gall-slono,  he  never  alluded  to  the  slightest  pain  or  dis- 
rt  about  the  right  side  of  the  abdomeu,  except  that  there  was  a 
ing  sensation  if  he  lay  on  the  left  side,  which  always  kept  him 
ffther  on  his  back  or  upon  his  right  side.  He  constantly  bore  the 
lee|>e8t  pressure  in  every  part  of  the  right  groin  and  renui  region 
ithout  shrinking,  and  without  the  sensation  of  soreness*  And  yet 
here  can  hardly  be  a  doubt,  from  the  history  of  the  case,  that  the 
rouble  in  this  region  followed  directly  upon  the  attack  of  galbstone^ 
d  wa«  in  some  way  dependent  upon  it,  although  at;  the  autopsy 
bete  was  no  apparent  connection  between  the  abscess  and  the  galU 
acta  or  bladder. 

Feb*  13th. — Dymrwsa  and  Croicing  hupiratmn,  dec,  from  Aneuriiim  of 

\e  Aorta,     Br.   Bowdttch   showed   the   specimen,   and   reported  the 

bich  was  that  of  a  mao  42  years  of  age^  a  liquor  dealer^  of 
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temp<>ratc  habits,  whom  he  saw  in  consultation  with  a  physician  of 

this  cit>%  Jiinnary  5th.     He  learned  the  following^  facts: — ^  About  the 

liist  of  September,  1859,  Mr. begun  tn  suffer  serore  paina  in  the 

right  sitie  of  the  chest ;  they  sometimes  were  felt  likewise  in  the  right 
arm,  and  shooting  tap  on  the  same  side  of  the  head.  These  last  did 
not  continue  long,  but  the  pains  in  the  chest  gradually  increaaed,  es- 
pecially at  night,  to  so  groat  a  degree  that  opiates  were  resorted  to 
by  the  attending  physiciatu  As  they  seemed  to  disturb  the  digestioa, 
a  solution  of  morphia  was  injected  under  the  skin,  every  two  or  threw 
days,  for  several  weeks.  This  gave  great  i^elief,  ro  that  the  patient 
often  requested  that  it  should  be  administered.  With  these  pain*,  of  a 
little  later,  commenced  a  dyspnoea,  augmenting  gradually,  and  rtrj 
distressing,  particularly  in  certain  positions^  and  at  night  worse  thin 
in  the  day.  The  patient  said  there  was  a  "  closing  of  the  pipen," 
and  there  was  slightly  stridubns  breathing,  quite  perceptif* 
however,  at  times,  to  bystanders,  especially  when  he  was  lying do' 
about  three  weeks  before  Dr.  B.  saw  him.  He  had  had  no  real 
matic  attack  ;  no  palpitations  or  symptoms  referred  by  the  patient 
the  heart.  He  had  hml  some  tight  cough,  with  but  very  little  white, 
frothy,  sputa.  He  hsui  had  dy Kphagia,  but  not  of  a  serious  chamctiir. 
Digestive  functions  not  innteriaily  impaired. 

At  the  time  of  Dr,  B/s  visit,  he  liad  a  pallid  aspect,  with  a  poijr 
appearance  of  the  face.  He  was  sitting  up,  that  being  the  easiwl 
posture.  He  walked  with  comparative  ease  about  the  room,  to  wl 
he  had  been  conlined  only  three  weeks.  There  was  constant >  but 
very  great  dyspnoea,  except  at  night,  when  he  had  generally  ortboj^ 
uoea.  He  was  persuaded,  as  a  matter  of  experiment,  to  place  hiraielf 
in  various  positions  on  the  sofa.  Lying  on  the  left  side  or  back,  pro- 
duced great  increase  of  dyspnoea,  with  distress  of  countenance  and 
stridulous  breathing.  On  turning  to  the  right  side,  he  became  immfr 
diately  easier ;  lying  fully  over  on  the  front  of  the  body,  he  was  n» 
lieved  instantly.  The  pulse  in  the  riglit  radial  artery  was  rather  k^ 
than  in  the  left,  and  appeared  at  times  rather  delai^ed,  i,  e,  the  two 
were  not  exactly  synciironous ;  when  lying  on  his  back,  or»  on  either 
side,  the  right  became  very  feeble. 

On  examination  of  the  chest,  no  local  prominence  was  seen,  but  an  e?i» 
dent,  deep-seated  pulsation  was  felt  just  above  the  position  of  the  aortic 
valves,  and  a  strong  saw-mill  sound  was  heard,  its  maximum  being  it 
the  top  of  the  sternum.  No  valvular  murmur,  except  from  transmis- 
sion of  that  above  described.  Impulse  of  heart  normal.  The  same  mtt^ 
mur  was  heard  all  over  the  back,  less  than  in  front  ;  least  in  the  lower 
half.  The  respiratory  murmur  was  not  altered,  except  that  it  waai 
little  less  over  the  cardiac  space  ;  nor  was  it  clearly  heard,  tliongh  a 
little  rough,  in  any  part.  Behind,  it  was  obscure.  On  percussioei, 
slightly  enlarged  dulness  was  found  over  the  cardiac  space,  but  the 
sound  was  tympanitir  generally  in  front,  and  not  peculiar  behind. 

Dr,  Bowditch  said  that  the  case  was  difficult  of  diagnosis.  It  was 
suggestive  of  aneurism  of  the  arch  of  the  aorta,  but  there  was  no  pro- 
jection on  the  surface  of  the  chest,  no  dulness  on  percussion  ;  on  thd 
contrary,  save  some  dulness  and  less  sonorousness  over  the  heartt 
there  was  universally  rather  tympanites  than  dulness.  The  dccp- 
aeated  impulse,  the  saio*mill  murmur,  with  absence  of  any  distinct  ra- 
tional, or  marked  physical  signs  of  cardiac  disease,  especially  when 
taken  in  connection  with  the  other  rational  signs  of  thoracic  disease^ 
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pmUj4  either  to  an  anearism  or  to  some  tumor  in  the  mediastinum. 
BhI  the  rational  ei«cn«  could  be  best  explained  un  thi?  hypothesis  of  a 
ismall  aneuriBm  of  the  arch  uf  the  aortti,  compressing  slightly  the  tra- 
chea and  OBHophiigfuH,  interfering'  with  the  laryngrral  iierveft,  and  slig^ht^ 
ly  with  the  cifcuhitiun  thrtitigh  t)»e  artoria  iiinuniinata.  These  Bi^im 
were  pains  iilujut  the  rig-ht  side  of  the  chest,  a  fj;^radujilly  increa!?ing dysp- 
nea with  crowing  inspiration,  miieh  angntejitud  by  lying^  on  one  side, 
and  almost  instantly  relieved  by  chang:e  of  posture  ;  the  lesseninja;'  of 
thi"  |uiU**  f»f  the  ri;xht  wrist  under  the  same  circumstances,  and,  finally^ 
the  (lynphagia.  The  supposition  of  a  tumor  in  the  mediastinum  did 
flot  afKird  so  ready  an  explanation  of  these  phenomena, 

A  merely  palliative  treatment,  of  opiates,  <fcc.j  was  ordered.  The 
^mpioms  gradually  increased  to  a  terrible  degree.  The  dyspncea 
became  intense,  the  crowing  inspiration  constant,  with  the  greatest 
iiyj«|iliagia.  A  constantly  erect  posture,  or  one  partially  inclined  for- 
ward, were  the  sole  positions  possible.  He  had  some  cough,  but  not 
▼ii)ler»t.  A  few  days  before  his  death,  which  took  place  January  26th, 
ia  had  slight  deliriuni. 

\nfoimj,  Jan.  28ih,  at  8,  A.M.  No  emaciation;  Bkin  of  a  sallow 
fcttc:  tympanites  of  breasts.  On  raising  the  sternumt  nothing  unusual 
w*«  seen,  except,  perhaps,  rather  a  larger  space  between  the  edges  of 
the  bin gs  than  is  usual  :  these  organs  kmked  healthy.  Slight,  old  ad- 
hoHirmn  cjf  the  pericardium  near  the  aorta,  and  the  heart  was  perhaps 
^Hltle  larger  than  usual.  The  valves  were  healthy.  The  heart  contained 
hr^e  cimgula.  one  of  which»  in  the  left  ventricle,  extended  in  a  thin 
ihrinons  mass  into  the  arch  of  the  aorta.  This  coagulum  in  the  arch 
Wis  flattened,  atid  about  the  eighth  of  an  inch  thick  in  the  centre;  it 
*"a«  ftbfHit  two  and  a  half  inches  in  diameter,  gradually  thinning  to- 
*anfs  its  edges,  where  it  was  as  thin  as  the  thinnest  paper.  It  was 
iherent  by  old,  delicate  bands  to  the  lining  membrane  *»f  the  vessel, 
thin  fibril  from  it  communirated  with  a  small  clot  in  the  arteria  in- 
^mtnata.  All  these  coagula  had  eviiiently  been  formed  a  long  time 
'fi>rc  death,  as  they  were  lirm,  of  a  pale  color,  and  without  a  trace  of 
ivk  blood  about  them  The  arch  of  the  aorta  was  dilated  to  double 
I  normal  calibre,  and  its  whole  interior  was  in  an  atheromatous  con- 
ltion»  but  the  lining  membrane  was  unbroken  ;  there  was  no  pouch* 
I©  rima  glottidis  was  normal,  and  did  not  present  the  usual 
lit  sides,  but  rather  the  aspect  of  a  hole,  admitting  the  end  of 
►refinger.  The  trachea  was  of  an  intense  scarlet  hue,  and  a  f^w 
~cial  ulcers  were  seen,  nearly  opposite  where  the  aneurism  had 
BBod  it.  The  bronchi  were  also  of  the  same  hue;  they  contained 
cH  purulent  secretion.  The  lungs  were  in  many  parts  of  the  lower 
infl'jmed  and  solidified,  and  purulent  matter  exuded  from  them, 
idently  of  recent  origin.  There  were  no  tobercles.  The  organs  of 
le  abdomen  seemed  well,  the  kidnej^s  only  being  a  little  congested. 
Dr.  Bowditch  remarked  that  itie  autopsy  had  confirmed  the  diagno- 
antl  he  regarded  the  case  a.^  of  peculiar  interest,  from  the  fact  of 
very  severe  rational,  and  peculiar  physical  signs  connected  with 
gmali  a  dilatation.  The  crowing  inspiration  had  been  an  important 
ment  in  the  decision,  he  having  met  with  that  symptom  a  few  years 
on  which  occasion  he  had  suspected  disease  of  the  larynx,  and 
tually  applied  a  solution  of  nitrate  of  silver  to  the  part,  for  tim 
of  relieving  the  patient.  The  patient,  however,  died,  and  an 
13 
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«ns«8pecti?d  aneunsm  had  bo^u  found.    The  symptom  had  bo^n  no» 
ticed  by  others,  but  it  wjis  liablu  to  mislead,  unless  care  were  Xuk*.u. 

Feb.  VSth.—Palafe  Bone  expeUed  from  the  Air-pnmafjcs. — Dr.  Bov- 
mrcn  showed  a  palafc-hone  which  had  been  cuughed  up  by  a  patient, n 
man  about  20  ycai's  old,  under  the  care  of  anotiier  physician,  who  r^  j 
lated  the  facta  tu  Dr,  B.     Eighteen   months  ago  htr  had   ukeratioD 
ftbout  the  palate,  whether  of  a  syphilitic  cliarater  or  not   waa  unaT* 
tain,  and  the  bones  were  exposed.     They  gradually  loosened,  and  <hw 
morning  on  awakening'  he  touched  them  with  his  tongue,   and  f»iun4 
them  very  moveable.     .Suddenly  one  of  them  detached  itself,  and  slip- 
ped inti>  the  larynx.     This  was  followed  by  cough,  which  lasted  until 
about  six  weeks  ago,  when  he  coughed  up  the  two   «mall   pieces  U 
bone  shown  to  the  Society.     They  are  each  about  hull  an  inch  long, 
and  when  couglied  up  were  in  one  long  piece,   which  was   enveloped 
in  puB,  and  of  a  very  oflcnsive  odor.      During  the  hmg  period  narnod, 
the  patient  was  not  aware  of  liis  having  the   bone  in   the  lungs.    H«  i 
had  had  a  constant  irritating  bronchitis,  marked  by   mucous  ralei*  in 
one  lung,  and  last  autumn,  about  a  year  after  tlie  accident,  he  liailft  < 
aevere  attack  of  pneumonia  of  tlie  other  lung,  marked  by  bronchy  i 
respiration,  &c.     Of  this  last  be  recovered  in  a  few  weeks,  and  u^l<f^ 
wards,  as  before,  he  was  able  to  work,  notwithstanding  his  harti&gittj  j 
and  peculiarly  loud  and  loose  cough.     Since  spitting  up  the  bone,  lli«  | 
latter  has  wholly  left  him,  and  he  remains  in  perfect  health. 

Feb,  27th. — Addison^ s  Disease  of  (he  Supra-Henal  Capsules,  llr. 
BowDrrce  presented  the  following  case,  and  tbet^pecimen,  wliichbehid 
received  by  the  kindness  of  one  of  the  present  medical  class,  a  pupil] 
of  Dr.  Gage^  of  Concord,  N.  II. 

**  Mrs.  A.  D,,  of  Concord,  aged  31  years,  short  in  stature,  and  stoiitlj  | 
built,  had  been  under  the  care  of  Dr.  Gage  for  about  a  year  past,  with 
debility  and  bronzed  skin  as  prominent  among  other  anomalous  ail- 1 
ments.  There  was  a  manifest  disorder  of  the  urinary  secretion  ;  and  I 
the  skin  exhibited  the  bronze  tinge  nearly  as  far  as  the  margin  of  tbft  j 
hair,  where  it  terminated,  leaving  a  narrow  white  line  between  lb*  I 
two.  There  had  been  a  number  of  exacerbations,  prominetU  as  a  cli(^  j 
racteiistic  of  which  was  indigestion.  She  had  been  taking  the  Iodide  j 
of  potassium,  in  the  compound  dccgction  of  sarsaparilla,  <  luring  nearly] 
the  whole  time. 

**  In  the  month  of  August,  1859,  she  experienced  one  of  th©  aforesaid^ 
exacerbations,  and,  during  recovery  from  it,  contrary  to  the  admoni- 
tions of  her  friends,  s!k*  ate  immoderately  of  green  com,  water-melons, 
and  Dthel*  unripe  vegetables.     She  immediately  relapsed  into  a  very  J 
alarming  state  of  prostration   and   high  gastro-enteric  irritation,  Jrum] 
which  she  rapidly  sank,  and  expired,  August  21st. 

**  Auivpsij,  40  liours  at^er  death.  The  skin  was  bronzed  over  the  wbattl 
surface,  to  within  a  line  of  the  margin  of  the  hair,  where  it  was  white.I 
A  number  of  cicatrices  existed  in  the  right  hypogastric  region.  Tliel 
kidneys  were  rather  small.  The  supra- renal  capsules  were  both  great- j 
ly  enlarged,  the  left  somewhat  larger  than  the  right.  On  cutting  them  J 
open,  the  stroma  was  found  firm  in  texture,  and  thickly  studdetl  wit 
masses  of  heterological  deposit,  varying  in  size  from  tliat  of  a  pige»»n-l 
shot  to  thatof  acbestnuti  irregular  in  shape^  and  resembling  tubercles. 
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Vit*wetl  unilor  the  microscope^  these  deposits  preRcnted  a  grannlar 
ippeu^rarice  similar  to  that  of  fcetal  articular  cartilage.  The  other  or- 
g&riB  prt*Bt*Titcd  Dothing  remarkable. " 

Ff  a ,  27th . — Laceralio n  of  the  Li ver  and  Kidney*     D r,  E l li s  showed 
the  liver  and  kidney  of  a  young  woman*  22  years  old,  who  had  been 
knocked  down,  on  tho  evening"  of  Ft-bniary  Hth,  by  a  heavy  sleigh, 
the  runner  of  which  passed  over  or  upon   the  right  side  of  the  libdo- 
men,  at  the  upper  part.     She  had  little   or  no  pube  for  many  lionrs 
tiler  the  accident.     On  her  entrance  to  the   hospital,  the  next  morn- 
ing, the  pulrte  was  feeble  and  rapid.     She  had  much  pain  and  tender- 
Mm  acfuKS  the  upper  part  of  tho  abdomen,  but  not  more  on  the  right 
tide  ihan  on  the  left,  and  there  was  no  tendernens  in   other  parts  of 
abdomen.     There  was  no  criernal  mark  of  injury.     In  the  evening, 
iwas  rather  more  comfortable  ;  the  pulse  was  at  IDS,   and  quite 
'e  ;  she  had  vomited  frequently;  bad  been  unable  to  orinate,  and 
Was  catheterized.     The  nriiie  never  contained  blood*     Tho  skin  was 
jced*     On  the   19th,  some   rltilness  on  percussion  in  the  right 
of  the  abdomen,  which  was  dependent,  was  noticed,  suggesting 
'ea  of  laceration  of  the  liver,  and  eflusioti  of  blood  into  the  peri  to- 
_  cavity.     The  patient  vomited  everything  sho  took,  and  continued 
fink  until  ten  o'clock  of  the  forenoon  of  tlie  21th,  when  she  died. 
At  the  autopsy,  no  sign  of  external   injury  was  founil,  except  a 
it  bluish  discoloration  of  the  skin  over  the  cartilages  of  the  lower 
on  the  left  side.     There  was  a  limited  ecchymosis  in  the  adipose 
ifiue,  four  inches  above  the  umbiHcns.     Between  six  and  seven  pints 
,0f  dark  bilious  fluid  were  found  in  the  peritoneal  cavity.     The  perito- 
MMm  wiis  everywhere  of  a  dark-green  color,  as  if  stained  by  bilo,  but 
[pr&tieuted  no  evidence  of  iuflainniation.     In   the  liver^  near  the  right 
Ige  of  thu  coronary  ligament,  was  a  fracture,  an  inch  and  a  half  in 
ngth,  and  half  aTi  inch  in  depth  ;  there  was  no  appearance  of  coagu- 
tiori  of  blood,  or  of  intlammation  about  the  rent.     The  tissues  about 
ommon    bile  duct,    and   the    duct   itself,  were   torn   completely 
gh,  at  a  point  an  incli   and  a  half  from  the  duodenum.     All  the 
tiad  evidently  flowed  into  the  peritoneal  cavity.     Some  blood  was 
iffuscd  into  the  cellular   tissue  around   the  left  kidney,  and  a  btrge 
oanlity  into  that  around  the  right.     Several  fractures  existed  in   the 
ght  kidney,  the  largest  extending  from  the  hilus  deeply  into  the  snb- 
nce  of  the  organ,     A  large  portion  of  its  substance   had  a  yellow 
d«irk-red  appearance.     The  left  kidney  presented  the  same  pecuH- 
tie»  o^  color,  but  no  fracture  was  noticed. 

The  contents  of  the  intestines  were  of  the  consistence  of  thick 
tuel,  and  of  a  whitish  color,  the  latter  showing,  beyond  a  doubt, 
i«t  no  bile  had  entered  the  intestine.     Other  organs  nonniil. 

Feb.  27th. — Anwmia  ;  Disease  of  the  Liuer  aivd  Kidneif,     Dr.  Suat- 
PCK  reported  the  case,  which  was  tljat  of  a  man  28  years  old.  a  clerk, 
parents  had  died  of  phthisis.     Ilis  own  health  was  good  in  early 
^ho  afterwards  lived  freely,  drinking,  smoking  and  chewing.    Ten 
I  ago,  he  had  a  scrofulous  ulcer  on  the  left  hand,  and  since  then  one 
left  elbow  and  below  both  clavicles.     Four  years  ago,  ho  had  a 
Bre,  which  was  followed  by  sore  throat  and   pains   in  the  bones, 
I  eruption.     One  year  later,  he  began  to  lose  flesh  and  strength  *, 
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and  coDtinued  to  do  so  rapidly  for  the  last  six  montlis.  He  enterel 
the  Hospital  F^b.  18,  weigiiiiig  115  pounds,  in  place  of  145  pound** 
biu  former  weight/  emaciated,  aneermic,  taking  scarcely  any  f*^od.  tt^ 
feebled  in  mind  as  well  as  in  body.  The  liver  was  feh  just  below  iIm* 
ribi^,  and  the'  hepatic  diilness  extended  to  an  inch  below  the  nipf^lis. 
He  became  delirious  on  the  evening  of  the  21ftt,  and  died  at  \0,  AJL 
on  the  22d, 

Dr.  Elm3  showed  the  liver,  which  wa»  the  princip^al  scat  of  dif*eniif. 
Its  weight  was  seven  pounds  and  a  cjuarter.    Itssubatance  was  eierjr- 
where  yellow,  bnt  variegated.     While  dome  parts  presented  the  uBnal 
appearance  of  fatty  liver,  others,  which  were  mingled  with  tlK-rw  wpr? 
darker  colored,  and  eomewhat  wasy.     The  orgnn  was  also  n.iif 
er,  and  the  fractured  surface  smoother  than  when  fat  ah)ne  i«  jv 
On  microscopic  e:iaraination,   an  abundance  of  fat  was  found.     The  | 
kidneys  were  of  a  liglit  yellow  color,  and  of  about  the  u^nal  size.    On  | 
microscopical  examination,  the  tubuli  were  found  to  be  filled  with  fat 
globules.     The  supra-renal  capsules  were  large,  being  two  inches  ami 
a  half  in  length. 

Feb.  2Tth. — Dr.  Morland*  referring  to  the  case  of  ruptiired  peHn»*  ! 

um  reported  by  him  to  the  Society.  October  25tb^  1858   {See  S      '  ' 
Transacfions,   VoL  111.      Suppitfinftit,  p,   155,   Ac.)— and  in 
which,  a  combination  of  the   quilled  and   internipted  sutnre  was  u^slJ 
— said  that  the  woman  had  lately  been  again  coniined,  and   the  jK^ri- 
naeuro,  as  restored,  had  proved  entin^ly  eqnal  to  the  uecessitieH  of  th6 
occasion.     There  was  not  the  slightest  tearing  of  the  part.     Dr.  Griy»  i 
in  Dr.  M/s  absence,  delivered   the  woman,  who  did  well  in  every  re^ 
Bpect.     The  child  was  of  the  average  size. 

FgB.  2tth, — E£opMhalmo8.—lh,  Bethpkr  nemarked  that  he  bad  m 
cently  been  consulted  by  a  young  lady  for  a  protrusion  of  orte  ej^c. 
She  was  23  years  old  ;  not  strong.     Her  mother  had  died  of  phthi.siK^ 
She  had  had  amenon*hoea  for  six  raonlhs.  with  dyspepsia,  constrprition, 
palpitation,  cold  extremities  and  nenralgia  of  the  bead.     8he  i»liH.*  hiw 
occasional  flushes,  and  thirst.     A  month  agn  the  left  eye  was  observed 
to  project,  and  has  so  continoed.     The  eyes  have  felt  weak,  and  dis^  I 
posed  to  water.     On  examination,  the  sclerotic  of  both  eyes  was  seen  I 
to  be  injected  with  tine,  pink  vessels.     The  left  eye  wiis  very  decidedly  1 
more  prominent  tlian  the  right ;    the  globe  was   less  eovereil  by  tliel 
lids,  the  caruncle  was  largtM^  and  of  a  deeper  rod,  as  were  also  the  s<>I 
milunar  folds.     There  was  no  evidence  of  a  tumor  at  the  bottom  of  tho 
orbit,  and  no  disease  of  the  heart  or  thyroid  gland. 

She  wa.s  ordered  two  leeches  to  the  left  temple,  with  cold  appHca*! 
tions  to  the  eyes ;  a  pill  of  aloes  and  sulphate  of  iron ;  a  stimulating'] 
liniment  to  the  spine  ;  to  wear  flannel ;  and  to  exercise  in  tl»e  opeD] 
air  as  much  as  her  strength  would  allow.  There  was  already  sofne] 
improvement;  the  eyes  were  more  comfortable,  and  the  pro/ectii 
was  perhaps  less.     The  treatment  was  continued. 

Dr.  Bethune  remarked  that  this  case  diflered  from  those  whicb  ha 
been  lately  reported  to  the  Society,  inasmuch  as  only  one  eye  wa 
aflccted,  a»id  there  was  no  enlargement  of  the  thyroid  glarjd  or  ol 
the  heart.     It   was  evidently  dependent  on  local  congestion   at  tin 
bottom  of  the  socket. 
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Fra,  21ih.^DMemed  Tiink  of  an  ElcplmnL  Dr.  J.  C.  White  ^fiow- 
1  A  ecctioD  made  near  tlio  base  of  a  tusk  of  a  large  elephant,  illus- 
fQting^  the  effect  of  the  passage  of  a  ritle  hall  through  the  dentinal 

\p,  fram  aide  to  side.     The  ball,  which  was  a  hirge  one  of  wmught 

!un,  probably  entered  the  thin  Bocket  formed  by   the   prohjngation  of 

le    premaxillary  bone   in    which   the   t«K.»th   was   inserted <    breaking 

I  he  tender  pul)^  cone,  and   the   toothwali  of  the   either  side, 

:  its  last  force  against  the  interior  snrfaee  of  the  aocket  on  the 

|>pu;>ile  sitle.     It  then  fell  back  within  the  hnllow  it  had  formed,  and 

:amc  imbedded  witfiin  the  new  growth  it  excited,  which  consihteil 
rf  large,  irregular-shaped   layers  and   masses  of  oHteo-dentine  :  a  tis- 

e  which  was  secreted  instead  of  ivory,  probsibly  in  conaequenee  of 
he  iiritation  produced  by  the  foreign  body. 

MARcf!  12th. — Inhi^suscf^pfion  of  thf.   Ileum,  caused  by  a  Pohjpvs. — 
ly,  Jackson  reported   the  case,  by  permission  of  Dr.  J.  T.  Talbot,  of 
city,  in  whose  practice  it  occurred  ;  the  specimen  having  been 
Wh  to  him  by  Dn  T. 

Tlie  patient,  a  lad,  14  years  of  age.  had  exercised  rather  severely 
tta  gymnasium,  on  the  29th  nit.  On  Friday,  the  2d  inst.,  he  was  at- 
$fki'M,  after  breakfast,  with  vt>mitir^;^^  and  this  c<»ntirnied  a«  a  marked 
ymptom  in  the  case,  thongli  llirro  wus  eonjo  reli».*f  fmni  tin*  3d  inKt, 
the  5lh,  N«»  dejection  tIsrtMighontt  exceptirjg  tin*  evacujition  of  fho 
intestine.  Very  little  li'nt'flnnm ;  and  no  diHtdiurgt*  ot  blood  or 
»,  thongh  flome  of  a  very  diirk-brownrsii  Hiiid.  Abdomen  not 
much  distended.  Pain  moderate  nntil  the  last  two  days,  when 
t  WAS  very  severe.     Patient  died  on  the  7lh  inst.,  at  1  o'clock,  P.M. 

the  spec) tn en  was  not  shown,  but  Dr.  J,  descnbed  the  invagfnated 
ptirtion  of  the  intestine  aaof  at>  iTitensely  deep  red,  almost  black  color, 
lotl  probably  a  foot  or  more  in  extent.  The  poJypns,  which  hung  tmni 
extremity,  when  the  part«  were  in  situ,  was  of  an  elnngated,  oval 
form/ with  a  marked  peduncle,  smooth  on  the  snrfaee,  *)nito  Hiiccid, 
•lionl  two^hirds  us  large  as  the  tbnndi,  and  looked  at  iirst  like  a  large 
ttiagulum  ;  ita  sitnation  was  ahont  three  feet  from  the  ccecal  valve, 
Sinuf  dark- fluid  was  fonnd  npon  tlie  invaginated  portion,  which  was 
IwolJen  from  congestion,  but  nfj  tilood,  tnucns,  or  lymph  w;i8  seen  ; 
sttialt  quantity  of  the  same  fluid  was  found  by  Dr.  T.  in  the  large 
iitetjtine^  and  the  intestine  above  the  intussusception  was  distended 
lythiid  of  a  lighter  color,  Dr,  T.  also  found  some  of  the  intestinal 
Boatenta  near  the  aflV'cted  part  ;  but,  as  there  Was  no  peritonitis,  tho 
Upture^  which  he  found  just  above  the  intuesusception,  he  stipposed  to 
Ave  been  made  in  the  dissection. 

Dr.  J.  spoke  of  polypus  as  one  of  the  recogtiized  causes  of  intus- 
tffceptton,  and  referred  to  the  following  case  which  he  examined  in 
c  year  18-t8,  A  female,  aged  75,. had  taken  aloetic  pills  threi'  times 
illiin  two  weeks.  When  under  the  intlnence  of  the  third  catharliu 
ILpril  27 th),  and  whilst  in  the  privy,  she  was  attacked  with  severe 
wards  the  region  of  the  co.^ciim.  On  the  same  day,  her  physi- 
and  a  tumor  in  the  seat  of  pain,  and  it  continned  as  long  as  she 
The  pain  was  soori  relieved  by  an  enema ;  but  there  remained 
ernesfl  about  the  uujbilicus.  Abdomen  hollow  in  the  r«*gion  of 
arch  of  the  colon.  No  dejectioti,  but  dis<.harge  of  bloody  water, 
f^npfoata  :  and  no  teneemuB,  except  from  these  last.     No  naueesi 
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except  on  30th— a  remarkable  fact  in  tliia  Case.  Several  large  ea 
were  given  ;  also,  by  the  rectum,  iliur  or  live  ounces  of  castor  oil  %m 
^vo  drops  of  (Jrotun  oil.  Dcatfi  occurred  on  the  3l8t,  at  6  A.M.  The 
polypus  was  w  tlio  ileum,  three  feet  from  tlie  coecah valve,  of  the  em 
of  the  top  of  the  ihumb,  and  hnng'  from  the  extremity  of  the  invagi- 
nated  portion.  This  last  waa  twd  and  a  half  feet  in  length,  but  crowd- 
ed into  fight  or  nine  inches;  it«  neck  wii^  i'ojiv  or  five  inches  abov^e 
the  ccDcal  valve,  aud  its  extremity  within  the  caecum.  It  was  tluek- 
ened  by  an  intiltratiou  of  blood  and  scrum,  with  blood  and  mucus  up- 
on the  ^surlkce.     Some  appearances  of  peritoneal  inilammation. 

Dr.  J.  had  alno  examined  a  case  of  iutussusception  which  was  cub- 
fined  to  the  rectum,  and  from  the  extremity  of  which  Llicre  huiignff* 
tumor  to  which  a  ligature  had  been  applied  during  life, — (No»  609,  itt 
the  Society's  Cabinet.) 

TIte  only  other  ca^e  of  intestinal  polypus  that  Dr.  J.  had  met  withi 
was  one  which  arose  trum  the  ileum  *me  foot  above  the  valve.  Tlio 
patient^  a  woman,  aged  58,  died  of  dysentery. — (No.  487,  in  the  So* 
ciety'8  Cabijiut.) 

Dr.  Ei.Lis  ha«  also  exhibited  a  ptilypus  that  arose  from  the  recttiin.' 
— (See  VuL  III.,  p.  1 07,  8ociefi/H  Tran.iaction^,) 

Mahch  I2tlK — Sudden  Death  from  (Edema  of  the  ijhm^^  Dr.  Pioi 
reported  tlie  case, 

A  ycmng"  man,  a  hack-driver,  much  exposed  tt»  night  air,  liad  been 
under  his  care,  fiim^e  January,  with  syphilitic  nlcer«  in  the  throat, 
which  had  nearly  healed  nrrrler  lucai  arul  (^nnstitutional  treatment.  Oil 
the  8th  of  March  he  was  considered  as  nearly  well,  but  un  the  9lli,  bf 
called  «»n  Dr.  P.,  cnnipliiinin;^  of  difbculty  of  swallowing,  and  chuking 
seuKutiou  in  the  back  uf  the  throat.  A  probang  ga%'e  a  sensation  uf 
stricture,  with  swelling  behind  the  larynx.  He  grew  worse  raputly. 
On  Saturday  morning,  the  10th  inst.,  there  appeared  no  immediMie 
Bjmfitom  of  danger.  At  10  o'clock  at  night,  he  was  worse  ;  the  piilsfl 
wa«*  at  100,  full  and  hard;  the  breathing  was  labored,  but  not  alariQ* 
ingly  so  ;  there  was  no  aphorda.  At  about  1,  A.M.,  he  w^aa  taken 
with  an  attack  id*  sntlbcatirui,  and  died  immediately.  Dr.  Page  opened 
the  trachea  within  a  lew  minutes  atter  death,  and  tried  artilicial  reftpi- 
ratioji,  without  avail.  A  po,il  mur/em  examination  revealed  redem* 
uf  the  glottis  and  of  the  laryngeal  mncous  ujembrane,  with  inHafuma* 
tory  arh(n*escence  of  the  trachcii,  and  a  small  amount  of  frotlty  niuco* 
purulent  iluid  in  the  larynx.  There  waa  jio  membranous  exudation. 
The  whole  duration  of  the  acute  attack  was  forty  hours. 

M.iucFt  251  h. — Peneirafing  Wo  tin  d  of  Chfst ;  Death  in  dghfetfn  DayL 
Dr.  Anson*  linuKKU  exliibile<l  a  piece  i>f  iron  and  a  fragment  of  a  ri^ 
which  were  found  after  tleath  iu  the  chest  of  a  patient,  whose  history 
wa«  as  follows  :— lie  wag  a  firework-maker,  a  robust  man,  inrniddb 
life.  While  experimenting  with  a  fog-gun,  Feb.  22d,  the  piece  burst, 
and  he  was  kuocked  backwards  abotit  eight  feet.  He  gt^t  up  and  tried 
to  walk,  but  after  going  a  few  rods  he  fell,  and  wa.s  carried  home.  On 
exatriination,  Dr.  H.  found  a  wound  below  the  right  axilla,  about  ton 
inches  long,  and  larger  at  one  end  than  the  other.  The  fourth  rib  was 
fractured,  and  a  Iragiacnt  of  it  was  pigked  out.  The  finger  was  passed 
ita  whole  length  into  the  wound,  but  uo  (oreign  body  could  be 
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I,  nor  could  t?ie  l«r»g  l»«!  felt.     There  was  considerable  haemorrliag^  ; 

[0  puUe  wa»  feeble,  lie  was  ith  rued  lately  got  ii»tu  bed,  aiul  Htinm- 
,ftt^  were  luifiiinistercd.  He  continued  t<j  bleed  till  nudfiij^lU,  and 
•Art  apparently  rapidly  sinking  ;  the  luvmorrha^e  theTi  coiised,  and  he 
egau  to  rally.  He  lay  with  hie*  left  side  slightly  elevated,  and  the 
Duiul  was  left  open  fur  the  escape  of  eflufiinn.  The  next  d«y  he  was 
irelty  cnnifortablep  and,  on  conHultation  witli  Drs.  Lewis  and  Gay,  it 
u»  decidi^d  to  etherize  him»  and  examine  the  wonrnl.  Dr.  Gay  pass- 
id  his  finger  into  the  wmmd.  but  ei.>uld  feel  notJiing  hut  a  ptdpy  mass. 
Ho  then  carefully  intn*duced  a  lun*^  pair  uf  fureeps,  tmt  notlniig'  enuld 
bcfeltl  On  examining?  the  gun,  a  piece  alxmt  lw«.»  ineln^s  lun^,  and 
li«rly  as  wide,  was  missing.     He  was  ordered  opiates  and  stimulants, 

0  re  nata. 

Oa  the  24t}^  he  had  a  pulBe  of  140.  Respiration »  good  in  the  upper 
part  of  the  right  king,  as  well  as  lhri»ugh<»ut  the  left,  A  large  amount 
pf  Moody  Hernm  escaped  from  the  wound  lui  removing  the  dreBHingH. 
Be  had  not  much  ptiin,  and  took  broth.  For  the  succeeding  lew  dayt*, 
lecoatinned  in  the  same  state,  the  pulse  varying  from  1)0  to  144.  He 
look  nourish  men  t  and  wine.  March  l8t»  he  had  Bonie  cough,  which 
tontiimed  to  increase,  and  the  discharge  from  the  wound  began  to  be 
offetmive ;  he  slept  without  an  opiate  tor  two  nights,  and  bad  a  good 
appetite.  On  the  5th,  the  cough  increased,  and  was  aecrrmpanied  by 
TUHty  sputa.  A  large  quantity  of  oflenKivc  tJernni  wa??  diseharg<?d 
from  the  wound,  with  a  few  tshreda  of  bitie  flannel,  which  came  iVom 
from  the  frock  he  wore  at  the  time  of  the  accident.  He  was  very 
feeble;  pulse   100.     The  next  day  he   rallied*  was  very  comfortable, 

took  plenty  of  nourishment.     The  CMiigh  then   increiised,  the  dis- 

HBtee  became  copious,  continued  very  oOensive,  the  expectoration 
|H&e  diflicult,  and  the  respiration  labored.     He  conipbiitjed  of  no 
Wd  pain*      Although  he   occasion  ally  rallied  for  a  hhitrt  time,  be 
gmdiially  became  worse,  and  died  at  3,  A.M.,  Marcli  1 2th. 

Tlie  autopHy  was  made  at  his  retjuest,  by  Dr.  Ellis,  who  reported  it 
to  the  Society.  On  opening  Uie  right  pleural  cuvity,  the  lung  was 
ibmd  coUapacd.  lying  against  the  spine,  and  adherent  posteriorly. 
The  attempt  being  made  lo  inflate  it,  air  escaped  from  the  part  oppo- 
«ile  the  wound  in  the  chest.  The  pleural  Hurlaee  was  rougliened  Jiy  a 
false  membrane  of  a  greenish  or  blackish  color.  The  cavity  contained 
about  half  u  pint  of  dark  brown,  otlensive  fluid. 

The  lung  was  mostly  de[nived  of  air,  and  showed  a  deep  depression 
itt  the  lower  part  of  the  ujiper  lolie,  opposite  the  wound.  The  sub- 
stance immediately  around  thi^  was  stmiewfiat  solidiLied.  A  fragment 
f>f  iron,  an  inch  and  fivi*  eighths  lung,  and  three  fourth'^  of  an  inch 
wide,  with  a  portion  of  the  tractured  rib,  an  inch  and  three  quarters 
hng,  lay  upfm  the  diaphragm  ;  at  the  pustorior  part  of  the  lung,  was 
M'"all  portion  of  cotttm  chiih. 

At  the  commoncomont  of  the  desceoding  aorta  was  an  irregularly 
cylindrical  coagubim,  upwards  of  two  inches  in  length,  and  about 
mlf  an  inch  in  thickness,  attaclied  hy  the  extremity  to  the  lining 
embraUQ  of  the  vessel.  The  granular  character  of  the  contents  of 
bk  showed  it  to  be  of  some  Btanding.    The  other  oi'gans  were  healthy. 

MARCtf  26th. — Fracture  of  the  Skull ;  Grave  Sympfumm  ;  Recovery, 
)f.  MoRLA>'i>  read  the  following  account  of  the  caac,  which  was  cum- 
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Tnnnicafed,  at  his  request,  by  Dr.  »J*  D,  Mar.ER,  U.  S.  Navy,  niiwRe^ 

sident  Surgeon  at  tfie  Navy  Yard,  Charlestown,  whf--^*  *^'-   n  --H-'^ 
occurred. 

**  On  tho  14tli  uf  February  lust,  F.  M.jUg'fd  17  yt'ars,  w:is  L(ig;igd, 
in  a  inarliine  bfmp,  with  othtTt^,  tin df'avo ring"  to  replace  a  lur^t*  (jtn|i 
or  bflt  ufiuTi  the  dnnn  from  which  it  had  sapped.  He  was  tipun  4 
pfiitform,  IT  feet  frcnn  the  Hoor,  and  tht*  strap  l>eeomirigentaTigl»*d  with 
uti  iron  tirace,  the  latter  wa«  wrenched  froni  its  faptcriings,  and  gtnkm^ 
hiiri  with  great  vinlencc,  hnrled  him  from  the  plattorni.  The  evidence 
id  the  bystatKlers  iHHbrs  as  to  the  place  wliere  the  iron  struck  him,  !)Utit 
ia  supposed  that  hi«  bead,  a8  he  fell,  came  in  cnnlact  with  the  conirr 
cd  a  large  box.  containing  iron,  upon  the  floor,  aa  some  of  his  hair  wii 
found  upon  it.  He  was  picked  up  insensible,  and  carried  to  hk 
father's  Inmae,  and.  upon  being  exannned,  presented  the  fidb»wingconi» 
dition.  Extreme  palhir  nf  the  Hurface  and  tlaccidity  of  the  muscles; 
pulse  aInioHt  imfjffveplible  :  Iduod  oozing  fnmi -the  nose:  a  distinct 
fracture  and  dcprt'ssit^n  *tf  tlie  os  frimtis,  over  the  left  eye,  about  twa  and 
a  half  iTicbeti  in  diameter  ;  integuruentti  over  depressed  part  loose  and 
sacculated  to  the  touch,  and  containing  fluid  :  frofitui  ridge  badly  com- 
minuted ;  eye  protruding  from  the  socket,  and  specks  of  blood  starl- 
ing from  under  the  lids;  pupiln  widely  dilated  ;  after  a  short  time, 
gliglitly  returning  consciousness.  No  other  injury  was  discovereJ, 
except  a  tlenh  wound,  three  inches  long,  on  the  right  leg.  About  an 
ounce  of  brandy  was  administered,  diluted  with  water,  which  wHfl 
violently  fleeted  from  the  stomach  ten  minutes  afterwards,  with  ncll^ 
ly  a  cjuart  of  very  dark,  imperfectly  coagulated  Idood.  Soon  after  this, 
his  chdhes  were  taken  off,  mid  he  was  carried  up  stairs  and  placed  upon 
a  bed.  He  was  llien  immediately  seized  with  a  severe  convnlsion, 
which  lasted  abfiut  a  minute,  and  marie  it  necessary  for  two  persoBS 
to  hold  him  upon  the  bed.  This  left  him,  apparently,  in  a  dying  8tat«, 
but  he  Roun  rallied  and  began  to  Btrugglo.  and  to  moan  loudly.  The 
vouiitijig  recurred  two  or  three  times,  and  he  discharged,  in  all,  abnnl 
three  pints  or  more  of  dark,  coagulMed  blood.  This  undoubtedly 
came  fnim  the  posterior  nares  and  spongy  and  cancellated  tiseuea  fm* 
mediately  underlying  the  aTiterior  portion  of  the  cerebrum.  He  gradu* 
ally  became  suHuiently  conscious  to  recognize  those  about  bim,  and  to 
give  coherent  replies  to  questions.  He  also  passed  urine  vtduntarily 
and  freely,  two  or  three  hiuirs  after  the  accident.  Cloths  steeped  \n 
iced- water  were  constantly  renewed  and  applied  to  the  injured  part  of 
the  head.  The  blood  cruitinued  to  ooze  from  the  posterior  nai-es,  and 
was  swallowed,  during  tfie  next  forty-eight  hours.  On  the  day  after 
the  accident,  the  «ifl  frontis  and  eye  had  nearly  regained  their  natu- 
ral conttmr — that  is  to  say,  the  03^e4iall  resumed  its  place  within  the 
socket,  though  the  eye  was  closed  by  the  infiltration  of  the  lids.  On 
the  third  day,  llie  pulse  was  very  iri-egnlar,  botli  m  strength  and  frt 
queiK^v,  and  intermitting,  its  character  being  altogether  bad.  There 
was  a  great  deal  ol  jactitation,  and  incessant  complaints  of  distrese- 
ing  pain  in  the  whole  head.  A  stimulating  enema  was  administered, 
which  brought  away  a  large  quantity  of  solid  and  fluid  feculent  mat- 
ter. The  fluid  extract  of  hops  was  exhibited,  to  allay  pain  and  rest 
lessnesB.  Both  mictin  ition  and  alvine  dejection  were  performed  in  the 
upright  position  at  this  time,  the  patient  rising  voluntarily  for  the  pur- 
pose.    Jle  also  moved  without  assistance  from  one  bed  to  anotber — 
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the  bedgteaOs  beiu^  placed  side  by  Ride.  There  was  no  secretion  from 
the  skill,  and  the  tonpruc  was  tliickly  coated,  brownish-white,  arid  red 
and  dry  at  its  tip.  lie  drank  incessantly  and  inordinately  of  iced*wa- 
ter,  iiiid  passed  urine  m  corresponding^  quantity,  and  almost  colorless. 
He  had  something'  like  8tert<»roti8  re*tt>iration  two  or  three  tinjess* 
lboii*jrli  the  condition  of  the  nares  would  probahly  aecount  for  it. 

**0u  the  fiith  or  sixth  day,  lie  hef^aii  to  complain  of  pain  in   the  left 

r»  which  wa.4  fulluwed  hy  a  discharge  of  straw-colored  fluid,  very 
offensive  to  the  smell,  and  composed,  apparently,  of  pus  and  serum 
tkhtid.  This  discharge  was  very  abundant  for  a  few  days,  soiling  the 
pilbwH^ase,  and  lyin^f  in  tlie  outer  ear  when  the  head  was  turned  to- 
W]irds  the  rif^ht.  There  was  also  deafness  during  this  period,  which 
dimiaished  as  the  discharge  grew  less,  and  the  hearing  was  wholly 
lestorod.  Jactitation  and  pain  in  the  head  were  incessant  and  dis- 
Irewing — the  patient  seldom  getting  more  than  a  few  minutes  sleep  at 

time.  Cathartic  pills  were  given,  followed  hy  castor  oil,  and  which 
prtiduced  two.  consistent,  alvine  dejections*  No  sensible  perspira- 
ifcin— no  diminution  in  the  quantity  of  iced-water  imbibed.  Diet,  at 
ihia  time*  ice-cream,  arrow-root,  baked  apples  and  oranges — all  which 
le  took  with  relish.  On  the  23d  of  Febroary,  the  tine tn re  of  hyos- 
Cytnids  and  sweet  spirits  of  nitre  were  substituted,  as  an  anodyne, 
l)r  the  fluid  extract  of  hops^ — apparently  with  much  advantage.  On 
Ifie  25th,  astiraulating  enema  was  again  administered,  which  produced 

n;itural,  feculent  discharge.  The  same  night,  after  incautiously 
Hawing  his  nose,  the  patient  lost  (as  stated)  aliuut  half  a  pint  of  blood 
Irum  it,  and,  in  consequence,  was  not  so  well  the  next  day  ;  the  cero- 
fcral  pain  and  jactitation  heing  very  much  increased,  and  the  dry  sur- 
bee  more  extended  on  the  tongue.  Diel,  at  this  time,  arrow-root, 
Ice-cream,  chicken-broth  and  eggs,  with  about  a  wiueglassfu!  of  wine 
during  the  forenoon. 

''On  the  day  following— the  28th  of  February — there  wa«  a  very 
hanifest  improvement  in  all  the  symptoms.  On  the  29th,  the  bowela 
*ett  opened  freely  and  naturally,  and  the  brown  coat  on  the  tongue 
pgan  to  give  way.  Skin  still  dry,  thirst  constant  and  insatiable,  and 
idneys  acting  inordinately.  Fulse  good  ;  skin  more  uniformly  and 
Sontitantly  cool. 

*'  From  this  time,  the  improvement  was  steady  and  rapid,  and  now» 
ite  in  March,  the  patient  is  sitting  up — cheerful,  free  from   pain,  and 

hl»  right  mind,  with  alt  the  functions  in  their  natural,  healthful  con- 
tioii.  The  contour  of  the  forehead,  brow  and  eye  is  entirely  restor- 
,  und  nothing,  indeed,  remains  to  point  out  the  seat  oi  injury  except 
le  darker  hue  of  the  integuments.  Tlie  sight  and  bearing  on  the  left 
"e.  as  far  as  can  be  ascertained,  are  as  perfect  as  on  the  right.  The 
lirst  only  continues,  and  he  imbibes  and  passes  large  quantities  of 
Iter. 

*'  It  ehriuld  have  been  mentioned  that  during  the  first  two  weekB 
lowing  the  accident,  the  nervous  system  was  in   such  a  state  that 
B  patient  would  sufier  no  one  tu  cro.ss  the  floor,  or  touch  the  bed- 
lead,  without  making  loud  complaints  and  entreaties.     There  was 
great  intolerance  of  light,  and  the  alternations  in  the  state  of  the 
,  for  the  two  weeks  immediately  following  the  accident,  were  fre- 
and  irregular  ;  and  sometimes  the   skin  was  so  cool  and  the 
Ao  ilow  and  feeble^  that  the  patient  seemed  sinking  irretrievably  ', 
14 
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at  other  times,  the  puke  would  be  full  and  frequent,  and  the  skiu  hoL 
Thm  Berica  of  phenomena  wbb  daily  ob^ei-ved,  during*  the  period  rei 
ferrutl  ti>. 

**  The  pulse  ranged,  between  tlie  extremes  of  the  two  elaten  aboT« 
specitiecl,  from  CO  to  100  in  the  minute  ;  never  being  the  same,  huvf^ 
ever,  as  to  frequency,  for  five  mirintea  at  a  time,  and  varying  most  re* 
markahly  afjd  constantly  under  the  fingers  of  the  examiner. 

**  As  a  rukf  the  juctitatiofi  and  loud  complaints  of  pain  in  the  he§A 
were  ^^  re  at  est  during  the  hut  stage ;  though  oitcn  quite  as  urgcut 
during  the  opposite  condition.'^ 

Dr.  Murland  added  that  he  was  at  the  Navy  Yard,  in  company  with 
Dr,  Miller,  at  the  time  the  accident  took  place,  and  saw  the  young 
man  shortly  after,  and  several  times  subsequently,  in  consultation  with 
l)r.  Miller.  Alter  the  profuse  litem orrhage  and  the  convulsion,  niun* 
tioned  by  Dr.  Miller,  the  |>atient  continued  in  an  alarmingly  coliai 
and  sunken  statL%  and  bis  dt-ath  was  momentarily  expected 
rallying  same  what  from  this  condition,  be  still  exhibited  the  u 
efic'Cta  uf  severe  concussitm.  alternating  with  the  strugglus  spo 
by  Dr.  Miller.  His  condition  was  ft^r  a  long  time  sucli  as  to  inJuci 
his  attending  physician*  and  others  who  visited  him,  to  apprehcucis 
fatal  terminution  as  at  any  moment  very  liktdy.  Dr.  Morris,  of  Cliarkii^ 
town,  saw  him  alter  the  first  shock  of  the  accident  \%a8  past— two  i^ 
three  hours  after  the  injury — and  was  thun  inclined  to  think  ratbef 
favorably  of  him. 

When  the  extent  and  severity  of  the  injury,  and  the  amount 
blood  lost,  are  considered,  together  with  the  intermittent  pulse,  intol^ 
ranee  of  light  and  of  movenieut,  it  will  be  allowed  that  an  unfavorip 
ble  prognosis  was  eminently  justiiiable.  Notwithstanding,  liupe  wii 
held  out  to  the  friends,  tbrouglinut,  alter  the  second  day,  altlujughi* 
was  tempered  by  doubt. 

At  the  lime  the  discbarge  from  the  ear  came  on — and  indeed  pi-evT 
ously,  on  the  occurrence  of  the  profuse  bleeding — the  question  wb<^ 
ther  the  base  of  the  skull  was  fractured,  naturally  arose.  The  pf^ 
vailing  opinion  seemed  to  bo  that  it  was.  The  accident  was  preci»elj 
that  which  gives  rise  very  frequently  to  that  fracture  ;  and  althougl 
there  was  no  ha^morrharfe  from  the  ear,  it  is  well  known  that  this  veif 
common  symptom  is  not  a  constant  one,  in  these  cases.  The  cupiouj 
bleeding  from  the  posterior  nares  is  evidence  of  the  laceration  of 
the  tissues  in  that  region,  and  the  bulging  and  ecehymosia  of  the  ey« 
ball  and  lids  showed  a  probable  eflusion  of  blood  within  the  orbil 
There  was  also  a  discharge  of  a  clear  fluid,  at  first,  from  the  ear,  am 
this,  it  is  reasonable  to  suppose,  was  the  cerebro-spinal  fluid.  Pi 
was  afterwards  poured  out. 

In  view  of  ail  the  circumstances,  recovery  was  hardly  to  be  look^l 
for,  ahiiough  Iracture  of  the  base  of  the  skull  has  been  proved  not 
be  BO  uniformly  and  unavoidably  fatal  as  was  formerly  believed  to  l» 
the  ease.  On  this  point  we  have  the  testimony  of  the  most  rellabl 
Burgeons. 

The  pratient  owes  much  to  the  unremitting  attention  and  judictoi 
management  of  his  attending  physician,  and  to  the  constant  watchAi 
ness  of  his  friends,  as  well  as  to  his  youth,  good  conBtitution,  and  ib 
astonishing  recuperative  powers  of  Stature. 

April  2d,  I860.— A  note  received  from  Dr.  Miller  to-day,  fitatas 
^e  patient  is  "  walking  out." 
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March  26ih.— Cancer  of  the  Stomach,  terminaHng  in  Perforation, 
Dr  Ellis  showed  the  specimen,  which  was  taken  from  a  man  6B  years 
of  age,  wh*»  for  eighteen  muoths  had  been  subject,  a  short  time  after 
fating,  to  pain  in  the  epigastrium.     Never  any  haemorrhage  or  vomit- 
ing.    The  ditheulty  was  attributed  to  ordinary  dyspepsia.     The  night 
Wore  his  death,  he  was  attacked,  after  taking  some  quack  medicines, 
Tfith  severe  pain  just  below   the  opigastriuni.     This  continued   until 
fcia  death,  which  took  place  suddenly  on  the  following  morning. 
BMn  examination,  about  two  pints  of  serotis  pus  were  found  in  the 
■Bitoneal  cavity.     Slight  redness  of  the  external  enrface  of  the  up- 
)0r  part  of  the  intestines.     In  the  small  curvature  of  the  stomach  was 
k  deep  excavation »  occupying  the   greater  part  of  a  soft,  whitish 
fTowth,  between  two  and  three  inches  in  diameter,  which  extended 
leariy  tu  the  pylorus.     The  margin  of  this   was   elevated  and   nndor- 
lined.     The  soft,  whitish  material  contained  a  large  number  of  grami- 
kr  corpuscles,  all  smalK  and  many  elongated.     In  the  centre  uf  the 
Kneaited  portion  was  a  circular  opening,  about  four  lines  in  diameteri 
iKf*ifjgh  which  a  communication  had   been   CBtablished  with   the   peri- 
loneal  cavity.     The  margin  was  quite  thin,  and  such  as  would  result 
hom  the  rupture  of  a  delicate  membrane. 

The  liver  was  adherent  to  the  stomach  in  the  immediate  neigh  bo  r- 
kood  of  the  openiDg»  but  was  not,  itself,  diseased.  Other  organs  suf- 
ScieDtly  healthy. 

March  26th. — Broncfii  greatly  dilaied  to  a  limited  extent.  Death  from 
Gangrene  of  (he  Lung,     Case  reported  by  Dr.  Jackson. 

Tlie  patient,  an  Irish  shoemaker,  29  years  of  age,  entered  the  Hos- 
riUl  on  the  12th  inst.,  and  died  on  the  16th,  General  appearance 
tther  delicate.  For  twenty-one  years  be  had  had  more  or  less  cough 
ill  the  time,  with  copious,  opaque,  ofiensive  expectoration  ;  and  about 
fweke  years  ago  luemoptysis  to  the  amount  of  a  pint.  Had  also 
Iwa  dyspeptic.  Ue  worked,  however,  until  three  weeks  before  ad- 
nission,  when  the  fatal  disease  commenced.  From  that  time,  the 
grmptoms  were  increased  cough,  dyspncea,  expectoration  more  ofTeo- 
lan  before,  soreness  over  the  chest,  and,  for  a  time,  sharp  pain, 
and  heat,  loss  of  appetite  and  ilesh.  Had  kept  bis  bed  for  about 
w«?ek. 

From  the  time  of  admission  until  death   the  breath  was  exceedingly 

li^rifiive  ;  also  the  expectoration,  which  was  very  profuse,  almost  ran 

;)m  his  mouth  at  the  slightest  cough,  and  consisted  of  a  dirty,  thin 

Dyspnoea  became  very  urgent  before  death  •,  but  pain  was  not 

mplaified  of.     For  the  first  day  or  two  he  was  up  more  or  less,  but 

llcrwards  kept  his   bed.     Cough  not  very  urgent.     Fuise  not  much 

oclerated,  and  no  increased  heat,  though  ehills  continued, 

On  the  right  side  of  the  chest  a  little  rale  was  found,  but  otherwise 

thing  remarkable.     The  left  side  was  flat  in  front,  and  dull  over  the 

er  half  of  the  back,  with  considerable  resonance  above  this.    Some 

over  front.     Posteriorly,  some  vesicular  respiration  at  apex,  but 

lly  a  very  coarse  raie  or  gurgling,  with  bronchial  respiration. 

>  1  exaoiination,  universal,  old   pleural  adhesions  were 

ides.     The  right  lung,  which  was  largo,  wasaiected 

pu^jtitijuhSii,   altogether  to  a  considerable  extent,  bnt  generally 

or  lea^  lobular  in  ita  form )  it  appeared  to  be  a  law  degree 
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of  hepatization.  The  dilatation  of  the  bronchi  was  coBfined  to  th( 
upper  back  part  of  the  lower  left  lobe^  and  the  lower  back  part  of  UK 
upper  lobe ;  it  was  very  strongly  marked,  and  occaeionally  the  tubei 
bulged  out  into  cavities  of  the  sixe  of  the  end  of  the  finger ;  the  api 
pearance  of  the  inner  surface,  and  the  general  direction  of  the  inhi% 
leaving  little  or  no  doubt  as  to  the  nature  of  the  case.  The  gangreoi 
was  confined  to  the  anterior  portion  of  the  upper  left  lobe,  and  appeii! 
ed  as  a  sphacelated  superficial  cavity,  about  four  inches  in  extent ;  tbi 
substance  of  the  lung  beneath  it  presenting  an  appearance  of  acote 
disease,  but  somewhat  intermediate  between  pneumonia  and  tubercle,/ 
One  equivocal  tubercle  was  also  found  in  the  right  lung.  The  ki4^ 
neys  were  afiected  with  Bright's  disease ;  in  connection  with  which,j 
it  may  be  stated  that  there  was  swelling  of  the  feet  during  the  wintei 
of  1858^9, 

Dn  J.  remarked  that  he  bad  occasionally  met  with  a  slight  dilata*- 
tion  of  the  bronchi,  but  never  before  with  a  strongly-marked  caaef 
however  common  such  may  bo  in  Paris.  The  patient  bad  had  haemofH 
tysis,  and  stated  that  his  expectoration  had  sometimes  been  as  uffeo* 
eive  in  former  years  as  during  the  last  tew  weeks  ;  the  question  would 
occur,  then,  of  gangrene  at  some  former  period,  b«t  tlie  anatomical 
appearances  were  against  it;  the  pleura!  adhesions,  alsi>,  are  to  be 
considered  in  reference  to  former  disease.  The  rd.le  over  t)>e  seal  of 
the  gangrene  was  but  slight,  although  the  cavity  communicated  freolf 
with  the  air  passages ;  but  Dr.  J.  had  often  noticed  in  gangrene  the 
absence  of  such  physical  signs  as  would  naturally  be  expected  froffl 
the  condition  of  the  parts.  ^ 

Habch  26th. — Dilatation  of  Bronchia.  Pr.  Putxam  reported  tM 
case* 

The  patient  was  a  man  of  spare  habit,  10  years  old.  He  had  hft4 
cough,  with  muco-purulent  expectoration,  for  dfteen  years.  Once  dw* 
ing  this  time  he  kept  his  bed  for  a  week  under  an  attack  of  acutt 
bronchitis,  but  with  this  exception  he  was  never  confined  to  the  houuei 
11  is  appetite  was  good,  and  hie  strength  tolerable,  though  he  did  not 
attend  to  active  business.  During  the  last  year,  the  sputa  were  more 
copious  and  purulent,  lie  complained  of  constant,  but  not  acute, 
pain  in  the  lelt  side.  A  few  weeks  before  death  the  respiration  wioi 
labored,  and  accompanied  with  a  croupy  sound  ;  he  said  he  felt  as  I 
Bomething  were  in  his  throat. 

On  auftcnltatifin,  the  respiration  was  coarse  at  the  upper  part  o 
both  backs  ;  in  the  lower  two  thirds,  vesicular.  Everywhere  coaiai 
mnc<*us  rules. 

Dr.  Elms  showed  the  lungs,  each   upper  lobe  of  which  contain* 
several  cavities,  the  largest  perhaps  an  inch   in   diameterp  but 
were  so  irregnlar  and   elongated  that  it  was  impossible  to  es 
their  size.     They  woi-e  filled  with  pus,  and  had  smooth  lining 
branes,  of  a  gray  or  dark  blue  color.     In  one  of  the  larger  were  Iwi 
slender  bridles. 

A  number  of  the  bronchi  were  much  dilated,  and  their  mucous  m* 
brane  was  raised  in  delicate  ridges  or  folds.     Among  the  latter  was 
well-markeil   bridle,  resembling  the  folds  in  every  respect,  with 
exeeption  thnt  it  was  attached  by  its  two  extremities  only. 

None  of  the  large  bronchi  opoued  into  the  cavities^  but  into 
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^re  traced  a  niiinber  of  the  sfnaller  air-passages^  not  more  than  a 

e  in  diameter. 

The  dilatation  appeared  therefore  to  involve  the  small  bronchial 

ibea.     No  tnbercular,  nor  other  disease  of  the  Inng. 

Od  the  right  vocal  cord  was  si  deep,  narrow  depression,  with  emuoth 

ges,  somewhat  reacmblitig  an  ulcer.     In  the  mucous  mumbratio   of 

►e  anterior  wall  of  the  trsichea,  about  midway  between   the  larynx 

id  bifurcation,  waw  a  sraali  ulcer,  about  a  lioe  in  diameter. 

Other  organs  normal. 

March  26th. —  Dueai^e  amongst  the  CaUle.-^Dr.  Jackson  showed  a 
ortion  of  lung  thut  he  had  received  from  Dr.  Chas.  M.  Wood,  veteri- 

ry  surgeon.  It  was  taken  frnm  a  calf  that  had  lieen  sick  since  the 
8lh  in8t.,  and  was  killed  du  the  22d,  as  it  would  evidently  have  died  ; 
he  auinjal  being  afl'ected  with  the  disease  that  has  prevailed  as  an 
pidtMnic  of  late,  amung  the  cattle  in  this  State.  To  a  con  side  ruble 
iiti'Qt,  this  portion  of  lung  was  bepatized,  or  rather  carnitied  ;  the 
»t  surface  being  smooth,  as  in  the  hepatization  of  children.  The  pe* 
luUarity  of  the  case,  and  it  is  one,  Dr.  J.  said,  that  he  had  never  met 
rilU  in  the  human  subject,  consisted  in  a  very  strongly-marked  m- 
Ainraation  of  the  interlobular  cellular  tinsue.    This  last  was  intiltrated 

th  an  opaque,  whitish  lymph,  with  sumo  mixture  of  pns  where  the 
isease  was  most  marked  ;  the  contrast  between  the  led  hepatized  sur- 

ice  and  the  white  lines  by  which  it  was  traversed,  being  strongly 
Dirked,  and  almost  suggesting  the  term  "  murbled/'  which,  accord- 
fig  to  Dr.  Wood,  has  been  applied  to  the  disease  in  some  parts  of  Eu- 
t)pe,  The  most  interesting  pathological  fact,  Dr.  J.  remarked,  was 
lie  extension  of  the  interlobular  inflammation  beyond  th*.^  hepatiza- 
ioD  ;  tending  to  shuvv  that  the  tirst  was  tlie  primary,  and  the  second 

Kiipcradded  intiaminati^uj.     Tho  pleura  had  been  abundantly  covered 

ith  lymphs  but  this  had  been  removed  and  left  the  surface  polished, 
lad  perfectly  healthy  in  appearance,  as  Dr.  J.  had  generally  found  it 
■Ohe  early  stage  of  pleurisj'. 

^■1^  Shaw  stated,  in  reply  to  a  question  asked  him  by  Dr.  Jackson, 
Pnb  the  microscopical  structure  of  the  disease,  first,  that  the  lo- 
cales presented  the  ordinary  appearances  of  pneumonia  in  the  early 
fta^es,  viz,,  granular  degeneration  of  the  epithelial  cells,  wnlh  general 
tiwntegration  of  the  tissue;  and,  second,  that  there  was  a  very  ex- 
ensive  deposit  of  lymph  in  the  intervening  cellnlar  tissue,  likewise, 
n  some  part^,  In  a  state  of  disintegration.  There  was  neitluvr  pus 
lor  tubercle.  The  calf  had  been  killed  expressly  for  an  examination 
if  the  lungs,  before  the  disease  had  become  much  advanced.  The 
lother  WAS  «ick  of  the  same  disease  when  the  calf  was  bnrn. 

Dr,  Elus  remarked  that  the  specimen  showed  by  Dr.  Jackson,  4it- 
fred  entirely  from  one  brought  to  him  by  Dr.  Dadd.  In  the  last, 
irge  yellow ifih- white  masses,  with  irregular  surfaces,  lay  in  cavities 
r  cysts,  by  the  walls  of  which  they  were  entirely  isolated  from  the 
irrounding  lung.  These  masses  were  quite  firm,  and,  on  incision, 
speared  to  contain  broiichi  and  blood -veseels.  A  microscopical  exa* 
ii»ation  showed  that  they  were  actually  portions  of  the  lung  itself, 
le  minute  structure  of  the  pulmonary  tissue  being  everywhere  seen, 
It  tnliltrated  with  granular  corpuscles,  as  in  pneumonia  in  human 
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March  26th. —  Can cer  of  (he  Bladder ;  Proiapm^  of  the  Rectum .  Dr» 
Er.Lis  showed  tlie  nnnury  organs  imd  rectiun  of  a  patiorit  who  dfed  i 
short  time  after  his  entrance  into  the  Hospital,  under  the  care  of  Dr 
Warren,  and  who  had  long  siiflcred  from  disease  of  the  kidneys  an4 
bhidder.  lie  also  had  an  extensive  prolapse  of  the  rectum,  which  be- 
fore death  was  a.^  large  as  an  orange,  and  somewhat  shiii^hj.  In  botb 
pnlmonarj  pteurie,  and  extending  to  a  slight  depth  into  the  snhstanc© 
of  the  lungHp  were  thin,  irregnlar,  wliite,  firm  growths,  the  largest 
about  a  quarter  of  an  inch  in  diameter.  Lungs  oedematouSt  but  In  otiier 
respects  DorniaU  Some  firm,  white,  cancen»u8  tissue  in  the  bronchial 
gUnds.  Several  small,  white  nodules  were  found  in  the  cellular  tt«8ae 
of  the  upper  part  of  the  anterior  rnediastiTHim,  and  a  number  of  no- 
dules of  the  same  eharacter  in  various  parts  of  the, peritoneum.  The 
lower  edge  of  the  large  omentum  adhered  to  the  diseased  bladdrr, 
The  liver  contained  several  nodules  similar  to  thoNe  above  described* 

The  pelvis  W!is  filled  with  a  moderatelj-flrm,  white,  cancerous  mass, 
which  was  continuous  with  the  diseased  coats  of  the  bladder,  and  pro* 
jected  into  the  latter  in  the  form  of  a  rough  mass,  which  nearly  tilled 
its  cavity.  Th<^  parietes  were  much  thickened,  and  the  inner  surface 
was  studded  with  small  cancerous  elevations.  The  ureters  wert 
enormously  dilated,  particularly  the  right,  which  prnjectcd  below  th» 
kidney,  as  a  large,  sinootli.  gh>bular  tumor.  This  being  punctured, 
there  escaped  ten  ounces  of  a  clear  fluid,  and,  afterwards,  some  of  8 
purulent  character.  The  pelves  and  infiindibnla  of  the  kidneys  were 
also  much  dilated,  particularly  those  of  the  right.  The  mucous  mem- 
brane ot  the  lowest  part  of  the  rectum  was  in  a  gangrenous  condition* 
and  projected  beyond  the  anns.  The  membrane,  for  some  distaucd 
above,  was  of  a  dark  red  or  bluish  c<»lor,  and  quite  lax. 

The  disease  in  the  bladder  contained  such  large  nuclei  and  cells  iS 
are  commonly  found  in  malignant  growths,  but  very  few,  if  any,  of  i 
similar  character  were  seen  in  the  pleurre  and  other  parts.  Here  the 
elements  were  much  ehuigated,  and  crowded  together  as  in  cpithcliil 
disease,  and  were  without  nuclei  or  other  special  features. 

The  growths  iu  the  pleurae  contained  clavate  processes  or  viUobI- 
ties,  somewhat  resembling  those  of  the  placenta,  but  more  or  less  filldl 
with  indistinct  nuclei. 

March  26th, — Phymosis,  wi/h  adhesion  between  the  prepuce  and  ^ 
gianSj  Uie  nrrrmnl  conditio n  of  Ike  neioborn  Ftctus.—ln  consequence  of 
some  remarks  made  at  a  previous  meeting  of  the  Society,  Dr,  JacksoH 
showed  tlie  p)enis  of  a  foetus  that  was  hiiTii  at  the  full  period.     The 
prepuce  could  not  be  forced  back  so  as  to  expose  the  glans  ;  and.  when 
it  was  cut  til  rough  to  the  glans,  considerable  traction  was  required  to 
separate  the  two,  the  adhesion  being  universal.     Or.  J.  said   that  he 
had  examined  a  great  many  cases  in  rererence  to  this  anatomical  poiat^ 
and  one  description  would  answer  for  the  whole  of  them  :  excepting" 
that  often  the  orifice  of  the  urethra  could  be  exposed,  with  perhaps 
b'ttle  of  the  glans  just  about   it.     lie  was  aware  that  phymosis 
generally  spoken  of  as  a  more  or  less  commoTi  occurrence  in  new- 
children,  and  that  a  retractile  condition  of  the  prepuce  had  perbi 
often  enough  been  observed ;   but  he  had  no  doubt  that  this  last  wi 
very  olten  inferred,  when   it  did  not  exist,  if  anything  was  thipught 
about  it,  wliich  is  probably  very  seldom  the  case,     lie  was  not  awart, 
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lowpver,  that  any  anatoraiat  had  spoken  of  the  phymoais,  and  of  the 
Ibesiun  to  the  fjlans,  as  the  iiurmul  eohJitiun  of  tho  parts,  an<J  of  the 
sontrary  as  tht?  exception  ;  utid  lie  thought  it  a  puiut  of  some  practi- 
fst  impurtance  to  determine  ihe  faet.  It  is  nut  alluded  U*  by  Meckel . 
(or  in  Dr.  Leidy's  edition  of  Sharpey  aud  Quaiu's  Anatomy,  nor  in 
ViUon^s  Anatomy.  Cruveilhier  relern  to  phymusis  u«  "  sometimeH '* 
jccurringt  and  it  may  be  iuft;rred  that  he  refers  to  ihe  newborn  child, 
fcllhuugh  he  dt»es  liut  isay  8u  ;  in  a  fuut-note,  however,  it  is  spuken  of 
a  **  in  at  formation  ''  by  Uv,  Patti8on,  the  editor  of  Crnveilhier's  Ana- 
tomy. To  the  adhesiou  between  the  prepuee  and  glaiis,  Ci  nveilhier 
makes  no  allusion.  Ur;  J.'«  attention  was  first  called  tu  this  subject 
iome  years  ago,  when  he  was  present  at  an  operatiou  by  a  dii^tin- 
guiBhed  surt2:eun,  which  was  both  tedious  and  paioful,  and  most  un- 
Batisfactory  in  its  results;  the  prepuce  having  been  cut  through,  an 
ittempt  was  made,  with  the  kniie,  to  separate  it  IrtMu  the  glans,  but 
with  unly  partial  success.  The  patient  was  a  young  child,  and  the  ope- 
lAtiun  was  done  in  consequence  of  an  operation  for  piiymosis  liaving 
jfittt  been  done  for  an  older  child  in  the  same  family  ;  thiij  last  be- 
ing required  in  consecjuence  «jf  tlie  retention  of  urine  within  the  pre- 
ipace.  At  what  age  the  phymosis  and  the  adhesiun  give  way,  Dr,  J. 
w  not  observed  :  if,  fur  any  reason,  htnvever,  which  he  could  hardly 
conceive  of,  an  operation  shuidd  be  required  where  both  of  the  above 
Coridilifias  exist,  tlie  adhesion  to  the  gluns  might  be  separated  without 
difficulty  and  by  means  of  a  blunt  instrument,  after  the  usual  operation 
for  tiie  phymosis, 

March  20 th, — Ft^tus  carried  ttmnty'ttco  months  beyond  Term.  Dr. 
StoRKR  exhibited  a  ftetus,  which  he  had  received  from  Dr.  James  M. 
BtjzzEU-,  of  Springlield,  and  read  a  letter  from  Dr.  B.,  giving  an  ac- 
count of  the  case. 

The  mother,  aged  42  years,  had  had  five  children  by  her  first  hus- 
baad.  A  year  after  his  death,  in  1850,  she  was  married  a  second  time. 
After  her  second  marriage  she  had  several  miscarriages,  and  in  tho 
ffloiith  of  November,  1857,  she  becauje  convinced  that  she  was  again 
pregnant,  from  the  quickening,  and  other  usual  signs  of  pregnancy 
winch  she  then  experienced.  By  great  care  on  her  part  she  went  tho 
full  period  of  pregnancy  before  any  symptoms  of  labor  appeared.  At 
the  time  she  expected  to  be  conlined,  her  breasts  tilled  with  milk,  and 
h«r. nurse  was  obliged  to  draw  them  for  several  days»  In  the  montli 
of  April,  1858,  she  was  supposed  tu  be  in  labor,  and  sent  for  lier  la- 
Rilly  physician  to  attend  her.  He  had  been  skeptical  in  regard  to  the 
fjiet  of  her  pregnancy,  but  on  bis  anival,  supposed  he  had  formed  an 
incorrect  diagnosis,  Tho  pains,  however,  were  not  constant  or  of 
laach  force,  and  soon  Kubsidcd  entirely,  never  to  return  as  true  labor- 
f^iuHf  although  she  had  at  intervals,  lor  two  months  afterwards,  occa- 
sional attacks  of  pain  in  the  sides,  which  finally  ceased.  She  had 
lidJiAtrtiated  some  two  or  three  times  during  the  nine  months  of  gesta- 
lofi,  a&  had  been  the  case  with  her  once  or  twice  befure,  durifig  preg- 
liuiey»  and  afterwards  the  eatamenia  appeared  at  irregular  intervals 
ip  to  the  time  of  her  death,  though  the  quantity  was  smalL  She  en- 
;jy*-d,  to  all  appearance,  good  health  up  to  October  last,  was  fleshy, 
lid  capable  of  (performing  considerable  labor.  After  the  time  td'  ex- 
lected  confinement,  the  size  of  the  abdomeu  gradually  lessened  lor 
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abotit  six  months,  when  the  tumor,  as  it  was  now  supposed  to  be,  wu 
as  large  as  a  fill  I -grown  ftetUH. 

In  Uctuber  last,  nhe  fell  dowrj  a  flight  of  steps,  by  which  she  n** 
coived  a  severe  shock.  She  afterwards  cum  pi  air  ted  greatly  of  pain  fn 
the  back  and  bowels.  Dr.  Buzzell  first  saw  her  at  thi^  time.  She  lja4 
much  fever,  arrd  great  pain  and  tenderness  of  the  abdomen,  which 
made  it  impussibh.^  to  make  a  satifif^ietory  examination  for  two  or  three* 
weeks.  There  was  a  severe  eungh,  wliieh  aggravated  her  pain.  X»ih 
sea  and  vomiting  occurred  every  two  or  three  week^i.  As  Hoon  08  n 
favorable  i>pporiunity  occurred*  I)r.  B,  made  an  examination  per  vajH" 
num^  and  found  theos  uteri  entirely  closed,  and  the  cervix  obliterated; 
the  ntenis  forming  a  t^olid  tnrnor,  fixed  and  immovable  by  any  prc»* 
sure  of  tlie  hand  or  finger.  Four  weeks  after  the  accident  a  diarrliOBi' 
occurred,  of  a  large  quantity  ol^  ofiVnsive  matter,  which  was  not  seeti 
by  Dr.  Buzzell.  The  paroxysms  of  nausea  and  vomiting  increased  in 
frequency  and  intensity  until  her  death,  which  took  place  on  the  14lli 
of  February. 

At  the  autopsy  a  very  extensive  adhesion  was  found  between  tba 
fumlus  of  the  uterus  and  the  small  intestines,  and  also  between  ita 
side  and  the  sigmoid  Hexure  of  the  coltnj.  The  Fallopian  tubes  tnd 
ovaries  were  found  in  their  natural  relations  to  the  uterus.  The  ate^ 
rus  contained  a  fcetus  in  the  natural  position  fordelivery*  but  no  traco 
of  a  placenta  could  be  found.  There  was  about  a  pint  *»f  thick,  yel* 
low  iluid  in  the  uterine  cavity.  An  opening  in  the  left  side  of  the 
uterus  cnmmunicated  with  the  interior  of  the  C(don,  and  the  left  hand 
and  fore-arm  ^f  the  fcctus  were  passed  into  the  bowel,  as  far  as  th$ 
elbow.  Feculent  matter  had  passed  intn  the  cavity  of  the  womb, 
The  OS  uteri  was  entirely  closed,  and  no  trace  could  be  found  of  i< 
upon  the  inside, 

Ma7?ch  2^th,— Alarming  Sffnipfoms  caufted  6y  the  Displacement  (f. 
Arlifwial  Teefh  d  ft  ring  Efherizafion.  Dr.  Warrks  reported  the  follow- 
ing case.  He  lately  had  occasion  to  etherize  a  lady,  35  years  old.  tq 
order  to  examine  a  paintul  tumor  of  the  leg.  She  came  quietly  undef 
the  effects  of  the  ether,  but  did  not  rouse  afterwards.  The  pulse  w«i 
good,  and  there  were  no  symptoms  of  dyspnoea.  She  gradually  h¥ 
came  purple  in  the  face,  waa  quite  insensible,  and  seemed  to  be  pasii 
ing  into  a  dying  state.  Introducing  his  fingers  into  the  mouth,  in  Of 
der  to  draw  tlie  tongue  forward,  Dr,  W,  found  a  complete  set  of  upp€l 
teeth,  attached  tcj  a  gold  plate,  deep  in  the  fauces.  This  was  remote 
ed^  the  fauces  irritated,  the  patient  rubbed,  &c.,  and  at  last  vomitiri] 
was  brought  on,  and  she  revived.  She  soon  became  violently  ddii 
ous,  uttering  shrill  cries,  and  beating  herself,  flir  an  hour  and  a  hall 
For  the  next  two  hours  she  was  in  a  croupy  state,  from  the  violence 
of  her  eflbrts,  but  in  the  course  of  the  evening  she  gradually  recoveJ 
ed,  though  she  remained  hoarse  for  two  days.  Dr.  W,  observed  th* 
the  accident  was  <me  likely  to  occur  under  such  circumstances,  an^ 
showed  the  expediency  of  removing  artificial  teeth  before  procecdio; 
to  etherize  a  patient. 

Dr,  Parks  alluded  to  a  case  which  he  had  already  reported  to  tli 
Society;  in  which  a  patient  experienced  severe  symptoms  of  suffbci 
tion,  caused  by  unconsciously  swallowing  a  set  of  false  teeth,  during 
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eep,  which  had  lodged  behind  the  glottis.     The  Bjmptoms  were  im- 
sdiately  relieved  by  the  removal  of  the  foreign  btjdy, 

March  26th,— *^//uary  Calculiti^,  The  specimen  was  exhibited  by 
►r.  Jackson,  in  the  name  of  Mr.  Frank  D.  Beer,  a  member  of  the  pre- 

nt  mttdicitl  chiss.  The  patient,  u  n»an  40  years  of  aiije,  had  been  nn* 
ler  the  care  o(  Or-  Ilummoml  Jolirjson,  of  Cliarlntte  Town,  Prince  Ed- 

iird's  Island,  and  \vit!i  whcmi  Jslw  Ji,  wus  aiJupiL  Ftir  some  months 
It?  had  liad  severe  n^nral^nc  paiD,  witli  a  carisiderabb.^  drawiuj^  down 

I  llie  ri^ht  side  of  the  face  ;  an  external  swelling  then  appeared  be- 
low the  hnver  jaw  upon  the  rif!:ht  side,  and  it  was  thonglit  a  fistulous 
Opening  would  form.  In  about  a  week,  however,  this  subsided,  and  a 
corresponding^  swelling  came  on,  ir*ternally,   about  opposite  the  ca- 

line  toi»th  ;  in  a  few  days  the  calculus  appeared  at  a  small  ofieiung, 
ind  was  readily  extracted  by  the  forcepw,  with  an  entire  relief  to   the 
in,  and  improvement  of  the  general   health,  which  bad  previously 
declined. 
The  calculus,  which  was  supposed  to  have  formed  in  the  sublingual 

ftafid,  waa  e'|ual  in  bulk  to  alniut  cjne  third  of  an  ineb,  and  presented 
Ibp  usual  appearance  of  rucIi  budies^  excepting  the  form,  wljicli  was 
quite  irregular.  The  chemical  coniposition  was,  as  usual^  according 
to  Dr.  Bacon,  phosphate  of  lime,  with  a  little  carbonate  of  lime  and 
•rg&nio  matter. 

A?ML9th. — Formation  and  nnpfure  of  an  enormous  Throniha.'i  during 
Lalur ;  Death  of  Ike  Patient  ^  undelivered.  Dr.  Stohrr  read  a  letter  which 
had  received  fnmi  Dr.  L.  E,  RicrtARn.soN%  of  Stoddanl,  N,  11.^  g\v- 
iig  an  accnunt  of  afi  interesting  case  of  thrombus,  occurring  during 
►r.  Tlie  folhrwiijg  aic  the  particulars  ol  the  case.  The  patient, 
tfre.  8.,  was  27  years  of  age,  and  a  prirnipara;  above  medium  size, 
f  sanguine  temperament,  full  habit,  and  in  excellent  health.  She 
^M  taken  in  labor  March  "21ih,  about  3  crdock,  A.M.  The  labor 
tojit  on  normally  until  5,  P.M.,  when  the  membranes  protruded  ex- 
lemally,  and  broke,  letting  off  the  usual  quantity  of  liquor  amrjib  At 
Ihisi  time  Dr.  R.  detected  a  swelling  of  the  riglit  Inbium,  which  in- 
Brensed  so  rapidly  that  irt  two  juinutes  a  tumiir  ot  the  size  of  the  head 
t>f  a  full-grown  fijDtUfl  was  iormed.  extendirsg  from  tlie  pubes  to  the 
facrum.  and.inv(dving  the  tissues  of  tlu^  inside  of  the  thigh.  It  was 
fvry  firm,  and  the  skin  covering  it  wus  so  stretched  as  to  become 
Briouth  as  glass.      1 1  was  of  the  coltjr  of  blood* 

In  five  minutes  after  the  discovery  of  the  tumor  the  pains  grew 
lore  feeble,  arjd  the  vagina  became  contracted,  and  so  rigid  as  to  rcn- 
n  h  diflicull  to  pass  the  finger  to  the  bead  of  the  child,  and  this  dif- 
culty  was  increased  hy  the  size^  position  ami  firmm»ss  of  the  tumor. 
*he  patient  became  pale,  and  her  breathing  short.  She  cumplained  of 
treat  pressure  in  tlie  parts,  and  was  very  thirsty.  The  labor-pains 
l>nlir*ued  to  grow  weaker.  The  blood  oozed  through  the  skin  over 
'*  tumor,  and  in  some  parts  escaped  in  small  streams.  At  about  9, 
M  ,  the  tumor  Imrst,  producing  a  frightful  laceration  from  the  pubis 
the  anus,  along  the  inner  surface  of  the  labium.  The  blood  was 
coagulated  that  nut  a  large  amount  escaped.  The  woman  continu- 
i  \o  sink,  and  died,  undelivered,  at  half  past  eleven. 
Dr.  Richardson  was  nnahle  to  detect  any  malformation  of  the  pel- 
i,  but  thought  the  head  of  the  child  large. 
15 
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April  ^ih,—Tracheotomijin  Group,    Dr.  Cabot  said  he  had  V 
called  in  consultation   to  see  a  child  five  years  old,  a  patient  of 
HoYT,  who  had  been  ill  four  days  with   croup,  ai»d  who  was  on 
verge  of  euflbcation.     There  was  false  inerabmne  or*  both  tonsil**, 
face  was  livid,  and  the  patient  struggling  for  bnath.     lie  opt-neil 
trachea,  which  contained  false  men) bran e,  tlmugh  ap|mrently  rjoni* 
low  the  point  of  opening.     The  child  ex[>elled  t^ome  masses  of  lynipl 
and  was  much  relieved.     It  had  a  qui^t  night.    At  the  end  of  Ihent; 
day  there  was  a  return  of  dyspn<Dea,  which  was  relieved  by  the  t'X\ 
toration   of  false  membrane.     The  distrt^ss  again  returned,  and 
again  somewhat  relieved,  but  the  child  grew  worse,  and  died  on 
third  morning  after  the  operation.     No  lym|jh  was  tlicn  to  l>e  seen 
the   trachea,   though  a  fragment  had   been   excelled    shortly  bef 
death. 

Dr.  U.  J,  BiGKiow  had  lately  seen,  in  consultation,  a  middle-i 
woman,  who  had  had  increasing  dyspncea  for  five  days.  Her 
was  purple.  He  opened  the  trachea,  and  the  wonran  recovered, 
was  just  the  case  lie  should  e.xpect  to  do  %vell.  bat  he  thought 
euccessful  issue  in  an  adult  oflcred  no  encouragement  for  the  oj 
tion  in  young  children. 

Dr>  Geokge  Haywaru,  Jr.,  reported  a  case  of  crouff  in  an  infant 
months  old,  in  which  Dr.  Cabot  performed  the  operation  of  trachi 
my.     The  child  recovered, 

Br.  Gay  remarked  that  he  did  not  think  the  age  of  the  patient  til 
be  of  much  account  in  deciding  as  to  the  |*r*^priety  ol  opentling, 
vided  there  were  not  grave  contra-indjcations  that  would  nltitni 
inOuence  all  capital  operations.  Of  course,  it  is  hardly  neceRsaiJ 
repeat  what  has  always  been  allowed  by  all,  and  still  continues  to 
allowed,  that  the  younger  the  patient  (tluit  is,  below  three  yearn) 
greater  are  the  difliculties  and  dangers  in  the  wa}'  of  a  successful 
sue  of  an  operation.  Many  things  concur  to  produce  this  rea 
Still  life  has  beeri  saved  by  the  operation  below  this  peric»d  of 
years,  and  under  circimistances  tliat  l»y  no  means  justify  or  wm 
its  abandonment  or  wlndesale  prohibilioji  in  similar  cases.  He  woul 
operate  at  any  age.  A  case  had  been  snccesHftil  at  the  age  of 
weeks.  He  had  noticed  a  peculiarity  in  his  cases  lat»dy — an  al 
of  cough  when  the  trachea  was  opeinMj  and  afterwards  ',  this  w 
ticularly  observed  in  three  fatal  cases.  Flapping  of  hil^e  menibi 
was  seen  in  tltc  trachea,  but  no  irritation*  not  even  the  injection  of 
solution  of  nitrate  of  silver,  caused  the  patient  to  cough.  In  one 
there  was  neither  pulse  nor  breathing  for  live  ntinutes  after  the  o|*ftf! 
tion,  the  patient  being  nearly  dead  before  it.  The  re-aclion  was  ti< 
lent,  the  child  had  cituvnisive  twitchiiigs,  ami  died  in  lor1yH«ight  hooi 
Yesterday  morning  he  operated  on  another  child,  a  year  *dd,  who 
purple  and  almost  asphyxiated  at  the  time.  Tliere  was  Ui*  cong 
either  before  (u-  after  the  operation.  Twenty  minutes  after  the  wiw 
pipe  was  ofHMied,  the  pulse  fell  fn-m  160  to  ll*\  and  the  breathili 
became  quiet.  In  the  aftenKn>n,  it  had  fever,  with  rapid  pulse  1*1 
respiration,  and  died  at  10,  P.M.  At  tlie  atitopsy.  false  membrane ati 
lymph  were  f  ^und  thrimghout  the  birynx  an  !  trachea^  Init  none  belo 
the  bifurcation.  There  was  recent  ptHMiniMnia  in  the  loft  lung.  In  I 
these  cases,  the  parents  volnnlafily  made  tlit^  remark,  tliat  it  was 
most  impQsmble  to  realize  the  immense  relief  to  them  in  seeiog  Ik 
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iM  free  from  the  iutotiRC  a^ony  and  distress:  and,  that  seeing  and 
iilowirij^  this,  llivy  sliould  fetd  it  their  duty  to  urg^e  an  operation  tu 
ijr  pareut»  eve»  if  thu  patient  sIiouM  afterwards  die. 
Dt,  Uabot  had  not  noticed  absence  of  couj^h  when  the  trachea  was 
ned,  thuug-h  he  had  ohserved  an  insensibility  to  irritation — even  to 
diUion  «>r  ihc  nitnitc  of  silver — which  came  on  afterwards. 
Dr.  H,  J.  BioKLdW  thought  that  statistics  shnnkl  have  more  weight 
decidin^r  I  fie  v  abie  of  tin?  operation  than  the  feelings  expressed  by 
rwntg,  who  woidd  naturally  incline  to  justify  any  supposed  tbera- 
c  meu*inn>s  undertJiken  with  tlieir  acqniertccnce.  He  cited  the 
yf  a  child  who  di<»d  packeil  in  wet  sheets,  and  whose  parents 
re  giatifird  that  no  m+unH  had  iM'en  left  nntried  to  save  its  life.  Ilo 
evi'd  rhiit  the  rttatintiLH  of  a  hirtri+  nutnln-r  of  cases  wouUl  f^hovr 
mortality  of  croup  in  youn^  children  stiii  to  be  what  it  had  beoQ 
b»foro. 

tiAY  a«ked  whether  Dr,  Bigelow  would  have  operated  in  Dr. 
ward's  case  ? 
I>r.  II.  could  not  say,  not  having  seen  the  case :  but  remarked  that 
lymph  was  gliKerved  in  the  fauces  in  that  instance,  wliieh  made  it 
>k  IcKK  like  couimon  croup,  and   therefcu'o  more   favorable  fur  opera- 
VV'ilh  regard  to  the  llocctdent  mansea  afterwards  ejected  by  the 
nd,  it  iH  oilen  diffit'ull  to  disting^nish  between  lymph  and  other  co- 
ted  seeretions,  after  nitrate  nf  silver  has  V><?en  applied  to  the  tra- 
.     It  is  not  unlikely  that  the  late  *^pidemic,  loss  fatal  than  croup, 
described  as  (Ifphfht^na,   has   mudilied,   temporarily,  the   type  of 
east's  of  croup.     If  parents  and  friends  desired  the  operation,  he 
lid  eertiiinly  d»>  it,  beoanso  it  is  entirely  admissible.     But  the  pre* 
question   ts  rather  what   course   the   surgeon   wouhl   advise   the 
ailiB  to  adopt,  or  what  in  flw  acfttal  value  of  trarh*>tti/my  in  membra^ 
ttrt/tip,     in  answer,  he  reh.^rred  to  his  belief,  based  tipon  reported 
t  arid  repratedly  expressed  to  tfiis  Society:  that  in  very  yonngchib 
if  randy  avails,  while  in  tdder  ones  it  may  be  of  considerable  value ;' 
lii:'  After  the  ajre  of  three  years  the  chance  of  life  is,  perhaps,  increas* 
'1  ly  it :  that  aftvr  that  p*Tind,  the   rali<»  i»f  recovery  with  operation 
['    'ihly  increases  with   the  increase  of  apre ;  but  that  in  v^enj  youtig 
'li^lircn,  rocovery  after  t»perutr(Ui   is  rare:  pndtahly  iK*t   greater  than 
^viliiunt  it.     This  hi^t  point  is  one  upon  which   many  of  the  cases  of 
rH,uvcry  reported  to  this  Society  have  no  bcnirinp^,  bocause  they  relate 
< '  i!m'  (|ut.'Htion  of  openitiim  in  children  of  advanced  age,  and  of  adults, 
ill  n  jLfard  to  wlion>  the  [U^oprtc^ty  of  i>peralion  was  c«>nip:irutively  attest- 
'I  Ui  furo  t>y  tho  alh*geil  numher  of  cases  <if  recovery  from  simple  tra- 
I  i''  'lomy  at  a  more   mature  af?e,  and  without  subsotpient  topical  ap- 
!'•!   itiurm,     A  part  of  the  cases   lately  reported   in   this  community 
I'r.  Gay,  Dr,  Cabot,  and  others,  are  indeed  a  valuable  basis  of  lo- 
'     vidence  at  this  time,  for  and  aj^ainat  the  question  *'  flow  far  does 
li 'otomy  promr>te  recovery  \u  the  croup  of  vf^ry  youn.cr  children  ?  '* 
wliicli  it   is  earnestly  to  be  hitped   tfiat   deeisivr  atlirmative  evi- 
may  occur,  althon^^h  it  is  very  unsatisfactory  at  present, 
i^r.  llKmrNK  asked  what  was  the  objection  to  the  opr'ration. 
Ur.  BniKi.'iw  said  it  revived  the  chihl,  to   i^ive  it  som*?   days  of  pro- 
'*'J  sniferinf^,  and  thitU|rht   that  rmist  of  the  ciiildren  operated  on^ 
;  M-all V    die   twice.      Obsiruetion  of   the    tube   is   necessarily  fre* 
[uuut,  aud  he  had  ugt  observed  that  a  child  with  a  tube  in  its  trachea 
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was  in  that  state  of  beatitude  represented  by  the  advocates  of  thi 
operation. 

Dr.  Uayward  observed  that  the  operation  was  now  done  earlier  tb; 
formerly. 

Dr.  Big  BLOW  was  aware  that  such  recommendation  bad  been  ^ven, 
but  did  not  tliiiik  that  modern  practice  diftered  niateriaily  in  thtit  re- 
spect from  what  was  custumary  formerly.  The  operation  was  done 
now,  as  then,  as  a  hist  ret*<jrt,  m  the  large  majurity  of  cases,  and  sucb 
would  naturally  be  the  tendency. 

He  did  not  think  that  the  pt- riod  of  the  operation,  nor  its  method^ 
nor  any  recent  niudificalion  of  subsequent  treatrjjent,  had  pri>duceda 
cliange  in  its  apparent  stutistics  so  much  as  a  prub;ibh,>  tenjporai'j  mo- 
dification in  the  type  of  the  disease  ;  antl  the  confounding'  of  uldeP 
cases  with  tho«e  of  young  ebihircn. 

Dr.  Gay  said  tlie  mere  opcratinri  is  allowed  by  all  to  be  the  same  now 
as  it  was  formerly.  The  difterencc  consists  in  the  aftercare  of  tbd 
patient,  particolarly  the  constant  watclung,  aud  the  prompt  perfono-. 
ance,  pro  re  nafa,  of  many  relieving"  measures  that  have  been  prevl" 
ously  recommended  in  published  cases. 

As  has  been  remarked  by  bim  before  to  the  Society,  no  one  wooH 
deny  tluit  the  operation  of  tracheotomy  lor  membranous  croup  wW 
formerly  done  many  times,  and  in  precisely  the  sarne  way  as  at  pre- 
sent, and  at  the  same  periods  of  liri%  and  that  nearly  all  the  operation* 
were  unsuccessful  in  Having  life.  No  reported  succcHKfiil  ca.*ie  in  tb»< 
Yicinity  has  been  found,  previous  to  the  year  1857.  Since  then,  thertf 
have  been  pnbljshed  many  lecoverieH  after  the  operation  of  tracheoU^ 
my  for  genuine  membranous  croup  of  great  severity,  in  patients  of 
diflierent  ag-es,  of  two  years  and  upward,  ami  where  true  ntembrano 
(and  as  yet  he  had  not  seen  auy  produced  by  an  agent  oth«^r  than 
the  specific  disease), In  tubes  and  patches,  lias  been  expelled  from  ih^ 
tracheal  tube  and  exhibited  to  the  Society*  What  the  difTerence  itt 
the  result  has  been  ovving  to,  may  be  lett  to  the  opinion  of  the  readcC 
of  the  various  published  cases. 

April  9tb. — Pulmonary  Apifplexy,  Dr.  Gay  reported  the  case.  wUld 
was  that  of  a  female,  between  fiO  and  10  years  of  age,  who  liad  had 
dilHcuIty  of  breathing:,  and  inability  to  He  down,  except  on  the  left  side< 
for  years.  Lately  she  had  had  an  increase  of  dyspnoea,  and  a  slighll 
cough,  but  with  no  special  physical  signs.  The  action  of  the  heart 
was  fluttering  and  irregular,  and  there  was  dnlnesson  percii><si(m  ovef 
rather  a  larger  extent  than  natural  in  the  cardiac  region.  The  unn< 
was  scanty  and  muddy,  and  sometimes  voided  with  paifj.  She  eeerd 
ed  to  improve,  and  a  week  l»efore  her  death  she  sat  up,  and  walket 
ab<int  ber  chamber.  The  day  l>efore  her  death,  she  spat  up  an  eno^ 
moos  quantity  of  blood  of  a  tarry  consistence,  aniuunting*  by  repor^ 
to  three  chamber-vesj^idsfuL  At  the  post-nwrtem  examination,  twi 
quarts  of  bloody  liqind  were  found  in  the  right  che*?t.  The  middll 
lobe  of  the  right  lung  was  black,  and  perfectly  soft,  like  grnpe  jelly 
and  presented  an  opening  communicating  with  the  chest.  The  ngh\ 
ventricle  of  the  heart  was  greatly  dilated,  the  left  waa  hyfiertrophied 
the  cavity  being  smaller  than  nutnrab  The  valves  were  healthy,  witl 
the  exception  of  slight  vegetations.  The  interior  of  the  aorta,  Qeaa 
the  heart,  was  of  a  scarlet  color.     The  kidneys  were  granular. 
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Dr  Jacksosj  remarkeii  that  lio  liad  8ce?i  many  cises  of  exk-nsire 
ulmririary  apoplexy,  hut  never  one  in  wlucli  tlierc  was  laceratiini  or 
rupture  of  the  plenra,  except  in  cases  of  anenrism.  In  a  chihl  with 
Si)n^cnital  mftlti^nnation  of  the  cEsupbagiis,  whieh  opened  into  the 
3T*cheH»  the  whole  of  one  lun^j:  wus  like  a  mass  of  jelly,  and  perfectly 
rUck,  but  there  was  no  laceration. 

April  9th. — OvcULftion  of  Ihe  Os  Vie ri,  imped uig  Labor ;  cammed  btf 
Upplicatiun  of  CauHh'cJi.     I)r.  Stoker  siiid  he  had  seein  in  consultation, 

wunian  who  had  been  in  labor  several  days,  and  in  whom  no  os  tileri 
pmld  be  found,  lie  learned  that  the  patient  had  iorrnerly  been  treated 
lor  ulceration  of  that  part,  by  the  repeated  application  of  caustics. 
Dr,  8*  made  an  incision,  three  inchen  in  len^^th,  into  the  presenting 
part  of  the  womb,  and  an  hour  afterwards,  there  having  been  no  pains, 
N  opened  the  hea<l,  and  delivered  the  child.  The  woman  recovered, 
tml  all er wards  nu'nstniateiK 

,  Dr  Tarks  i^aid  he  once  had  nnder  his  care  a  la-ly  who  had  been 
Irftttoil  in  Liverpool,  for  ulceration  of  the  ub  uteri,,  by  the  application 
1^ caustic  piitaHh.  The  canal  was  ajiparently  obliterated,  and  the  cer- 
Kk  eaten  otJl  She  afterwards  came  nnder  the  care  of  Dr,  J.  IL  Ben- 
jei,  who  made  an  artificial  Mpem'ng-,  with  an  inKtrument  he  devined  for 
Mm;  purpose,  and  vviiicli  was  kept  open  hy  means  of  elastic  bougies,  in- 
tn>duced  from  time  tti  time. 

Dr  Pctxam  had  been  applied  to  in  a  case  in  wliieh  catiBtic  potasli 
Iwid  been  applied  Ut  the  o«  oteri  dunrrg-  prep^iiancy,  with  tlie  efrect  if 
dimiuihhin^  tlie  calibre  of  the  canaL  lie  advised  the  use  of  tentn 
until  delivery. 

April  23d, —  OccluHion  of  Ihe  Vatpua  and  Abj^ence  of  Ihe  Uterus. — Dr. 
Warurn  said  that  two  years  since  he  had  reported  to  this  Society  the 
CietMif  a  youn^  woman  who  had  been  married  two  years,  and  who  had 
diflicnUy  dnririg"  sexnal  conf^ress.  iShe  was  well  devehiped,  bad  puinn 
in  the  loins  every  month,  Imt  had  never  menstruated^  On  examina- 
tiuri,  ordy  a  slight  depression  was  fonml  in  the  situation  of  tlie  open- 
ing of  the  vagina.  The  urethra  was  disjjlared  below  its  normal  posi- 
tion, and  diUletl.  Neither  u terns  rmr  ovaries  conid  be  detected  by 
4a  examination  per  recttim.  Another  patient,  22  years  t>ld,  unmarri* 
6il,  who  bad  never  menstruated,  had  lately  applied  tu  him.  She  had 
h^n  examined  by  a  female  practitioner,  who  tijld  ber  there  was  no 
Tagiaa,  which  proved  to  be  the  case.  By  the  rectum  there  was  felt, 
in  the  median  lino,  a  small  substance  of  the  bIzo  of  a  bean,  an<i  ularfrer 
My  on  each  side.  At  the  age  of  In,  this  patient  had  pain  in  tlio 
limbu,  snppfmed  to  be  premonibuy  t>f  the  eatamenia;  but  there  never 
tid  been  any  farther  metistrual  dennmstration.  So  htr  as  conId  be 
ajfcertained.  the  sexual  fettling  was  j)resent,  and  the  woman  was  per- 
fectly developed.  In  both  these  cases  the  ovaries  must  have  existed, 
lo  give  rifte  to  the  external  development  ;  in  Ihe  second  patient  there 
Wis  ulso  the  rudiment  of  a  uterus, 

^I A  Y  2S  t  h , — Bea  n  hdged  in  the  B  rn  n  t  h  in ,  ra  u sin  g  death .  — ^  D  r .  E r .  t j  s 
iUowed  a  portion  of  lunj^,  contairdng  a  bean  lodged   in   the   right  pri- 

ary  brt»uchus,  whosp  walls  were  sidteneii  and  deeply  eroded  at  ihe 
(pot,  but  withiMjt  redness  or  the  usual  signs  of  fnilammatioiK  The 
ortdgD  body  was  partially  imbedded  in  the  substance  of  the  bronchus. 
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A  limited  portion  of  tho  ]im^  was  soUdiiied  and  partially  bepatized. 
The  other  orj^arjs  were  liealthy. 

The  patient  was  a  3'ouiig  child,  who  had  been  under  the  care  of  Dr 
Mann,  of  Soutli  Boston.  Ei^^lit  days  before  her  deaths  she  wa»  fottnd 
with  beans  in  her  hands.  Suon  after,  she  was  attacked,  very  suddenly, 
with  urgc^nt  dyspiioea— stretching  herself  out,  and  j^aspiiig^  for  hreatli; 
but  ia  half  an  hunr  was  entirely  relieved.  That  oveiiing'  she  went  to 
bed  as  well  as  usual,  hut  towards  midnight  became  **  distressed/'  In 
the  morning  there  was  some  dyspntua,  but  it  was  impossible  to  exa- 
mine the  chest.  Three  days  after  the  first  symptoms  were  noticed, 
she  seejaed  Itetter ;  but  on  the  following  day,  it  was  ibought  thsitshe 
could  hardly  live  many  hours.  Still,  as  then?  were  symptoms  of  pnett- 
monia,  it  was  thought  best  not  to  perform  the  operation  t>f  traeheotD- 
niy,  the  evidence  tliat  a  bean  hud  lioen  swalhtwed  not  being  positive. 
She  was  seen  in  consultation  by  Drs.  Dupee  and  Cahot. 

In  the  everjing,  the  child  became  more  conjfortablo,  and  the  symp- 
toms of  indarnmation  afterwards  subsided.  She  died  at  last,  however, 
very  suddenly,  while  sittiog  up,  and  apparentl}^  convalescent. 

Br.  E.  renjarked  that,  althnngh  there  was  some  pneumonia,  th$ 
cause  of  death  was  not  shown  by  the  post-mortem  examination.  If 
the  bean  flew  up  to  the  rtma  glottidis  and  stapped  the  breath,  it  after- 
wards fell  bark   to  its  place. 

Dr.  11.  J,  BmELfiw  said  it  was  a  remark  of  praetic;d  importance  in 
such  cases,  that  when  tho  foreign  substance  is  bard,  it  is  cnnipara- 
tively  safe  to  bnive  it,  and  to  dtday  the  operation  :  but  if  it  be  a  KxJf 
which  can  swell,  the  operatinn  should  be  [terli^rmed  witliout  delay. 
He  mentioned  the  following  case: 

lie  was  ealieij  to  see  a  yunng  child  supposed  to  have  just  swallowed 
a  pifK  It  was  sirting  up  \n  arms,  and  occasinnall}''  coughing.  H* 
left  it,  !br  a  slmrt  time,  after  trying  some  of  the  usual  expedients  fur 
its  extractiim.  but  was  recalletl  before  he  had  reached  his  house,  and 
found  the  child  dead — about  fifteen  minutes  from  the  time  he  hud  left 
it,  and  an  hour  from  the  original  occurrence.  Inflation  and  tracheoto* 
niy  were  unavailing,  but  long  forceps  extracted  fnnn  the  left  brouchu* 
a  hean,  ;ind  not  a  pin.  This  was  swelled  so  as  to  be  inca[)able  of  pa»^ 
ing  llie  nnia  glottidis,  which  it  had  ihmtitless  etjtered  when  dry  and 
contnictedt  bec^miing  then  softened  ami  enlarged.  Death  was  preba- 
blj*-  due  to  its  getting  fjxed  at  the  lima,  where  it  produced  suffoca- 
tion, and  then  fell  back  to  the  broach tis  as  tht^  spasm  relaxed. 

Dr.  WAintEX  remarked  on  the  great  laciMty  with  which  beans  gM 
into  the  traeliea.  They  foim  about  one  filth  part  of  all  the  foreign  Bub 
stances  which  get  itito  the  air-parfBagcs,  according  to  Dr.  Gross. 

May  2Bih, — Malignovf  DL^mse  of  fhe  Eye  in  an  Infant,  Dr.  Eixis 
showed  an  oyv,  removed  frojo  a  chibl  23  months  cdd,  by  Dr.  Waiirk5, 
Outside  of  the  sclerotic,  and  nearly  surrontuling  the  eye.  was  a  eofti 
whitish,  encephaloid  growth,  filled  with  a  milky  tluid.  The  globe  was 
alsi*  oc<*upied  l»y  a  morbid  growth,  a  small  portion  of  which  resern* 
bled  that  described  aluive,  but  the  greater  part  was  yellow  and  granu- 
lar. Examined  with  the  microscope,  tfie  external  portion  was  found 
to  be  coinposetl  of  corpuscles  of  various  sizes,  but  for  the  most  part 
small,  without  distinct  nuclei  or  any  nther  element  which  character- 
izes the  ordinary  ccU.     The  small  portion  within  the  globe,  wLdch 
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diow<*d  no  Bign  of  degeneration ^  was  composed  of  granular  cells 
smaller  than  the  curpUfich^B  iibove  de«ci'ihed.  The  yelh*w  gniindtir 
portion,  as  its  ap|>etinince  indicated,  cimtuitmd  niitmie  globules  and 
granules,  with  scah's  of  choleatenne,  all  of  which  showed  that  degene- 
ratiijn  had  taken  plaee. 

Dr.  Warbkx  8aid  that  the  eye  was  nhs^rrved  to  have  a  g-lassy  look 
soon  after  birth,  and  it  was  supfJORcd  that  the  sight  was  detifient,  if 
not  entirely  absent.  About  three  tnunths  ago,  the  organ  begun  to  pro- 
trude, and  a  tumor  appeared  at  I  lie  external  angle  of  the  orbit.  The 
eye  8oun  became  almost  pnMhed  out  of  the  eockt^t*  There  was  much 
pain.  v*»miting,  &c.,  and  the  disease  was  probaldy  mfdignant.  Ho 
he«itated  alioul  operating,  hot  at  a  consultation  it  was  dc^eiiied  to  re- 
move the  eye  and  tfie  tnmon  This  was  dr)ne,  and  the  orbit  was  seoop- 
ed  out.  Imniediate  relief  followed,  and  the  child  rapidly  recovered, 
hbas  since  been  heard  Irorn,  and  continues  well. 

May  2^lh.—lnv€r.<mn  of  the  Cferus.  Br;  W.  C.  B.  Fiheld,  of  Wey- 
mouth, reported  the  following  case.  Ofi  the  *i5tli  in.st.,  bis  father,  Dr, 
.N.  FiFiEi.n,  wa8  called  to  a  woman  who  was  said  V*  be  dying,  lie  found 
the  Woman  in  a  state  of  collapse,  and  the  bed  was  tilled  with  l/lood. 
On  examination,  tin*  uterns  was  fuurni  to  be  completely  inverted,  the 
placenta  being  adherent  to  its  walls.  He  removed  the  placenta,  and, 
after C(jnsiderat>le  difficnity,  Rticceeded  in  returning  the  nterus,  Stimu- 
lants were  adtninistered,  ami  the  patient,  who  had  no  pulne,  and  hardly 
bhfiithed,  rallied  somewhat.  She  then  etmiplained  ot  great  pain  in  the 
thigliH,  and,  on  examination.  Dr.  F.  hmnd  that  a  piece  of  n^pe  had 
be<*n  lied  tightly  aruuml  eaefi  limb.  The  p?ttient  utterwards  became 
rpRtlcss,  and  died  in  a  few  hours.  It  appeared  that  the  woman  had 
been  attended  by  a  female  who  called  herself  a  midwife,  and  wlio  sta- 
tetl  that  she  liad  been  sent  for  when  the  pains  began.  She  made  no 
examination,  and  suddenly  a  violent  pain  came  on,  t)je  child  was  ex- 
celled, and  the  w*jmb  protruded.  She  tied  the  cords  around  tfie  thighs 
to  arrest  the  hreniorrhage. 

Mir  28th.— Z>f/i'niim  Tremens  ;  unusually  rapid  Fatal  Termination. 
Case  rep«*rted  by  \)\\  MoRr..\ND. 

*'  W.  C.  C,  employed  in  a  wholesale  liquor  store,  in  this  city,  34 
years  old,  below  the  medium  heigiit,  but  very  stout,  broad-shouldered 
arid  tliick'Set.  with  unusual  muscular  development,  coarse,  heavy  fea- 
tures anrl  thick,  crisp,  black  hair,  sent  for  me  at  4  o*clock,  A.M.,  of 
Friday,  May  18th.  His  condition  and  history  were  as  jollows : — lie 
wa«  in  bed,  and  complained  iif  constant  dull  pain  across  the  middle  of 
the  abdomen,  together  with  persistent  nausea  and  occasional  viulent 
retching  and  voirdting:  which  latter  act  brnught  little  liut  glairy  mu- 
ens  fronj  the  stomach— he  having  eaten  little  or  nothing  for  some  daya» 
His  statement  was  that,  alumt  a  week  previously,  he  had  eaten  ira- 
moderately  (»f  lobster,  which  disagn-ed  with  him.  The  con.sequent 
iiidigestiou  was  fullowed  by  obstinate  diarrhtea,  which  lasted  for  two 
or  three  days.  For  lour  days,  be  had  had  no  passage,  whatever,  from 
the  bowels.  On  palpation  and  thorough  examination  of  the  abdomen, 
1  eouM  detf*ct  oo  evidences  of  hernia,  a  suspicion  of  which  at  lirst 
crofets<?d  my  mind.  The  whole  abdomen,  however,  seemed  to  be  din- 
tended,  yet  it  was  not  tympanitic  oo  percussion.    The  extreme  corpa- 
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lt*ncy  of  tlie  patient  was  remarked  at  tliis  timo,     Copions  enemata  af 
soap  and  water,  with  olive  oil,  were   directetl  ;  to   he   repeated   until 
full  action  of  the  bowels  was   obtained.     Three  hours  aftcMwards,  I 
fijUQd  ttie  patient  dressed  and  sitting  up,  with  a  smile  on   his  eooiit^- 
iiaiice,  wholly  rx^lit'ved  from  every  nn comfortable  symptom,  and  saying 
that  he  felt  perleuily  well,  and  incliiied  to  eat  some   breakfast      The 
pulse  was   regidar*  the   skin   luitural,   the   raind   perfectly   cltsir,  and 
there  was  no  resth^ssneas,     lie  had,  it  is  true,  sh*iit  tione  tlie  prei^itius 
night,  but  thid  was  referred  by  himself  and  atlendnnts,  and   iiatnraily 
by  n»e,  to  the   constant  aliduminal    pain  and  nansea.     The  em*mjit* 
had  acted  very  powerfully,  prodiuing  several  cofnous  m'acuatbms.    So 
entirely   was  the  patient   relieved,   and  sueh   etnoph^te  absence  wm 
there  of  arty  complaint  or  syraptiH«,  that  1  had  no  iiUention   of  agiirn 
visiting  him.     A    messen^^er,  however,  desired    my  attendance.  ab<njt 
the  middle  of  the  afternoon,  next  day,  and  stated  that  C appear- 
ed to  be  *  out  of  his  head/  and  had  slept  uono  the  previous  nij^ht^ 
nor  in  tlie  day,     1  (ound  him  afteeted  with  iueipient  delirinm  tremrn*, 
the  symptoms  being  distinct  though  mild,     lie  was  lyinj;^  down.  dix."«i8- 
ed  ;  there   was  an  evident   restlessness,  atid   some  slij^rht,  occasioniil 
tremor  *»f  the  fiands  ;  he  was  pieasantl>^   gai  rnlous,  inclined  to  joko, 
but  stispicions  and  apprtduMisivt'  of  harm  ;  there   were   no   hallncing* 
lions,  either  ai^^rceiible  or  disaij^rticable  ;  be  liilg^eted  with  bis  fingcfR 
at  limes,  and  louked  vacantly  Iroiii  one  person  toamdher.     Nopaiiiof 
any  kind  ;  pnlse    natural,    skin    moist,    pnpils   of  (be   eyes   natural. 
Thinkinj4'  that  sleep  mi^ht  be  induced  liy  an  ordinary  dose  tif  morplii4» 
I  administered  an  ei^tjlh  of  a  grain,  and  tlireuted  the  repelitinn  u\  the 
same  amunnt  if  no  sleep  was  procured  in  tw*>  hours.      After  my  vinit, 
he  was  removed  abont  half  a  mile,  to  his  own  hulginsifs — having  leon, 
previously,  with  a  friend — and   of  eourse   there  was   litth*  chanee  fwf 
Hleep.     The  second  dose  of  morphia  was  given  in  the  evening     There 
was  no  sleep  during  the   ni^ht.     Owing   to   a  new  set  cd'  attendaritfl 
Imving  tlie  care  of  the  |)atient,  I  was  not   cidled  to  see   him  until  5 J 
o'chjck  on  Snnday  morning,  although   he   bad  lieen  growing  worse  nil 
night*     Snmmoned,  at  this   tirnc*.  l»y  one   ol'  his   fonner  attendants,  I 
found  him  in  a  state  of  the  wildest  delirium.     lie  had  lv*ei>  allowed  \\\t 
range  of  two  large  rooms  in    bis  lotlging-honse,  and  had  n[nn"opiiatr<i 
four  lieds — g<n»g  alternatcdy  IVoir»  true    U\   the   other.     His    miod  Wiift 
fully  poissessed  by  the  most   various   hall nei nations  :   he   aaw    a   large 
negro  in  tnie  corner  of  the  room,  then  t\vr»  chihhf»n  in  one  fd'  the  beds, 
together  with  am' mats,  &c.  &c.     lie  persi.sted  in  lying  on  the  extretrte 
edge  of  the  lied^ — umler  the  idea  tfjat  oth(*rs  were   in    bed  with  him— 
and  tmce  or  twice  fell   out.     lll»  terror  of  imaginary  obji-c^ts  wa**  at 
times  extreme.     When  spoken   to,  however,  he   kn<*w  his  triends,  and 
was  not  itietined  to  he  vioh^nt  towards   any  one.     1  frerstnided   hfm  tfl 
get  into  bed,  and  stationed  twu  persons  to  retain  him  therein,  by  geii* 
tie  means  :  gave  him  fifty  drops  of  laudannn*,  and   remained  with  him 
over  an  hour.     The  eyes  were  widely  opened,  the  pupils  somewhat  di- 
lated.    At  the  expiratimi  of  an   honr,  twenty  five  drops   nmre  nf  lad- 
dannm  were  given.     He  was   now   so  quiet,  that   J   allowed    the  twct 
watchers  a  respite,  and  sat  by  him.     By  persnaKiim  he  was  imJuced  to 
lie  still,  and  seemed  to   be,  ibr  some  ten  mifnites,  in  a  troulded  sleep. 
He  then  became   restless   ngain,  butwas  far  m^re   qniet   than    before 
taking  the  laudanum.     I  left  him,  with  directions  to  give   him  worm- 


mo] 


Soinehj  far  Mt'dicnl  Lnprovemeni, 


123 


road  loa  to  drink,  niiil  gruel  if  he  would   take  it ;  and   in  about  two 
Ibovrs  and  a  half  saw  him  again.     ELis  state  was  the  same.     lie  had 
I  been  driuking-  the  wormwood  with  avidity,  and  probably  too  freely, 
jfcs,  on  giving  hirn  twenty-five  drops  more' of  laudanum,  he  immediate- 
ly- vomited  a  large  amount  of  liquiJ.     He  was  again  left,  with  direc- 
tions iu  the  nurse  to  soothe,  and  have  him  very  gently  restrained ; 
nothing  to  be  given  for  an  hour  and  a   half,  when  twenty-five  drops 
more  of  laudanum  were  ordered,  if  no  sleep  occurred  previously.    Ice 
eaiiUl  not  be  kept  upon  \w  head,  but  cold  lotions  were  applied   to  it, 
much  to  his  comfort.     Before  the  expiration   of  the  time  mentioned. 
Dr.  liray  saw  him,  by  the  request  of  a  friend  whu  was  not  aware  that 
W  httd  heen  regularly  attended  from  the  first,  and  finding  him  in  a 
very  violent  state,  presoribcd  two  teasp<3unfuls  of  laudanum.     Vomit- 
ings occurred  about  an  hour  subsequently,  but  it  is  fair  to  conclude 
tliatthe  medirine  was  mainly  absorbed, 

**  Ascertaining  that  I  was  in  attendance,  Dr.  Gmj  called   and  com- 
mmicated  the  above  facts,  and  we  visited  him,  together,  at  3J  o'clock, 
P.M.  He  had  had  no  sleep  ;  it  required  four  or  five  men  to  restrain  him  ; 
be  was  engaged  in  an  imaginary  prize-fight,  and  did  !iot  cease  to  shout 
aud  (Struggle  as  if  in  an  affray,  calli]»g  the  names  of  Ileenan  and  Say- 
era,  «rid  using  all  the  phrases  of  '  the  ring,'     Again  he  would  scream 
Ottl  that    *  they   were    sticking    knives  in  him.'      He    was   at  this 
tinjc  vfjry  pale»  streaming  with  perspiration,  the  pupils  largely  dilated, 
aiitl  the  lips  blue :  yet  his  strength  was  Ruch  that  it  required  seve- 
ral mp.n  to  keep  him  on  the  bed,     I  had  previously  suggested  the  ad- 
niinii^t ration  of  ether,  but  it  had  been  deeidt'd  that  it  was  best  to  give 
tbopiura-treatment  a  fair  trial.     Brandy  had  also  been  suggested — 
tbftt,  on  inquiry,  proving  to  have  been  his  habitual  stimtdant^but  the 
mitable  state  of  the  stomach,  and  the  wiph  to  gft  him   under  the  in- 
flatmce  of  opium,  had  induced  us  to  aliandon  this  means,  as  well  as 
Ibcuse  of  ether.     It  was  therefure  decided  to  give  an   enema  of  lau- 
'lannm.  and  two  tcaspoonfuls  were  thrown  up  the   rectum.     Without 
,111  the  least,  under  the  intiuence  of  the  narcotic,  but  cuntinu- 
truggle  and  fight  wilh  bis  fancied  opponents,  ho  gradually 
^r^vv   more  and  more  exiiausled,  and   died  very  quietly  at  5J,  IMVI. 
There  wa»  no  approach  to  coma,  and  not  more  than  ten  or  fifteen   mi- 
iiuTos  were  occupied  in  the  collapee— that  is,  the  period  between   the 
lH?rcefit  ilelirium  and  death. 
*'  A  proposition  for  a  pfj.-if-vv?7'fem  examination  was  not  acceded  to. 
**  It  was  ascertained,  on  the  first  manifestation  of  the  disease,  that 
the  patient  had  been  for  a  long  time  in  the  habit  of  drinking  brandy, 
frequently*  every  day.     One  of  the  employ  (in  of  the  store  in  which  he 
«'orkod,  stated  that  he  took  some  as  often,  on  the  average,  as  every 
hour  during  business  hours  ;  and  undoubtedly  he  drank   it  at  other 
tfme»,     Ue  was  never  known,  however,  to  be  intoxicated;  and  was 
ilwayi;  fit  for  his  duties  and  very  active.     The  brandy  was  stated  to 
bre  been  always  of  the   best  quality.     Formerly,  he  had  taken  alo 
Ti-fj  freely,  but  not  of  late. 
**  F^r  about  a  week  or  ten  days  prior  to  the  attack,  he  had  not  used 
lulant  whatever;  and  this,  in  conjunction  with  his  illness  and 
nt  low  diet,  aflbrded  one  of  those  opportunities  seemingly 
tak  T.ige  of  by  the  disease  for  its  onset.     Late  writers,  it  is 

trui  tiiat  the  sjuspcusion  of  the  accustomed  stimulus  has  no 
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influence  in  developing  an  attack  of  delirium  tremens  ;♦  but  that  ako- 
hoi  18  a  cnmulative  poison,  and  the  diseaBe  will  break  forth  when  the 
system  can  endure  no  more,  Casea.  however,  raiir>t  be  constantly  (a- 
miliar  to  practitioners,  in  which  the  sudden  cessation  of  the  wonted 
stimulus  has  seemed  to  be  the  distinct  exciting  cause  of  the  attack— 
at  all  events,  something  more  than  mere  coincidence.  The  extreme 
irritability  of  the  patient's  stomach  was  the  chief  reason  for  not  har- 
ing  recourse  to  small  amounts  of  his  favorite  stimulus,  and  which 
otherwise  would  have  been  at  least  admissible,  if  not  distinctly  indi- 
cated. Although  antimonials  and  nutrients  are  now  the  means  recom- 
mended by  high  authority,  yet  those  who  prefer  them  are  occasionally 
obliged  to  give  stimuli.  (See  Bennett's  Lectures  on  Clinical  Mt'divine; 
Delirium  Tremens.) 

**  The  points  chiefly  noteworthy  in  this  case,  are  the  endden  deve- 
lopment, rapid  course,  and  promptly  fatal  termination  of  the  attack, 
and  the  resistance  offered  to  the  very  considerable  amounts  of  the  pre- 
parations of  opium  administered.  One  quarter  of  a  grain  of  the  sal- 
phato  of  morphia  was  given  on  Saturday  afternoon  and  evening; 
seventy-five  drops  of  laudanum,  within  two  hours,  on  Sunday  morn- 
ing (not  counting  the  twenty-live  drops  probably  ejected  by  the  em«- 
sis  mentioned ) ;  two  teaspoonfuts  about  two  hours  and  a  half  afk*r 
the  seventy-five  drops  ;  and  two  teaspoonfuls,  by  enema,  at  3.J  o*clock, 
P.M.  ;  making,  in  all,  about  twenty-fuur  grains  of  opium  given  witiiiu 
twenty-four  hours  ;  and  ou  Sunday  alone»  from  about  6  o'clock,  A.M. 
to  4,  P.M.,  twcnty*one  grains — all  without  any  really  noticeabld 
effect. 

**  It  may  also  be  remarked,  that  it  is  uncommon  far  a  first  attack— 
which  this  was — to  be  so  extremely  violent  in  its  manifestations,  asi 
to  terminate  fatally — especially  in  so  short  a  time/* 

Dr.  Ui-HAM  observed  that  iu  this  disease  the  patient  had  reached  a 
pK>int  at  which  his  nervous  force  was  expended  to  its  utmost  limits, 
mud  that  death  must  occur,  in  extreme  cases*  unless  sleep,  or  a  6tat<) 
similar  lo  it,  could  l>e  procured,  to  allow  time  for  its  recuperation. 
He  had  had  an  expcnence  of  one  or  two  years,  in  this  disease,  at  tbe 
House  of  Correction  at  South  Boston,  He  z^niembered  a  case  which 
oocttrred  there*  precisely  similar  to  the  one  reported  by  Dr.  Morlamlt 
in  which  the  inhalation  of  ether  was  resorted  to  with  mai'velluud  eP 
feet.  The  patient  slept  for  ei^ht  or  ten  hours,  then,  alter  a  short  \n* 
lerr«L  slept  %gmm,  vid  awoke  recaven^d*  The  case  was  pnnttd  in 
Um  BeeldQ  Medical  aad  Sureiatt  JonrMl,  mad  is  tbe  first  published 
etae  of  tJie  lre«to8ol  ^  delimai  txeiMsoa  bj  tlie  iobalation  of  ether. 
Il  haA  been  reprblid  im  fini^buML  wh&n  it  was  chanbcierixed  as  a  rrnali 
AjMriota  eatpeciaent,  aUko^ig^  the  praelm  hmd  bow  became  comr 

Dr,  AT«a  b«d  oAtn  wplo^od  Ike  iiifcahitfifT  of  ether  Ibr  this  diseaiie. 
He  fcmeaabsffwl  tJiree  e«w«i  m  whicli  It  ww  wmfcemsM.  after  opium 
iMid  bt«i  giYca  in  Tan.  Il  doea  not  always  wicoeed,  bat  it  is  more 
aneceaiM.  in  his  opokia,  in  lU^yiup  tbe  pafojqfens*  and  in  the  tnduc- 
ttaaf»(altep«  Uian  a^^albcr  ti^alia^at,  awj  W  ahnjv  employs  it 
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w.    He  considered  it  the  most  valuable  remedy  now  known.     The 
lirium  has  a  tendency  to  run  a  course. 

Dr.  H.  K,  Oliver  had  once  scon  ether  tried  with  fatal  efiect,  while  ho 
as  a  house-pnpil  at  the  Ilospital.  The  patient  was  a  stout,  and  appa- 
ly  healthy  man.  He  was  noisy,  but  not  very  violent.  The  caac» 
er,  was  considered  a  grave  one,  and  an  unfavorable  prog-nosis 
given  to  his  friends.  Soon  after  coming  under  the  influence  of 
ic  ether,  his  breathing  became  short  and  gasping,  thougli  the  pu!ee 
The  ether  was  removed^  but  in  a  few  seconds  the  pulse 
Very  small  and  quick,  and  tlie  man  died.  The  lungs  were 
itmd  to  be  engorged,  and  the  blood  was  everywhere  black. 
Dr.  Farjcs  asked  why  it  was  necessary  to  administer  any  specific 
remedy  F  A  large  number  of  cases  do  well  without  any  particular 
treatment.  He  alluded  to  the  opinion  of  Dr*  Ware,  that  opium  ap- 
pears to  exercise  an  unfavorable  effect  on  this  disease. 

Dr.  MixoT  asked  if  any  gentleman  had  tried  strong  coffee  in  the 
treatment  of  this  disease  ?  A  former  hout^e-pupil  at  the  Hospital,  who 
seen  niach  of  the  disease,  had  great  faith  in  its  efficacy,  as  had 
the  nurse  who  took  charge  of  the  delirium  tremens  patients.  It  is 
IfSviDri  in  the  quantity  of  two  quarts  in  twenty- four  hours.  He  also 
alluded  to  the  treatment  by  the  oxide  of  zinc,  so  strongly  recommend- 
ed Ij  Dr.  Marcet. 

Dr.  C.  K.  Ware  had  given  strong  coflTeo  to  a  patient  in  the  Hospital 
lately,  with  apparent  good  effect.  The  case  was  one  of  moderate 
ieverity. 

Dr.  Warrkn  said  he  had  been  struck  with  the  inofficacy  of  specific 
remedies  in  delirium  tremens.  Tiie  treatment  he  had  U8ual]y  found  to 
be  ihe  most  useful,  was  to  give  sfnall  quantities  of  spirits,  at  regular 
iotorvals,  and  some  animal  broth  if  it  could  be  borne,  allowing  the 
patient  at  the  same  time  to  drink  freely  of  wormwood  tea,  and,  in  case 
pi  violence,  to  have  him  strapped  duwu  in  the  bed,  and  carefully 
Watched.  The  disease  appears  to  have  a  course,  so  far  as  sleep  is 
tonccrned,  of  four  or  five  days,  which  no  treatment  will  abridge,  and 
which  is  more  likely  to  be  aggravated  than  relieved  by  the  use  of  opi- 
:m  or  other  narcotics. 

Dr.  U,  J.  BnfKLow  said  if  the  disease  were  the  result  of  disordered 
boction  of  the  brain,  it  cannot  be  cured  by  narcotizing  the  muscular 
Ijr&tem.  It  is  true  that  nature  is  exhausted  by  protracted  wakeful- 
as  and  muscular  etTort,  and  that  it  ia  very  desirable  to  avert  or  ter* 
Ui  sucli  a  condition  if  it  can  be  done  without  doing  other  harm  ; 
her  and  opium,  long  continued,  of  themselves  depress  the  tone 
system,  and  cases  of  fatal  delirium  tremens  have  been  reported, 
death  was  accelerated  by  their  use.  He  thought  patients  got 
as  well  under  treatment  by  the  straight  jacket,  with  a  little 
irit,  as  by  any  other. 

Dr.  Hooker  had  employed  the  inhalation  of  ether  to  a  considerable 
tent  at  the  House  of  Correction  at  East  Cambridge,  but  generally 
th  only  a  temporary  effect.     It  requires  to  be  kept  up  a  long  time, 
'e  bad  long  since  abandoned  the  opium  treatment  as  worse  than  use- 
.     His  method  was  very  mucli  like  that  of  Dr.  Warren,  consist- 
of  stimulants  in  small  qua?itities,  with  tonics  and  nourishment. 
.  Gay   related  the  case  of  a  man  whom  he  frequently  saw  when 
ked  with  this  disease.     He  was  accustomed  to  drink  a  pint  and  a 
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half  of  spirit  daily  during  the  attack,  BOinetimes  a  quart  in  twentj- 
four  hours,  uf  rum,  whiskey  or  brandy,  baviug'  tried  all  opiatcB  nnd 
sedatives  iu  vain,  cYen  to  the  amount  of  an  ounce  or  more  of  lauda- 
num iu  twenty-four  hours.  Duriug  the  attack,  bo  eats  mince-pie,  bak- 
ed beans,  pork,  &c.,  in  largo  quantities.  In  a  few  days,  nausea  and 
buroiog-  at  tbo  stomach  come  on,  the  delirium  ceases,  lie  stops  drink- 
ing^ and  two  days  afterwards  he  is  out,  and  about  his  lmsioe8s.  The 
only  thing  that  ever  quiets  him  is  laxative  medicine.  The  case,  how- 
ever, is  not  perfectly  regular  in  all  its  Bymploms;  the  patient  is  tre- 
niulous,  but  not  violent,  constantly  restlesB,  most  of  the  time  iu  a  coM 
perspiration,  and  without  any  yleep  for  four  or  five  days.  There  is 
frequent  complaint  of  severe  pain  on  the  top  of  his  bead,  with  a  feel- 
ing as  if  it  wouhl  suddenly  bur>>t.  He  slapB  thin  part  of  the  head 
every  oow  and  then  with  his  hand.  At  times  his  heud  seems  to  him 
perforated  with  billions  of  small  pinholes,  out  of  which  issue  streams 
of  iire  or  water.  On  closing  his  t;yes,  he  sees  lizards,  snakes  or  loads 
crawling  upon  him,  or  thinks^  in  the  place  of  his  own  head  there  is 
upon  his  shoulders  that  of  a  pig,  alligator  or  snake ;  again,  he  sees 
savages  covered  with  blood  coming  towards  him,  men  as  large  as  ele- 
phants, with  their  mouths  wide  open,  and  with  drawn  swords,  eager 
to  kill  bira,  devils,  and  very  many  disguatiiig  sights.  Another  pa- 
tient, who  is  violent  during  the  attacks,  takes  ether  and  opiates  with 
temporary  effect,  biit  does  nut  sleep  befcire  the  imd  of  five  dayft.  Dr. 
G.'s  experience  has  led  him  to  believe  that  delirium  treiiiens  is  a  sieif- 
limited  disease,  sume  of  whose  symptoms  may  be  auiolioruted^  Imt 
whose  course  cannot  be  arrested. 

June  11th. — Decidna  in  connevfion  with  MtinHtnmlion.  Dr,  Jacksox 
Bhowod  the  organs,  in  which  the  gross  appearance  of  tfie  deeidua  was 
as  well  marked  as  it  would  ever  bo  seen  iti  a  case  of  tubal  pregnancy; 
confined,  of  course*  to  the  fundus  and  body  of  the  organ^  which  last 
was  not  otherwise  remarkable.  In  one  of  the  ovaries  quite  a  largo 
corpus  lutcum  %va8  seen  ;  the  cavity  filled  with  dark  coagiilatod  blood, 
and  the  yellowish  parietes  much  stained  by  tho  same  ;  the  peritoneal 
eurface  over  this  body,  and  almost  to  its  whole  extent,  had  a  superfi- 
cially red  and  abraded  look,  but  no  appearance  of  rupture  of  the  sur- 
face. The  patient  was  IT  years  of  age,  and  menstruated  regularly. 
On  the  1st  of  June,  the  very  day  upon  which  the  How  was  expected, 
Ehe  was  suddenly  seized  with  apoplectic  symptoms,  and  died  in  four 
hours.  Mr.  Siilney  11.  Carney,  uno  of  the  llouse-rhysicianK  tjf  tho 
ITotspitiih  examined  the  body  after  death,  and  found  a  clot  of  blood, 
about  liulf  an  inch  in  diameter,  iu  the  back  part  of  the  right  hemi- 
aphcru  of  the  brain,  and  Dr.  J.  received  the  uterus  from  Mr.  C,  i 
tho  above  history. 

Ji'SK  nth. —  CroHp  ;  7'raaheotomy ;  Mecovenj.  Dr.  Cabot  reported 
the  following  case. 

Catlierine  Driscoll,  six  years  old,  residing  iu  Brookline,  began  to  h& 
trouldcd  \vith  slight  cough  and  hoarseness  ^tay  12th,  after  exposure 
to  cold.  The  symptoms  increased,  and  lor  several  days  she  had  i*e- 
vere  dy.ipmea.  She  was  at  that  time  under  the  cain?  of  Dr.  T.  K.  Frau- 
eis,  of  Brooklinn,  who  sent  her  to  the  Ilospilal,  jNfay  -3d,  as  she  grew 
rapidly  worae.     On  entraucci  there  was  great  dyspntea,  the  head  was 


Ibmwn  buck,  the  muscles  of  the  neck  were  rigid,  there  was  occasional 
lligbl  cough,  the  ton<?ue  waa  coated,  the  \y\\Ue  132.  Dr,  Cabot  eawr 
httt  vnUiin  au  hour  after  her  arrinil  at  the  Xlot^pitaU  and,  after  exami- 
pilmi  atitl  consultvation  witli  Dr.  Warren,  decided  to  perform  trache- 
otomy. Ether  was  administered,  and  the  trachea  opened  to  the  ex- 
lent  of  four  or  five  rings  below  the  cricoid  cartilage.  The  breathing 
lecarne  immediately  quiet,  A  g-rain  of  iodide  of  potassinm  was  or- 
derttd  every  two  lioiirs;  an  injection  into  tije  trachea  of  fifteen  drops 
of  asnhition  of  nitrate  of  silver,  of  tlie  strength  of  a  scruple  to  the 
dunce  of  water  ;  steam  to  be  kept  up  eonti rurally  in  the  niom»  at  the 
temporature  of  about  So  degrees  Fuh, ;  the  inner  tube  to  be  removed 
and  ch^arised  every  hour ;  a  few  drops  of  wunn  water  to  be  dropped 
ato  the  trachea  every  two  himrs  ;  beef-tea  and  porridge  for  food  ;  aix 
grains  of  Dover^a  powder,  if  necessary. 

May  23d, — She  had  a  very  comfortable  night,  and  slept  about  five 
louri.  Veiy  little  mucus  collected  in  the  tube.  Dover's  powder  not 
fequired, 

li4th.— The  chihl  improves.  Thus  far  tlicre  has  been  no  fabso  Tnem- 
>mnc  noticed  since  the  operation.  The  inner  tube  does  not  become 
tlogged.  The  expectoration  consists  of  thick  frothy  mucus,  with 
Sometimes  small  pieces  of  toui^ch,  tenacious  mucus,  tinged  wit!i  blood. 
Tubs  her  medicine  readily.  The  injection  of  nitrate  of  silver  causes 
great  irritation  and  coughing,  with  violent  expulsion  of  mucus 
through  the  tube.  Tongue  much  cleaner  ;  pulse  about  100,  regular; 
appetite  improving,  takes  beef-tea  and  milk-porridge  at  regular  inter- 
tftlg.    Bat  very  little  cough  between  the  injections. 

i!5th. — This  morning,  immediately  after  the  injection  of  nitrate  of 
«lver,  a  l.^rge  piece  of  what  appeared  to  be  genuine  false  membrane 
was  viulently  expelled  through  tlie  tube  It  is  about  an  inch  and  a 
lalf  in  length,  of  a  whitish  color,  and  firm  consistence.  There  are 
•pveml  **  arms*'  attached  to  it,  and  the  wliolc  is  a  pretty  good  cast  of 
tl»e  bronchial  tube  at  about  the  third  division.  Several  smaller  pieces 
Wso  came  away.  Since  the  expulsion  of  membrane,  the  breathing  has 
become  aimoKt  natural,  and  the  chihl  appears  to  l>e  well.  Tongue 
«^eati ;  appetite  good;  jjulse  110,  reguhir.  (The  injoctions  to  be 
JWnitled:  continue  to  diop  a  few  drops  of  wurm  water  into  the  tube,  to 

E'lnotc  the  expulsion  uf  niucus.     IVtient  muy  have  a  soft-hoiled  egg, 
led  rice,  and  grueb ) 

2*th<— Yesterday,  a  piece  of  tough  mucus,  with  Peveral  Rmall  jneces 
tf  false  membrane  interniixed,  was  expelled.  The  child  cuntinnes 
Ml,  having  but  very  little  cotigb,  and  no  difficulty  of  brcji thing, 
onguc  clean ;  pnl^o  108,  regular,  soft :  appetite  good;  general  ap- 

,iice  much  improved.  (Iodide  of  potassium  every  four  hours.) 
S-^th. — Large  pustular  eruption  on  face,  p  rob  ably  from  the  iodide, 
indilion  of  patient  comfortable  ;  cough  slight,  and  at  long  ititervala, 
30th. — This  morning  both  tubes  were  removed,  and  during  the  day 
le  child  manifested  no  bad  sympfouK  She  is  up  and  dressed,  walk- 
about llie  room,  and  apparently  as  well  as  before  the  attack, 
June  4lh. — The  child  h;is  continued  well  since  the  hist  report.  This 
Ij  lie  went  home  perfectly  well,  the  result   being  very  satlsfac- 

1  concerned. 
Dr.  C^iiOTsaid,  in  ronneclion  with  this  case,  lie  woubl  like  to  drnw 
attention  of  gentlemen  present  to  a   very   useful,   and   at   thti 
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eamo  time  very  simple  iniproremGnt  on  the  ordinary  motbod  of  faBten* 
ing  in  the  tubo 8,  whiclj  lie  has  been  in  tlio  IniUit  of  employing-  for  five 
or  SIX  yearn,  viz,,  to  attach  :i  short  piece  of  clastic  at  each  end  of  the 
tape,  HO  that  a  constant,  though  yielding"  pressure  ifl  af>plied,  which 
retains  the  tubes  in  place  with  perfect  safety,  and  without  the  necefr 
Bity  of  tying  uncomfortably  tight. 

June  25th. — Sacculated  Pouch  just  below  the  EtistavMan  Valce,  oian 
Anatomicai  Varieftj,  Dr.  Jackson  showed  a  portion  of  thts  pariet<?8  of  the 
heart  uf  an  ad  tilt,  in  wliioh  such  a  pouch  was  seen,  larg-e  enough  to  ad- 
mit the  end  uf  the  little  lint^er  very  readily,  f|uite  defined,  near  to  the 
opening"  uf  the  coronary  vein,  hut  anterior  to  this  vessel,  having"  about 
the  same  thickness  as  the  neighboring  parts,  arul  showing  no  appea^ 
ance  whatever  of  diseased  action.  Dr.  J,  said  that,  by  a  singular  co- 
incidence, he  had  met  with  a  precisely  similar  case  within  a  week  of 
the  time  when  the  above  was  observed  j  having  never  before  seen  nor 
lieard  of  such  a  formation. 

Jr:NR  25th. — Mitral  Diseane ;  softening  of  the  Brain  ;  Peculiar  ap- 
pmrance^  in  the  Spleen  and  Kidnefj.i,  Dl\  Gould  reported  the  follow- 
ing case, 

A  married  woman,  35  years  of  age,  entered  the  Hospital,  a  few  weeks 
Bince,  iindcr  his  care.  Four  or  five  years  ago,  she  had  an  attack  of  pain 
in  the  side,  accompanied  by  slight  expectoration  of  blood.  This  lafit 
ey  m  p  t  o  m  re  cu  rre  d ,  t  o  a  si  i  g  h  t  c  x  t  e  n  t,  t  w  o  ye  a  rs  a  fte  r  w  a  rd  s .  A  few  day« 
before  her  entrance,  she  had  intense  headache,  with  vomiting,  follow- 
ed by  hemiplegia  of  the  left.  side.  On  entrance,  the  pupils  were  largely 
dilated,  the  action  of  the  heart  was  tumultuous,  but  there  was  do 
bellows-murmur.  The  pulse,  which  was  almost  iinperceptible  at  tho 
wrist,  was  either  at  60  or  120,  according  as  it  was  eetiraalod,  as  in- 
termitting or  reduplicated.  Face  not  distorted.  Tongue  protruded 
direct.  The  patient  liad  mucii  pain  in  the  bead,  and  wakefulness. 
Leeches  relieved  tlic  head,  but  the  pupils  remained  dilated,  williout 
peculiarity  of  vision.  After  a  few  days  the  patient  gradually  regain- 
ed motitm  in  the  leg,  but  never  in  the  arm.  At  length  she  had  b- 
creasod  dyspncea,  with  palpitation  and  pain  in  the  right  side,  followed 
by  c(dlapse  and  death. 

Autopsy  l*y  Dr,  Calvin  Ellis.     The  left  leg  was  oedematons. 

On  removal  of  the  dura  mater,  the  lower  and  centra!  portion  of  the 
right  hemisphere  presented  a  fieculiarl}^  soft  and  ilaccid  appearance, 
Bome  parts  cidlapsirig,  while  others  projected  beyond  tlie  edge  of  the 
bone.  In  the  cortical  substance,  visible  through  the  membranes,  wero 
many  irregular  whitish  points.  On  incision,  the  suitening  proved  to 
extend  from  the  level  of  the  rof>f  of  the  ventride  tii  the  base,  involr- 
ing  tlic  corpus  striatum  and  the  optic  thalamus  of  that  side.  There 
was  apparently  a  loss  of  substance,  but  no  welbmarked  cavity.  A 
little  thick  reddish  fluid  was  seen,  which  resembled  the  lateritiouft 
Hediment  »d  urine,  but  most  of  tho  softened  portion  was  free  from  dis- 
coloratii>n. 

On  microscopic  examination,  there  were  found  fragments  of  the  ce- 
rebral substance,  numerous  niinute  globules  or  granules,  and  large 
corpusck's  rllkMl  with  minute  gbdiules  (the  so-called  iuHammiitiou  cor- 
puscles j. 
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No  excess  of  fluid  in  the  ventricles.  Otber  portions  of  the  brain 
normal.     No  obKtructed  vessel  ibund. 

Decided  dattouing  of  the  right  side  of  the  chest.     Almost  univer- 
sal, old  and  strong  adhesions  between  tlie  pleural  surfaces  on  the  right 
de,     A  cavity,  however,  remained  at  the  base,  surrounded  by  thick 
embrane,  upon  the  inner  surface  of  which  were  irregular  masses  of 
ibrin.     Hall  a  pint  of  serum  in  the  left  pleural  cavity.     The  lungs 
erffj!  unusually  tirm.   The  right  lower  lobe  was  somewhat  compressed 
yy  the  dense  membrane  surrounding  it.     iSome  part«  were  discolored, 

Es  by  the  elTusion  of  blood,  but  there  was  no  increase  of  density  as  iu 
ectded  pulmonary  apoplexy. 
The  heart  was  flaccid,  dilated  and  hyportropbied,  the  enlargement 
ppearing  most  marked  in  the  cavities  behind  the  mitral  valve»  Be* 
ueath  the  internal  surface  were  small  ecchymoses.  The  mitral  valve 
was  so  much  contracted  that  it  admitted  only  the  first  joint  of  the  lit- 
tle finger.  It  was  dense,  fibrous,  but  smooth,  and  not  so  stifTened  as  to 
prevent  its  closure.  Upon  the  auricular  edge  were  a  few  soft,  recent 
vegetations.     No  other  valvular  disease. 

The  peritoneal  cavity  contained  a  pint  of  serum.  The  liver  wa« 
filled  with  dark,  congested  points,  which  gave  it  the  appearance  to 
whicli  the  term   'Miutmeg''  has  been  applied. 

The  spleen  was  firm,  and  of  about  the  usual  size.  Tn  Ihe  substance 
wore  irregular  yelU'w  masses,  one  of  which  projected  beymifl  the  ex- 
liernal  surface.  The  largest  was  not  more  than  three  fnurlhs  of  an 
Bijch  in  thickness.  On  microscopic  examiuatifin,  small,  irregular  cor- 
kuscles  were  seen,  but  nothing  which  couid  be  conNicJered  I'haracter- 
iistic  of  any  particular  lesion.  In  the  neighborhood  of,  and  continuous 
with,  some  of  these  yellow  portioTjs,  the  substance  was  of  a  blackish 
rcolor,  evidently  due  to  the  e  flu  si  on  of  blood. 

In  the  right  kidney  were  several  yellow  masses,  like  those  in  the 
leen. 

The  stomach  contained  much  blackish  liquid.  Rather  more  vascu- 
rity  than  usual  of  the  mucous  membrane  of  the  hu'geextrrmity.  The 
riteistines  were  not  opened,  but,  exterually,  were  normal.  Utht-r  or- 
gans nr>rmal. 

Dr.  Gould  remarked  that  the  double  pulsation  probably  arose  from 
e  inability  of  the  auricle  to  empty  itself  completely  by  one  con- 
action. 

A  short  time  previous  b>  the  death  of  this  patient,  one  was  examin- 
who  also  had  rardiac  dt^ease^  with  (he  mime  peculiar  te'^fiona  of  the 
ver  and  tidneys. 

On  May  31st,  a  man,  iiO  years  of  age,  entered  the  wards  of  Br. 
ould,  with  rhuumatism,  hav lug  been  attacked  three  days  previous, 
ifler  exposure  to  cold  and  fatigue,  lie  had  always  enjoyed  good 
lealth.  and  had  never  had  a  similar  attack.  The  disease  had  been 
eueral,  but  at  tlie  time  of  his  entrance  he  comf*laiued  only  of  paiu  in 
0  chest  and  lowi»r  extremities.  He  lived  until  June  ITth.  During 
jis  timCj  although  thej^e  was  some  dyspnoea,  it  was  never  very  ur- 
gent, nor  was  the  cough  generally  troublesome.  The  expectoration 
iwas  moderate  in  amount,  and  consisted  of  frothy  mucus,  during  the 
lust  few  days  streaked  with  blood.  The  only  marked  physical  sign, 
In  connection  with  the  heart,  was  a  prolonged  tluill  after  the  tifet 
lound. 
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At  the  time  of  the  autopsy,  the  skin  was  docidetlly  yellow,  and  the 
ufjfier  lobe  of  Uio  \q(i  luni^  wiis  oe  do  mat  on  8.  Upwards  of  one  ounoe 
of  bloody  serum  or  thin  blood  was  found  in  the  periciirdinm,  wlridj 
wna  re(hiened,  rtju^h,  and  withont  llie  usual  polish.  Much  calcareouB 
inatttrr  in  the  aortic  nnd  mitral  valves.  One  fold  of  tho  lattar  extend* 
ed  ijpwartls  in  the  form  of  a  ponch,  into  the  left  auricle.  The  chonJ« 
teudineie  attached  to  it  appeared  to  be  lengthened.  Adherent  to  the 
nortiG  valves  and  membrane  below,  was  a  largo,  irregular,  reddish 
mass,  resembling  a  tirm  and  partially  decolorized  coagulum.  It  waa 
of  sufficient  size  to  nearly  or  quite  till  the  oriliee,  Beneatli  a  portioa 
of  the  lining  meml»rane  of  the  right  ventricle,  was  an  irregular  ecchjp- 
mosis  of  considerable  size.  Right  ventricle,  perhaps,  diiuted.  Left 
ventricle  hypertrophied.     Weight  of  the  heart  Ilk  ounces. 

Liver  large,  and  of  a  reddish-brown  color.  Weight  4  lbs,  lOJet. 
Spleen  largo  ;  weight  1  lb.  2  oz.  Pt>rtions  of  the  substance,  nf  van- 
ous  sizes,  were  discolored,  most  of  them  being  yellow,  but  the  largcjft, 
l»ctween  two  and  three  inches  iti  diameter,  was  of  a  dark-rcd  ooloTr 
evidently  owing  to  the  effusion  of  blood. 

The  loft  kidney  was  lighter  colored  than  usual,  and  coarse*  Atoofl 
pAft  was  a  bright  yellow,  wedge-shaped  mass  of  considerable  site, 
A  8a\all  mass  of  the  same  character  was  seen  in  the  otlier  kidn^f. 
On  microscopic  examination  the  tubuli  were  found  filled  '  V 
epithelium  or  granular  matter.  The  yellow  portions  prr 
much  the  same  appoarauce^  but  were  perhaps  eomewiiat  Uoiiti'r. 
Brain  not  examined,     Oiher  orgatis  normal. 

The  symptotiis  of  this  ca-^^e  have  been  briefly  reported,  as  it  is  wish- 
od  to  call  attention  |»articularly  to  the  lesinn^?  m  thn  F()le^ii  and  kidr 
lieys,  where   the  yollt»w   masses  are  ft>und   i  'i<>n  with  the  re* 

com  effu:?5ions  t>f  bloud.     A  numlK»r  of  years  it  J.  B.  S,  JarJB- 

Boii  published  an  acc<»unt  nf  similar  eases,  wiiU  remarks,  in  tht 
Catalogue  of  the  Cabinet  of  the  Eoslon  Society  for  Medical  ImprotiP' 
meul,  p.  ItH,  1 

In  lH>lh  of  ?!  '  -  -.j;  there  was  tlLs«ise  of  the  boart  of  aueh  a  JUr* 
ttire  tltftt  till*  II  must  have  be<*ri  intcrferGd  with.     In  botb 

ifc^ere  ^  usmus  ot  bbxtd,  and  with  them  ibe 

II  «et  therefore,  that  the  Utter  resulted 

V*  1 1  escaped   frK*iD  the  ve*c;i  *  t?miiivr  ^ 
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jtity  which  had  undoubiirdty  ■ 


1  at  the 
oige  exi- 
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Difemse  ; 


ulpqBis^— Dr. 


Wake  reponeii  ttu'  cjise, 

TeD  days  ap>.  a  wom^in  entcrrd  tlic  Ilc^pttal  Qoder  his  aa^,  wiAl 
ptttmimaiy  a|>o|4<'xy,  cKKl^^tna,  o*^  *  *--*-  '  di$rii$e.  '^^'  i.^-ir'.  i,^(|  beeal 
gf^oeriDy  ^hh]  up  tn  twi»  ai%^n:'  lier  et»*  ^  after  i  J 

eoiftfiftMK'*^  1  roonilHS  1^^,  S4»r  n3*i  cU^pvn  m  tar  ixtk,  dyqh] 

«CM  %md  [  n    Vwm  ibmm  t^ymp^Umm  Ae  rw»rered>  and  < 

filmed  w^U  t;aui  ibc  pt^mtfk  attwck^  wVMt  Wfrm  vttli  o»4«aia  of  tliol 
fiM«  $  t^  Iwifv^sed,  wbA  httcaie  gum  at  At  her  eo^vace  she  hadl 
Imdit  MM  mmi  i%te  oot^    TV  sovadftor  Ae  heart  wero] 

diHiL  Uase,  Imt  CMfMed  al  the  apeat :  ibere  was  m  I 
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ftor.  Uclfnv  the  unr^de  of  X\v^  left  sciiptiU  tlicrc  was  a  strong 
trepitattt  rale,  without  lu'ouuhnphony  t-r  bronchial  rospu'^tion, 
ftjtpi'CtoraUnl  daily  about  an  ounco  and  a  half  of  nearly  piiro  blo(»il. 
pulfw*  was  oxcessivply  feeble.  Thore  was  no  ascito«.  The  unue 
k«lig"htly  alh{iminoa«,  and  contained  casts  of  the  iirinrferous  tubes. 
\^m\  without  coma, 
Fi^f.  Eltt:^  8hriv\M.>f1  the  Uing'^,  heart  and  kidneyis. 

Iq  the  rifcht  pleiual  cavity  there  were  four  pints  of  Berurti,  and  in 

tlw  left  half  a  pint.     Old  adhesitjns  at  the  posterior  part  of  the  latter. 

Itt  tlie  posterior  part  of  the  ng*ht  lovv^er  lobe  was  a  firm  black  apoplec* 

lie  mass,  about  two  iriehen   in  diaTneter.  whieh  projeetukl  above  the 

aarrudndin^  surface.     A  small  portion  of  the  left  nppor  lobe  was  in 

«t«DL'what  the  niime  comlition,  hot  the  eha,nge  was  leas  marked.    Lungs 

eli«rwiiere  lirm,  but  healthy: 

Two  ounces  of  Rerufrt  in  the  pericardium.     Upon   the  anterior  fac6 

llof  tlie  right  ventricle  was  a  thin,  irregular  false  membrane^  and  on  the 

^opposite  surface  a  fibroid  tissue,  which  appeared  as  if  there  had  farmer- 

[  llybecn  adhesions  at  that  point.     The  heart  was  larg'e  nad  flaccid,  as  it 

-iif  in  the  chest,  disbanded  by  recent  coapcula.     \V<5f^t  15^  ounces. 

ITiiflopeairjg'  of  the  mitral  v^alve  admitted  the  largest  part  of  the  fore- 

[loger     U  appeared  to  cb:»se  well.     The  right  side  atkd  left  auricle 

ft*  -»phled  and  dilated,  while  the  left  ventricle  was  in  itd  nor- 

iilonenm  contained  twenty  ounces  of  serura.     The  deep  con- 
'f  mimerotis  points  in  the  liver  gave  it  the  **  nutmeg  "  ap- 
^►winincc. 

The  Cortical  substance  of  tlio  kidiuys  was  of  a  brownish-rod  color, 
wid  imhealthy  in  appearance.  On  luicruscopic  examination,  the  tu- 
bal! vreixt  found  crowded  with  granular  matter. 

The  stomach  was  uruch  distended,  and  its  large  extremity  softened 
l>y  the  contents.  In  the  cavity  (»f  tlie  uterus  was  a  bloody  fluid.  Two 
WQill,  recent;  black  coagula  in  tlie  ovaries.     Other  organs  normal, 

^  JcLY  9th, — Diabetes  MeUitus,  Dr.  Ezra  Palmbr  reported  the  follow- 
tof  Case,  which,  he  remarked,  was  intereating  on  account  of  the  ex- 
treme youth  of  the  patient,  and  the  rapidity  with  which  the  disease 
frofjressed. 

Death  occurred  June  ISth^  1800,  at  which  date  the  subject,  a  boy, 
witt3year^,  2  months  and  12  days  old.  Previous  to  the  commence- 
'Writ  of  this  disease  there  had  been  an  Tiiiusual  exemption  from  illness 
"f  <*\*eiy  kind.  The  expected  troubles  of  childhood,  such  as  scarlet 
fever,  mciisles,  whooping  cough,  &c,,  had  not  appeared.  Dentition 
v^  eanily  passed.  The  only  sickness  at  all  worthy  of  the  name  was  a 
ilight  croupy  attack  in  February  last,  which  readily  yiidded.  There- 
font  the  patient  had  not  been  injured  by  disease  or  fossDized  by  drugs. 

Symptoms  of  ill  health  manifested  themselves   l«ut  fifty  days  before 

!»^ath.     They  rapidly  became  very  marked  in  character.     They  con- 

isted  in  extreme  thirst,  a  dry  but  cool   skin,  increasing  urine,  raven- 

•us  uppotite,  incipient  emaciation,  failing  strength. 

The  average  t[uaiitity  of  urine  emitted  in  twenty-four  hours  was 

venty  ounces.     Now  as  adults  achieve  in  the  same  time  thirty-five 

nnees,  this  patient  of  3  years  accomplished  twice  the  quantity  of 

duii  life.      But  as  children  void  more  urine,  proportionally,  than 
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adullB,  Dr.  Palmer  regarded  the  probable  quantity  ef  a  child  of 
years  aa  half  the  quantity  of  adult  life.  This  patient,  then,  secretes 
four  times  the  normal  quantity.  The  color  of  tlie  urine  was  of  a  ligh 
corn  or  straw  shade.  It  contained  no  albumen,  UHc  acid  was  abuai 
daut.  Its  specific  gravity  was  1052,  that  of  water  being  1000,  ai 
that  of  healthy  urine  being  in  the  neighbi-rhuod  of  1010.  Sugar  w\ 
present  in  the  proportion  of  ten  per  cent.  Every  one  hundred  grain 
of  urine  yielded  ten  grains  of  grape  sugar.  Now.  as  seventy  ouaci 
of  urine  were  voided  daily,  it  follows  that  seven  ounces,  or  neari; 
half  a  pound,  avoirdupoiB,  of  sugar,  or  more  by  weight  than  the  chil 
eat  of  solid  food,  passed  daily  through  his  urinary  organs. 

The  preservative  power  of  sugar  was  ilUistrated  in  connection  wit 
this  case.  Twenty  days  since,  Dr.  P.  opened  a  bottle  of  this  patient 
urine,  not  tightly  corked,  which  had  been  in  his  possession  for  for^ 
days  of  summer  weather,  and  found  no  evidence  whatever  of  putn 
foction.  To-day,  he  found  that  the  same  sample  had  become,  by  ih 
absorption  of  oxygen  from  the  atmosphere,  acetic  acid. 

Along  with  its  troublesome  symptoms,  this  disease  has  one  compel 
sating  characf5n«tiu.  He  reterred  to  the  sweet,  continued  and  ui 
troubled  sleep  enjoyed  by  the  patient.  So  productive  of  comfort  i 
this  phenomenon,  especially  in  e.^citahle,  ill'terupered  individuals,  thi 
an  old,  irritable  friend  of  his,  afHictedwith  the  disease,  regards  it  as 
blessing,  and  declares,  with  strong  and  emphatic  affirmations,  thi 
he  would  not  get  well  if  he  could  I 

The  termination  of  this  disease  is  always  the  same.     Whether  tt 
case  has  extended  througli   ycfirs,  or  been  limited  to  a  few  week8» 
rapid  sinking  at  the  last  must  always  be  anticipated.     Such  has 
P,  found  to  be  the  case  in  some  eight  observations.     A  commoi 
tory  applies  to  the  termination  of  thoni  all.     The  patient  appears 
at  his  ease — ^as  well,   perhaps,   as  for  weeks.      Friends  even 
him   actually  improving,   when   down   he   slides,   with    i*apid 
tration.     Coma,  to  a  greater  or  less  extent,  ensues;  urine  ceases 
be  voided  ;  the  catheter  informs  you  that  the  bladder  contains  noi 
drink  is  no  longer  demanded  ;  the  bowels  cannot  be  moved,  either 
fair  means  or  foul  ;  the  breathing  becomes  rapid   and  stertoroi 
chest  heaves  rapidly.     This  condition  may  last  from  one  to  three' 
before  death  ensues, 

July  9th, —Haemorrhage from  a  Mdanotw  Eye.  Br,  Bcthtjnb  8ai| 
that  on  the  28 th  of  June,  a  man  was  brought  into  the  Eye  and  ** 
Infirmary,  bleeding  profusely  from  the  left  eye.  On  examination,  I 
was  found  that  the  organ  was  aHedted  with  melanosis.  The  mi 
stated  that  he  lust  the  sight  of  the  eye  tliree  years  ago.  For  a  ye 
past  it  had  constantly  enlarged.  The  hmmorrhage  occurred  sudd 
that  morning,  Di\  Bethune  removed  the  eye,  which  was  not 
enlarged,  but  much  protruded,  the  operation  being  rendei-ed  some 
diflBcult  on  account  of  the  complete  disorganization  and  softness  oft 
tissues.  Very  little  blood  was  lost  during  the  operation,  but  bloedia 
afterwards  took  place  from  the  deep  portion  of  the  orbit.  This 
checked,  but  continued  to  ooze  for  two  days,  when  it  was  stopp 
The  fungous  growth  had  pierced  the  sclerotic  at  the  outer  side  of  I 
eye.  Although  Dr.  B,  had  removed  some  ten  or  twelve  melauolj 
eyes,  this  was  the  first  case  he  recollected  of  heemorrhage  from  i ' 
eye,  and  he  thought  it  a  rare  accident. 
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JrLT  23d,^ — Latent  Pleurisy  in  a  Boy  18  years  of  age. — Dr.  Fificld,  of 
IfeyiDouth,  reported  the  case, 

The  patient  was  William  Mills,  aged  15  years,  who  had  been  sinco 
lirth  of  a  very  vigorous  and  robust  constituttOD,  never  fat,  but  sinewy, 
Hth  tean  hard  muscles.  He  is  not  known  to  have  been  affected  with 
tUuess  whatever,  in  infancy  or  childhood.     Hot  or  cold,  wet  or 

^,  no  weather  ever  seemed  to  bring  any  evil  to  him.     His  parents 
lire  of  the  Scotch-Irish  race,  equally  hardy. 

[  In  February  last,  it  was  noticed  that  he  was  losing  flesh  and  getting 
Bale.  Sometimes  he  complained  of  pain  in  the  stomach,  but  this  would 
loon  pass  away.  Never  any  cough.  In  Aprtl  and  May  he  had  grown 
ttlte  thin,  and  said  that  when  required  to  stand  up  to  recite  with  liis 
insE  in  school,  he  felt  tired  and  was  glad  when  the  exercise  was  fin- 
ihed.  In  the  latter  part  of  May,  he  tried  to  work  in  a  twine  factory, 
firt  was  not  able.  Still  he  could  run  about  after  the  cow  and  work  in 
be  garden.     His  appetite  was  quite  poor. 

On  the  evening  of  the  llth  uf  June^  I  w^as  called  to  visit  him,  I 
bond  hirn  lying  in  bed,  partly  unconscioias.  By  shouting  in  his  ear, 
»  could  be  roused  sufficiently  to  answer  a  question,  and  then  relapsed 
Btohifl  former  state.  He  complained  of  great  pain  in  the  head.  Fu- 
rtls  rather  contracted.  Skin  burning  hot.  Pulse  120,  full  and  hard. 
V  parents  said  that  he  had  complained  of  headache  for  two  or  three 
liyg,  but  on  this  afternoon  he  had  gone  up  stairs  and  thrown  himself 
|o  the  bed,  where  his  mother  found  him  in  his  present  condition.  Be- 
bre  my  arrival  he  had  been  delirious,  getting  out  of  bed  and  making 
rater  on  the  floor.  The  body  generally  quite  emaciated.  After  some 
lesitation  as  to  the  propriety  of  venesection  in  so  thin  a  subject,  I 
Hed  him  a  pint.  Whilst  the  blood  was  flowing  he  recovered  his  con- 
leiousness,  knew  me,  and  said  his  head  felt  a  great  deal  better.  After 
deeding,  I  ordered  a  dose  of  calomel  and  jalap.  Cold  to  be  applied 
to  the  head  ;  hair  to  be  cut  short. 

June  12th.— Free  from  headache,  skin  still  hot;  pulse  120,  soft, 
OQgue  with  a  light  thin  white  fur,  no  thirst,  no  appetite.  Abdomen 
tot  distended,  no  gurgling  on  pressure  in  CKcal  region,  no  pain  on 
fresBure  at  that  spot.  Had  slept  tolerably  well.  Two  dejections. 
Ordered  spt.  nit.  ether  dul.  3 ii,,  ether  chloric  gas.  M,  twenty  drops 
Bvt?ry  fourth  hour.  Although  the  appeiirancG  of  the  tongue  and  the 
Jondition  of  the  abdomen  were  (apposed  to  that  of  typhoid  fever,  I 
lis  content  to  call  the  case  one  of  mild  typlioid,  not  convinced  my- 
ftlf,  however,  that  it  was  so.  Until  the  21  st  of  June,  i.  e.,  ten  days, 
lie  patient  continued  in  about  the  same  state.  Skiu  still  hot;  pulse 
^er  120,  feeble;  tongue  cleaner;  tio  rose  spote  on  abdomen;  no 
lirat ;  steep  good  ;  urine  rather  scanty  ;  appetite  poor ;  able  and  will- 
)g  to  get  out  of  bed  and  sit  some  time  in  a  chair;  no  night  sweats. 
I  this  date  I  abandoned  alt  idea  of  typhoid  fever,  convinced  that  I 
list  search  rigorously  for  a  better  explanation  of  the  symptoms. 
lere  had  not  been  the  slightest  dyspnoja.  The  patient  coughed  four 
'  five  times  in  the  twenty-four  hours,  expectorating  common  white 
Bcus.     Never  any  hemoptysis.    Looking  at  the  emaciation,  the  state 

the  skin,  pulse,  &c.,  I  was  led  to  think  the  case  one  of  hectic  de- 
Hiding  on  latent  tubercular  disease.  I  determined  to  examine  the  chest, 
The  patient  sitting  up  in  bed,  I  first  tried  percussion  over  the  back, 
I  was  astonished  to  find  perfect  dulncss  of  left  back  from  base  to  apex- 
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Front  equallj  flat,  not  changing"  by  position.  Resonance  of  nghi  side, 
front  and  back,  good.  Upon  auscultation,  I  found  strong  bronchial 
respiration  throughout  the  left  back.  Marked  resonance  of  voice, 
neither  Eegophonie  nor  bronchophonie.  In  left  front,  bronchial  rcAjpira- 
tion  throughout  from  apex,  with  the  addition  of  a  slight  crepitus  near 
the  base,  Kigbt  back,  respiration  normal.  Right  front,  the  game 
slight  crepitus  as  in  left  and  on  the  same  level,  TUe  pulsations  of 
heart  not  seen  at  the  left  of  the  sternum^  but  well  marked  at  the  dftb 
and  sixth  intercostfil  spaces  on  the  rigijt,  the  apex  beiiting  strojigly  at 
th^  epigastrium.  Ltjft  side  of  the  cljest  measuring-  an  iuch  and  a  half 
more  than  the  right.  Intercostal  spaces  certainly  not  in  the  least 
pushed  out.  With  all  this,  no  dyspnoaa,  but  patient  walking,  bounding 
abontr  sleeping  on  either  side. 

Diagtwmi^.  Large  effusion  into  cavity  of  teft  pleura.  No  certain 
evidence  of  tubercular  disease.  Ordered,  potass,  iod.,  3'-  *  tinct.  dig., 
3iv. :  aquse,  |xii.  Teaspoonful  three  times  a  day.  Omit  all  other 
medicine.     Good  diet,  meat  of  fowls  and  brotlis.     Faucture  advised, 

June  25th, — Dr.  11.  I ,  Bowditch  saw  htm  with  me.  Dr.  B.  examiii' 
ed  with  most  marked  care,  and  conlirmed  the  auscultatory  and  other 
phenomena  obserTed  previously.  Upon  the  question  f^f  diagnosid  Dr. 
B.  was  reserved,  thinking  that  althuugh  the  cavity  of  the  pleura  cer- 
tainly contained  fluid,  yet  the  extent  of  diilncss  and  of  tubular  respi- 
ration, and  the  existence  of  crepitus,  might  depend  tm  tubercular 
inflltration  of  the  hing.  The  prognosis  was  guarded.  In  regard  t^ 
treatment,  Dr.  B.,  with  that  courage  and  frankness  so  erainently  his 
characteristic,  supported  tlio  propositiun  to  puncture  theehest,  if  ther© 
was  no  change  in  a  few  days. 

June  2Htli. — Patient  sitting  up.  dressed,  eating  strawberries;  sayg 
his  appetite  is  strong  and  digestion  gootL  Pulse  110.  On  percusf«iun, 
1  thought  1  detected  a  little  more  resonance  over  left  back  for  a  short 
space  below  angle  uf  scapula.  Urine  plentiful.  No  cough.  Cou- 
timie  medicine. 

July  6 til. — Patient  absent.  Had  walked  a  quarter  of  a  milct  U*  U\» 
aunt's,  where  I  found  him.  Says  that  he  is  quite  well ;  demies  any 
cough  ;  is  never  out  of  breath  '*  unlesr*  the  cow  runs  away  !'^  Upon 
percussion,  resonance  quite  fair  over  left  back  and  front.  The  liiiul 
crepitus  ol  expandii>g  lung  heard.  Bronchial  respiration  and  vociil 
resonance  gone,  excepting  under  left  cluvicle,  where  it  can  be  produc- 
ed by  (forced  res|nratiim.  Heart  has  returned  to  its  normal  situation. 
Pulse  100.     Ordered  tinct.  cinch,  comp, 

July  14th. — Patient  came  to  my  house.  Etas  been  at  work  gathering 
berries.  Ni>congh;  eats  well  ;  pulse  105;  weighs  73  poinds  :  cotn- 
nion  weight,  br^ure  illness,  B'd  pounds.  Percussion  over  back  ami 
front  less  resonant  tliau  before.  Respiration  as  before.  Cln^'st  dicj*- 
*^oros  half  an  inch  more  on  h^ft  side  than  on  right, 

July*21st, — Came  to  my  office.  Now  weighs  7t*i  puuuds.  Pulse 
105,  P(*rcussiun  better  than  befiire.  No  tubidar  reHjwration  to  bo 
lieard.     lJes|»iratory  murmur  distinct  in  left  chest,  excepting  at  Uwa^i, 

lh\  Fiti*'hl  rcmiirked  that  this  csise  well  sliuwed  the  cxtrattnljuary 
latency  that  pleurisy  sometimes  assumes. 

The  condiiriation  of  phenomena  observed  is  interesting,  a«  netting  i^f 
nought  th»*  ruh'H  given  by  authorities  fur  the  dillbrejitial  dijigrn»sis  be- 
tween pneumutHa> pleurisy  with  **lTusion,andpbtlii.sis  vvilhboliditicatiuu 


^Oj 


Society  fbr  Medical  Improvement. 


135 


f  the  whole  lung»  where  bronchial  or  tuUuhir  respiration  is  present, 
B»rlh  aod  Roger,  in  their  Traiti  Pratique  d^ An BcuUaiion,  devote  sixteen 
]Kigtf$to  0  -  '^  fVmlojdfical  signidcatiun  uf  bronchial  respiration.  They 
give  the  :  iiatof  diseaBetj  in  which  it  hut*  been  heard  :  inflarnniar 

lorj  hei'iui^  u mil  ;  considerable  ag*gh>meration  uf  tnberc\i!ar  matter; 
txtensive  pulmonary  apoplexy ;  certain  canes  uf  t^dema  uf  the  Inn^  ; 
Ciucer;  melanoai«  ;  auetiriam  of  the  aorta;  hydro-ju'ricaiditi^,  with- 
out cflu8i  on  into  the  pleura,  or  pneumonia  ;  nnil'nrm  dihitutirMi  of  t-lie- 
To  thene  may  he  added,  eases  of  Bimphi  liydro-thorax  com- 
-1  disease  of  tl»e  heart,  as  observed  by  Dr.  J,  B,  8»  JuckBon, 
6w  Ux  as  regards  the  distinction  between  pneumonia^  phtliisia  and 
plftirir^y  with  eftnsion,  i\m  case  above  narrated  seems  to  contradict 
ery  one  of  the  distinguishing  symptoms  pointed  ont  by  lliein 
.  H»8tie.  Thus  thene  authors  declare  **  that  the  bronchial  respi- 
mtion  in  pleuriey  with  eftnaiou,  \s  of  little  intensity,  far  from  the  ear, 
aot  distinct,  nut  tubular,  the  reverse  being  true  of  pneumonia.-'  Yet 
ID  the  case  recorded,  and  in  many  others  of  large  serous  eifuaion,  ob- 
.,...,.,1  i,y  Df  Y.,  the  bronchial  respiration  could  not  be  stror)ger»  In 
be  refrained  from  puncturing  the  cheat  because  the  broticidal 
ri'ini.njyn  was  SO  loud  am]  seemed  so  near.  Yet  at  the  autoppy 
foor  quarts  of  serous  tiuid  were  bailed  out  of  the  pleural  cavity.  This 
CO<*itistL'nce  of  strong  bronchial  respiration  with  large  eeroua  effii- 
siDu  without  inflammation,  was  first  disctivered  by  Dr,  J,  B.  S,  Jack- 
WiJ,  licd  the  name  a-gojihoiiic  respiration  given  to  it  by  Dr.  Jainen 
lackfton.  because  it  waw  heard  in  cases  where  ajgiiphony  likewise  ex- 
ilUfi  This  fact,  stated  many  years  agf>  by  that  faithful  aTtd  respected 
teacher,  [Ir.  J.  B.  S,  Jackson,  had  made  a  profouiid  imprcjssimi  on  his 
mlnrl,  and  each  succeeding  year  has  borne  witness  to  the  truth  of  his 
oUsiTvatiojitf.  A  re-publication  of  hia  cases  would  be  a  boon  to  old 
pttfitls. 

Barth  and  Koger  say  that  the  bronchial  breathing  in   pneumonia  is 

mixed  with  crepitus — in  pleunsy  it  is  unmixed.     In  the  present  case, 

fine  crepitus  was  distinct  in  front  at  base.    Again,  they  announce  that 

in  tbo  former,  bronchial  respiration  does  not  change  its  place  by  change 

ic.  the  reverse  in  pleurisy.     In  our  case,  tiie  respiration  wns 

I  J  by  posture.     They  also  say  that  in  pneumonia   bronchial 

^n^rauon  is  strongest  where  percussion  shows  the  greatest  dulnet?s, 

|Hmig  strict  relation  to  each  other  ;  that  is,  in  whatever  part  of  the 

^m\  dulness  is  found,  there  also  bronchial  res|>iration   is  heard*     In 

pbiriny  witfi  cOusion,  on  the  contrary,  where  dulness  is   most   mark- 

H  bronchial  respiration  is  laintest.     This  is  not  true  of  the  pret^ent 

«i«»e,  nor  did  Dr.  F.  think  it  would  be  allowed  to  have  been   so  by 

1ko»e  who  have  observed  similar  ones.     They  say  that,  **  in  pleunsy  it 

^  rarely  heard  at  the  summit  of  the  lung,  more  rarely  at  the  sid€*s,  at 

li»o  h)kii»  and  anterior  regions/'     In  tfiis  case,  as  well  as  in  some  oth* 

<'nil)r,  F,  remembered,  it  was  distinctly  beard  thrtnighont  the  affected 

<we  of  the  chest.     It  is  mentitnu'd  by  our  authors,  and   Dr.  F.  would 

particularly  call  the  attention  of  observcr»  to   it.  tjnit  in   efl'u^ion,  llm 

hronehial  or  tubular  sound  is  most  distinctly  heard  in  expiratiim  ;  in 

ia  it  iH  equally  evident  in  inspiration  or  expiration.     Dr.  F. 

jiot  having  jiaid  attention  to  this  point.     They  also  sjty  tliut 

ccil  in  illusion  by  forced   brtsithingt  %vhoreas   in   pucumtmra 

when  the  patient  is  bi*eathing  in  the  most  ordinary  manner. 
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It  will  be  reracrabcrcd  that  in  this  case  bronchial  respiration  could  be 
obtained  beneath  the  left  clavicle  by  forced  respiration,  after  the  appt* 
rent  absorption  of  the  b'qnid,  Barth  and  Roger  tell  us  that  the  crt'pi- 
tu8  redux  follows  bronchial  respiration  in  pneumonia,  when  recoveiy 
takes  place;  silence  of  the  respiratory  murmur,  that  of  pleurisy.  Yet 
Mills  exhibited  crepitus  redux.  They  teach  us,  that  *'U  in  certain 
cases  of  suspected  pleurisy  we  find  bronchial  respiration  throughout 
the  lung,  we  should  suspect  pneumonia  or  tubercular  solidification*" 
Our  lad  had  strong  bronchial  respiration  everywhere  in  the  afiectod 
Bide,  yet  the  result  of  the  case  does  not  point  to  phthisis.  He  do€f 
not  cough,  and  gains  flesh.  Bronchial  respiration  has  not  yet  receiF- 
ed  all  the  attention  it  deserves  from  pathological  anatomists.  Wc 
need  a  numerical  series  to  establish  its  most  frequent  cause  and  signi* 
fication  ;  whether  it  would  be  found  in  the  majority  to  depend  on  no- 
liclification  of  lung,  or  on  the  acoustic  properties  of  liquids.  In  chil* 
dren,  it  seems  to  be  acknowledged  that  bronchial  respiration  poini 
rather  to  pleurisy  than  to  pneumonia.  Barth  and  Roger  say  "  that  in 
an  acute  case  in  a  child  it  indicates  a  pleurisy  as  well  as  a  pneomonia/^ 
It  baa  been  Dr.  F/s  fortune  to  have  frequei»t!y  heard  broncliial  respi- 
ration in  pleurisy  ;  and  when,  in  a  case  of  pneumonia  as  marked  by 
the  expectoration,  Ac,  he  hears  it,  he  is  as  apt  to  attribute  it  to  th© 
occurrence  of  oirusion,  as  to  a  hepatization  ;  in  fact,,  to  a  pleuro-pneumo* 
nia.  In  these  latter  days  the  revelations  of  the  stethoscope  do  not 
command  such  unbounded  faith  as  formerly ♦  M,  Trousseau  double 
whether  any  body  has  heard  the  friction  sound  in  pleurisy.  The  moit 
learned  in  auscultation  would  hail  the  sight  of  rusty  sputa,  as  tend- 
ing to  establish  a  stronger  diagnosis  than  could  be  given  by  tlie  stetho* 
scope  alone  in  a  case  of  pneumonia.  One  word  about  stethoscopes. 
Oamman's  double  one  certainly  brings  out  sounds  with  surprisiog 
power,  and  in  phthisis  reveals  morbid  sounds  before  they  are  audibte 
to  the  unassisted  ear,  yet  its  story  is  to  be  received  with  a  grain  oC 
salt.  Dr,  h\  questions  it  closely  in  regard  to  crepitus,  if  flne ;  the' 
motion  of  the  tubes  against  the  wax  of  the  cars  is  apt  to  deceive. 
Also  when  ausculting  near  the  division  of  the  trachea  into  the  bron- 
chi in  front,  or  over  the  ehotilders  behind,  the  listener  is  often  startled 
to  hear  slight  cavernous  respiration,  until  reflection  on  the  power  of 
the  instrument  employed  convinces  him  that  it  is  only  the  continoa- 
tiou  of  the  tracheal  sound.  Otherwise  it  might  induce  him  to  offer 
unfounded  prognosis. 

July  2dd.^Calctdu^  from  the  Urefhra  of  an  Ox  t  Deatli  from  , 
tion  of  Urint^  and  comsecfumii  Rupture  of  the  Bladder,     Dr.  Jac  _ 
showed  the  specimen,  which  had  been  recently  sent  to  him  by  Dr, i 
II ,  Blake,  of  North  Auburn,  Me.,  for  the  College  Cabinet. 

Dr.  J.  also  reported  a  second  case,  of  which  the  history  was  givMl 
to  him  by  Dr.  0.  Martin,  of  Worcester,  Mass.,  since  he  had  receivedj 
the  above  specimen.  The  animal  was  sick  for  some  days,  with  paiK 
and  straining,  but  passed  no  urine  after  the  first  of  the  attack.  Oo 
dissection,  a  compact,  rough,  light-colored,  rounded  calculus,  about 
one  third  of  an  inch  in  diameter,  was  found  in  the  urethra,  four  of 
five  inches  from  the  end  of  the  penis  ;  with  much  inflammation  of  thai 
passage  as  far  forwards  as  the  calculus,  but  not  anteriorly  to  it.  Thfl 
bladder  was  contracted,  inflamed  towards  its  neck,  and  lacerated  i 
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be  extent  of  about  an  hich.     The  peritoneal  cavity  coutaioed  an  im- 

oense  quantity  of  fluid  having  a  Btrong  urinous  odor,  and  there  wa« 
L;me  iiiflatnniation*     The  case  occurred  within  two  months,  and  the 
^ath  was  of  course  attributed  to  the  pleuro^pneumonia  that  was  then 
pidemic  amongst  the  cattle  of  this  State. 
Dr.  Bacon*  reported  the  analysis. 

The  calculus  weighs  8J  grains,  and  measures  7  lines  by  3,  being  of 
irregular  shape.  It  is  slightly  tu be roii luted,  and  ie  mostly  covered 
by  a  thin,  smooth  crust,  like  a  glaze.  This  has  a  peculiiir  semi-metal- 
lic or  iridescent  lustre,  and  is  made  up  of  several  very  thin  lamime.  The 
ImI*  rior,  BO  far  as  exposed,  is  composed  of  thicker  layers,  of  a  whitish 
LH..l..r. 

Portions  from  the  shining  crust,  and  from  layers  near  the  surface, 
were  analyzed.  They  consist  of  carbonate  oi  lime  chiefly,  with  sili- 
cic acid»  phosphate  of  lime  and  organic  matter.  The  silica  forms  the 
l^ncipal  constituent  of  some  of  the  lamiuse,  and  fs  not  found  in 
uLliers. 

I     In  its  history  and  general  characters,  this  calculus  resembles  one 
jpresented  to  this  Society  in  1857,  by  Dr.  Kneel  and,  and  of  which  the 

Bnalysis  is  reported  in  Vol.  HI.  of  Extracts  from  the  Records?,  p.  150. 
he  proportion  of  silica  was  larger  in  that  specimen. 

i  July  23d. — Fraciure  of  (lie  Biba  and  Pelvis.  Dr.  TowNSK.vn  showed 
lie  specimen,  which  canje  frum  a  man  36  years  of  age,  a  painter  by 
Irade,  robust  and  healthy;  iliuugh  intetmperato.  He  M\  from  the  roof 
l^f  the  barracks,  at  the  Ciiarlestown  Navy  Yard,  striking  on  his  right 
lide.  The  right  leg  was  shortened,  the  foot  inverted,  the  toes  resting 
m  the  instep  of  the  opposite  foot,  the  knee  semi-flexed.  He  was  una- 
ble to  move  the  limb,  from  pain.  Being  etheriaed,  the  thigh  could 
\i  flexed  at  a  right  angle  with  the  abdomen,  the  movement  causing 
crepitus  in  the  region  of  the  head  of  the  femur.  The  limb  was  drawn 
Qown  to  within  half  an  inch  of  the  length  of  the  other,  and  Desault*8 
iplint  was  applied.  Delirium  tremens  came  on  the  next  morning,  and 
be  died  in  forty-eight  hours  after  the  accident. 

At  the  autopsy,  it  was  found  that  there  was  a  fracture  of  the  ribs 
m  thg  right  side,  extending  Irom  the  fifth  to  the  tenth,  inclusive.  The 
iver  exhibited  a  number  of  Buperlicial  lacerations,  on  the  upper  and 
lower  surfaces,  the  deepest  being  near  the  fundus  of  the  gall-bladder, 
he  tisjF^ttes  of  the  pelvis  contained  much  blood.  The  head  of  the 
^higl^bofte  projected  a  short  distance  beyond  tfje  edge  of  the  great 
lacroiechiatic  notch,  having  followed  the  groove  left  by  tlie  dispiace- 
iient  of  a  fractured  portioa  of  the  acetabulum  and  bone  behind, 
Which  was  an  inch  and  a  half  8<:|uare,  and  three  fourths  of  an  inch  in 
UiickneBB.  Fractures  also  extended  between  the  socket  and  the  ileum, 
mnd  tlie  socket  and  the  obturator  furamen. 

Dr.  Gay  said  he  saw  the  patient  wlien  he  was  first  brought  into  the 
Hospital.  He  was  inclined  to  think  the  dislocation  was  produced 
there,  during  the  examination. 

Dr.  H.J.  BiOELow  remarked  that  the  case  came  near  being  one  of 
Bimple  fracture  of  the  edge  of  the  socket,  an  exceedingly  rare  acci- 
dent, and  one  which  he  never  saw.  What  is  usually  taken  for  it,  is, 
in  lact,  an  impacted  fracture  of  the  head  of  the  femur.  In  this  case, 
along  with  thq  fracture  of  the  socket,  there  is  also  fracture  of  the  pel- 
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ri8,  canstflg  a  gfr^ore.  In  whicli  the  Lead  of  tlie  ft^nmt'  \vas  iriirtiftf^Tl 
seoring  tht  Utter  deeply . 

Jt  LT  23d» — Passage  ijf  om  Prong  <f  a  Piichfyrt  though  £/w  ll€/d^, 
frtrm  tiie  Ptrinmum  (o  Ihe  L'mhilkHut ;  Hecvvrfy.  Dr,  JjkCK«ux  -^  t^^t 
ihtj  iron  jK>rhuti  of  tlie  pitolifork,  which  he  bad  recently  recei^ 
Br*  Edward  F.  Barnee,  of  Marlboro',  in  this  State :  and  with  it.  ,ki  mr 
request  of  Dr.  J.,  the  foHowint*  history  of  the  caRO,  The  acddf*nt 
happened  nine  years  ago,  and  the  subject  of  it  is  now*  a  stout*  healthy 
yoang"  man,  2S  yeai^s  of  st^e.  In  asc^^ndinf^  a  hay-niuv\%  wiilj  the  fork 
tn  his  hand,  he  hist  his  foot-h#»ld,  and  in  order  to  rejjtain  it,  let  go  the 
fork,  which  slid  down  the  mow  tirst,  and  then  he  alter  and  upon  it. 
llh  father  who  was  near  by,  hearinpf  hie  cries,  run  to  him  and  pulM 
the  fork  from  his  body.  The  \mmg;  that  passed  tiirough  him  had  pr^ 
viously  been  broken  miilway  and  afterwards  mended  ;  but  it  waB  not 
80  strong  as  before,  and  cant^equently  was  somewhitt  bent  at  the  time 
of  the  accident.  The  point  came  out  about  an  inch  to  the  left  of  tte 
iimbilictifs.  A  small  portion  of  the  ontentum.  also,  appeared  at  the 
wound,  and,  having  been  returned  by  ktieadinji:  with  thr  linger  and  the 
probe,  it  was  confined  by  adhesive  plaster.  The  intestines  seemed  to 
have  escaped  all  injury. 

For  the  tirsit  two  days  the  lad  was  kept  quiet  by  opiates,  and  elosdj 
watched  night  and  day,  Uj  prevent  the  least  motion  of  the  body,  Af 
ter  this,  the  symptoms  buiiig  much  milder  than  could  have  been  ex* 
pected,  orreater  freedom  was  allowed.  The  accident  happened  on  the 
:24th  of  Nfivember,  and  Dr.  B.  cannot  say  whether  the  lad  went  to 
school  durinof  the  winter  or  not ;  ho  did  no  work,  however,  until  tlie 
spring.  During  the  winter,  he  com  plan  icd  of  slight  trouble  in  evacu- 
uting  tlie  bowels,  but  Dr.  R.  has  lieard  tjf  nothing  since. 

Dr.  tJ.  alludt-Mi  to  the  number  of  fearful  accidents  that  had  occurred 
in  this  part  of  the  country,  as  the  result  of  sliding  down  from  a  ha^* 
mow  ;  and  in  which,  so  far  as  we  can  judge  from  the  published  cases, 
death  seems  to  be  the  rare  exception.  Some  of  them,  at  least,  are 
what  the  European  surgeons  would  call  **  American  cases  •/*  but  there 
18  not  one  of  them' of  which  all  the  essential  flicts  were  not  well  at- 
tested, if  there  is  any  dependence  to  be  placed  upon  human  testirao- 
iiy.  I)r.  J.  said  that,  though  they  had  all  (seven  in  nnmlirr)  b. 
ported,  and  generally  in  detail,  it  might  be  well  to  give  a  lirief  a: 
of  these  cases  in  connection,  as  it  had  never  yet  been  tlone,  fur  tlif 
fciake  of  medi<,'al  science,  and,  through  the  profession,  as  a  cautiou  to 
the  farmers. 

1.— Case  reported  by  Dr.  H.  B.  Burnham.  of  Epping.  N.  II.  (Bob* 
ton  Medical  and  Surgical  Journal  for  July  12,  1860.)  A  man  slid  down 
from  a  hay-mow,  and  felt  upon  a  rake-handle,  which  entered  the  scn>- 
turn,  traversed  the  int<^guments,  and  came  out  in  the  right  hypochon- 
driac region*     Recovery  rapid. 

II. — Dr.  Joseph  Sargent's  case.  (American  Journal  of  the  ^kloJi- 
cal  Sciences  for  October,  1853,  and  Boston  Medical  and  Surgical  Juur 
nal  fur  December  II,  1856,)  A  woman,  aged  3T.  slipped  from  a  haj* 
loft.  A  pitchfoikdiandfe  entered  the  vagina,  passed  the  whole  length 
of  her  body,  and  fractured  the  first  rib  upon  the  left  side  t  considem* 
bio  ecchymosis  just  above  the  clavicle,  after  the  accident.  Rr . 
complete.  Five  years  afterwards,  Dr.  J.  saw  the  woman  with  1 
und  an  irregularity  ol'  the  united  fracture  was  sufficiently  marked. 
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Ml  —  in\  Peter  P,  Wou«lbury,  of  BtMlfoni,  N.  H.  (><luv  England  I 
iJoiirnril  of  Medicine  for  IS25J  "  A  girUnj^rcd  I5,ftlid  fi'orn  u  hiiy-ninw. 
t;ikL'  entered  the  rectum,  and  came  out  three  inuhes  frMtu  the 
,^Ie,  breaking  three  of  the  ribs,  and  projt>ctiijp:  six  or  seven 
.ivmbeii.  In  six  weeks  ^ho  went  to  school,  and  \vheT»  the  cjiso  wa^s  ro- 
[|iotlL*d,  the  following  jear,  she  **  enjove^l  the  tinest  ht*allh/'  'IjiIh 
'^ciVHi*  was  often  referred  to  by  Professor  K.  D,  Mnssoy»  in  liitj  lectures 
tm  {dirg-ery  at  Ilanover,  N,  II.,  and  the  cart  slj*ke  nhown,  A  niodtil 
I  of  this  lii.st  irf  in  the  Society's  Cabinet,  *?OTit  by  Prof,  E,  R,  PertsleC,  of 
1  Haiiover,  with  the  Hlatefuent  that  the  girl  died  of  typhoid  fever  about 
jiieFen  years  after  the  accident. 

IV,— Dr.  J.  P.  Maynard,  of  Dedham.  Mas^s.  (Boston* Medical  ami 
[Surgical  Journal,  August  IS,  1857.)  A  little  girl,  ag^ed  11  year^i,  slid 
liktwu  from  a  hay-inow  and  fell  upoti  a  hay-hook.  U  passed  through 
[the  vagina,  bladder  and  peritoneal  cavity,  wonmlin^  the  intctf^tine,  and 
|lnakin|^  an  external  openin;^  by  the  side  ui  the  undnb'oiig.  The  barb 
N'jv^  fairly  within  the  body,  but  the  instrnnyent  was  withdrawn,  aa  it 
Iwvnt  in,  by  Dr.  Stirnson,  of  Dedlmnip  who  Kubscqiiently  presented 
miii  the  Musenuj  of  the  Medical  Ci^llege  in  this  city.  After  the  8nb- 
[•ulcnce  uf  the  severe  symptoms  that  followed  the  accident,  Dr.  M. 
nnleituitk  the  treatment  of  the  tlt^ tula,  and  with  so  much  success  that 
Ui  thi*  v:Liur6e  of  the  sixth  week  he  dit^eontinned  his  viBitB,  Tlio  child 
lpUv<"d  about  out  of  doors,  and  to  all  appearances  was  sutliciently 
wll,  when  a  diarrhcea  came  on,  and  she  died  in  about  ten  day«,  near- 
jlfcIt*VL*n  weeks  from  the  time  of  the  accid<tnt.  A  fistulous  comma- 
llicatiun  was  found  between  the  vagina  and  bladder,  antl  between  tliiH 
1  Wt  at  tlie  fundus  and  the  inteKtine  ;  also  a  portion  uf  omentum  be- 
I  ivftai  the  rectus  niu8cle  and  the  external  cicatrix. 

v.— Dr.  Zadok  Jlowe,  of  Bdleriea,  Mass.  (Boston  Med.  and  Sur^. 
j*lournjil,  March  lUh,  18iO.)  A  lad,  a^ed  15,  slid  frum  a  hay-mow 
tipou  a  hay-hook.  It  entered  tin*  periuasum  and  came  out  two  inches 
ffwtn  the  umbilicu'^.  Having  been  sawed  across,  the  opening  in  the 
^I'tloniiiial  parietes  was  enlarg'ed,  and  thu  iron-Isarbed  rod,  nearly  four- 
t<>«iu  inches  in  lenjj^th.  wtis  drawn  throngh  the  young"  man's  body.  In 
tbuut  three  weekn  lie  was  dressed  and  walking  alnnit  the  Inmse  ;  and 
ointjycarft  after  the  accident,  Dr,  H.  stated  to  Dr.  J.  that  he  continu- 
H  quite  welb  The  hay-hot>k  resembles,  essentially,  the  one  referred 
to  in  the  last  case,  a  figure  of  which  has  been  jr'ven  by  Dr.  M.  Dr. 
Bore  says  "quite  a  number  of  such  cases  have  fallen  under  my  no* 
y,  and  I  am  constrained  to  add,  that  too  many  of  them  have  termi- 
"  ill  death  ;"  he  gives,  however,  only  two  cases  besides  the  above* 
in  neither  of  them,  though  the  wound  was  deep,  did  the  Inx^k 
Cuine  out  through  the  af>dominal  parietes  ;  one  of  these  last  was  fatal. 
VVlii.'n  case  No.  11.  was  alluded  to  for  the  second  time*  Dr.  Coale 
Five  an  abstract  of  several  fVu'eign  cases  of  impalement,  and  in  most 
♦*f  ivhich,  the  patients  n^covered  ;  four  of  the  patients  fell  from  a  tree, 
I  imi,  by  a  8in;|ular  coincidence,  three  of  them  fell  y|Min  a  trelHs. 

In  the  American  Journal  of  the  Medical  Sciences  lor  July,   1850, 

'Dr,  II,  J.  Bigelow   pnblislied  a  case   that  has  been  referred   to  as  an 

*' American  CaBe."  at  least  once  dtiring  the  past  year,  in  one  of  the 

lir^i*  Kuropcan  capitals;  the  well-known  ease  in  which  what  may  be 

'  d   a  ehort,    Imt   rjtherwise    fnlt-sized   cnnv*bar,    passed   entirely 

jgh  a  maii*s  head — the  individual  nut  merely  fully  but  rapidly  re- 
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covering.  Such  a  result  would  seern  to  be  utteil}'  impasBiMe  ;  and 
yet,  all  uf  the  injporlant  liicts  in  tlio  case  were  ino8t  TuHy  sub»tiiU' 
tiated ;  and  it  nuiy  well  challenge  the  wh(jle  rec<»rdii  of  surgin-y  iura 
parallel,  A  few  years  ago  the  man  passed  through  Ihi^  city,  on  hii 
way  to  South  America,  and  that  was  tlve  last  that  we  Lave  seen  er 
known  of  him. 

JcLY  23d. ^ — Etherizaiivn  in  Labor, — Dr.  Storer  asked  if  ifontlemen 
had  noticed  a  want  of  contraction  of  the  ntenm  in  women  wlio  bad 
inhaled  ether  during  labor?  Within  a  few  dayn  he  had  seen  two  cases 
in  w^hieh  profnt^e  hait(»iirrbiige  had  ticcurred  alter  delivery,  owing  to 
relaxation  ol  the  womb*  and  in  each  case  the  patient  had  been  elber- 
ized,  though  in  neither  was  tluj  (juaiitity  of  ether  given  exceHaivo,  Be 
bad  seon  it  i^tatcd  abroad  that  haemorrhage  was  apt  to  follow  the  afie 
uf  ante sthc lies.  Ho  thought  that  uterine  bft^morrhage  was  extrenielj 
rare ;  he  had  not  neen  a  dozen  cases  ^ince  hfj  had  been  in  practice  of 
sufficient  seventy  to  entail  any  nerious  coneetniencesp  and  it  was  re- 
markable that  two  cases  should  have  occurred  to  him  at  about  tfie 
eame  time,  both  patients  liaving  been  etherized^ 

Dr.  J.  P.  Rt-v-NoLDrf  did  not  see  how  it  was  pogBible  to  draw  the  in- 
ference that  the  want  of  contraction  was  duo  to  the  ethttr  in  these 
cases  : — giniilar  accidents  often  hapjien  when  no  ether  has  been  given. 

Dr.  J.  BiGELOw  was  abtmt  to  jnake  the  same  remark  :  setinena*s 
such  as  tlhjsc  repfirted  by  IVr.  Storer,  often  occur  in  practice,  and  be 
thought  that  faihire  of  cuntraction  in  the  womb  was  as  common  befoiv 
tlie  practice  of  elherizatioii  a8  since. 

Dr.  Stohkh  said  every  one  must  Inive  obsen^ed  that  the  inhalation  of 
ether  t>ften  arrests  labor-pains  ;  so  much  bo,  that  we  aiXJ  fiequentljr 
obliged  to  snspend  it.  If  this  be  the  case,  why  may  not  elber  cause 
relaxation  of  the  womb  after  delivery  ? 

Dr,  J.  BitiKLow  thooght  that  labor-pains  w-ere  as  active,  in  the  a^ 
gregute,  fiince  the  use  of  ettier  had  become  common,  as  before.  D* 
was  not  inclined  to  attribute  so  much  ellect  to  etherization  in  arrest^ 
ing  uterine  contractions,  as  in  preventing  [>aiEi.  If  we  give  the  motliof 
ether  enough  to  make  her  insensible  during  delivery^  and  then  dceigt, 
and  the  uteruH  contract  and  expel  the  placenta,  can  we  suppose  th&t 
its  Bubsequeut  relaxation,  with  hiemorrhage,  ia  the  remote  effect  of 
ether  given  half  an  liour  beforcf  ? 

Dr.  IL  J.  Bh^klow  renmrked  that  be  thought  Dr.  J.  Bigelow  wonld 
have  noticed  tlje  elVt^ct  td'  ether  in  stopping  labor-pains,  bad  he  not 
been  m  the  habit  of  employing  siiiall  doses.  lie  felt  sure  that  under 
large  doses  of  ether  uterine  (rontractions  are  apt  to  cease,  and  tl»at  we 
are  often  obliged  to  suspend  the  infjalation  (*n  this  account.  Lideed, 
the  wcmder  is,  that  luemorrhage  does  nid  more  frequently  occur,  since 
the?  largest  tloses  are  usually  given  just  betbre  the  expulsion  uf  th© 
child.  The  muscular  system  yields  graduutly  to  the  use  of  narcotics, 
the  voluT»tary  muscles  before  the  organic,  the  uterus  towards  the  laat, 
but  before  the  heart,  lie  would  observe,  lum^ever,  that  ftince  Dr, 
Storer,  in  his  great  experience,  had  seen  but  two  cases  in  which  hienjtir- 
rhage  could  be  ascritjed  to  the  fnhabitiou  of  ether,  we  might  be  siirt 
there  was  no  great  danger  from  its  use. 

Dr.  Siojttii?  Huirl  that  in  the  cases  he  reftorted,  the  lal>ors  were  npt 
long,  but  the  placcutic  lingered.    After  friction  over  the  abdomen,  con- 
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■tti^tioiis  caiup  on.  ami  tlio  placentae  wore  pxpclledl*  Relaxation  aiul 
Bmt»rrhago  eubnoqueutly  occurred.  On  account  of  its  cflVetin  delay- 
ig  thff  progress  of  labor,  lie  never  proposed  tho  use  of  etlior  to  liis 
ilients  in  caBca  of  natural  labor,  but  he  never  witbheld  it  if  tljcy  ro- 
ueated  it. 

Dr.  J,  Bian^ow  said  Dr.  Storor  might  settle  the  qoeetioii  by  moanB 
f  statistics  :  he  conld  employ  ether  in  fifty  chrcs,  aud  dispense  with 
in  fifty  others,  ami  tlicn  see  in  which  category  haemorrhage  chiefly 
Occurred.  As  to  the  propriety  and  use  of  ether,  his  views  coincided 
'itli  those  of  Dr.  Storer.  Ilr*  rarely  gave  it,  unless  urged  by  the  pa- 
ient.  If  tlie  woman  were  very  importanate  he  would  not  refuse  it, 
md  he  could  not  say  that  he  had  ever  seen  any  serious  evil  cfTect  s 
liich  could  be  attributed  to  it.  He  never  made  a  patient  insensible 
illi  it,  if  he  could  help  it.  In  commoTi  cases  he  gave  enough  to  take 
fl' the  edge  of  the  pain  ;  it  exhilarates  the  patient,  and  enables  her 
)i>ondnre  her  sufferings  withiHit  complaint*  lie  often  made  the  wo- 
ti  hold  the  sponge  herself,  arid  ivhen  she  becomes  insensible  she 
it  drop  ;  and  when  more  ether  was  called  for.  he  gave  her  the 
tge  again,  without  pouring  IrcHii  ethor  upon  it.  lie  never  proposed 
qqJcss  the  labor  were  8ev(?re,  or  unless  soiru*  (»peration  were  re  qui  r- 
but  lie  always  gave  it  when  it  was  urgently  demanded, 

G,  E.  VVaiif.  said  he  had  no  doubt  of  tlie  cfTt^et  of  ether  in  re- 
g  labor-pains,  and  he  had  fretjuently  been  obliged  to  suspend  it 
irely,  on  that  account, 

Pr.  BfTTRCXK  alluded  to  the  fact  that  ether  was  employed  in  turning, 
order  to  produce  relaxation  td'  the  uterus. 

Dr.  PiTNAM  said  that  etherization  sometimes  actually  accelerated 
irtnritiou^  by  promoting  relaxation  and  controlling  inordinate  ner* 
tous  action,  but  that  in  the  great  majority  of  cases  it  undoubtedly  re* 
tarded  it. 

In  reg.^rd  to  its  connection  with  uterine  lurmorrhage,  it  should  bo 
f9memhr'red  that  the  motor  power  of  the  uterus,  tliough  lessened,  is 
^'•^^ver  annulled,  but  remains  after  the  voluntary  or  rcsjiiralory  muscles 
''vi?  ceased  to  act,  and  it  may  be  presumed  that  it  there  be  force 
'J  'i:^h  to  expel  the  placenta  there  will  be  enmigh  to  close  t!\e  blood- 
^  >i*!8,  If  this  were  not  so,  hfemorrliagc  after  etherization  would  be 
'l^  rule  iristead  of  the  exception. 

Ill  more  than  500  cases  collected  by  Br.  Channing,  there  was  no  evi- 

I  fjcc  that  hiemorrhage  was  caused  by  etherizatiuiK     Chloroform  was 

li  niniHtered  in  21   cases  by  Dr.  E.  W.  ^Iiirphy,  of  the  London  Uni- 

'  ■>ify.  with  special  regard  to  its  effects,  and  he  states  that  the  uterus 

-racted  with  its  usual  power,  expelled  the  placenta,  and  no  htemor- 

-,e  ur  other  indication  of  atony  appeared  to  ensne.     lie  further 

j"  tegi  the  result  of  56  cases  in  which  chloroform  wa8  used  by  Dr. 

IkiiUam,  lind  after  careful  examination  could  not  find  one  instance  in 

which  the  uterus  lost  its  ccmtractile  power. 

Mftn*  recently,  Messrs.  Sinclair  and  Johnston,  of  the  Dublin  Lying- 

i:j  Hospital,  administered   chloroform  to  complete  anvesthesia  in  313 

--S,  and  **  during  the  seven  years  not  a  single  accident  took  place 

tliat  ccmld  be  attributed  to  its  use." 

br   P   hoped  that  continuetl  careful  observations  woubl  bo  made  in 

to  a  point  of  so  much  importance.     In  his  rx)>crieuce,  etheri- 

1  1  iiMt  bnen  f  dlowcd  hv  Irj  m«>rrht*;:r<^. 
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JtLY  23d,— Per  tins*  8  Tractors, ^Br.  Jackson  Dxhibiicd  a  pair  (A 
'*  Perkins's  Tractors,"  that  wert?  so  famous,  about  the  commence n>ent 
of  the  proKent  century,  for  the  cure  of  almost  every  sort  of  disea^t', 
and  that  imposed  upon  the  credulity  €>f  all  classea  for  eever.il  year«. 
in  Europe  as  well  as  in  this  country.  They  were  sent  to  Mr,  S.  for 
the  MuBt'um  of  the  Medical  College,,  by  Dr.  Jtmathan  Ware,  of  MiUon, 
and  may  be  compared,  in  form,  to  astilet  about  three  inches  in  length, 
that  ha»  been  cut  longitudinally  into  two  equal  parts ;  one  is  of  bras* 
and  the  otber  of  steel  ;  or>e  surface  ia  convex  and  the  other  tiat :  out* 
extremity  is  large  and  rourtded,  and  from  this  it  tapers  off  to  a  aharj* 
point,  the  greatest  width  ttjK>n  the  flat  surface  being  one-fourth  of  ai» 
inch.  With  tlie  tractors,  Dr.  W.  sent  a  short  biographical  sketch  of 
Dr,  Perkins,  with  some  yic count  u\'  his  discovery,  the  details  of  which 
may  be  found  in  Hiadier'if  Jlttiital  Bionraphu,  and  in  the  Enc^hpa*di(t 
Americana. 

Auo.  13th, — Cancerous  Dimase  of  the  Bladder. — Dr.  Jackson  ehoir- 
ed  the  specimen,  which  be  had  received  trom  Dr,  J.  11.  Blake,  of  North 
Auburn,  Me.     It  had  been  in  weak  spiriti  but  the  appearances,  ex- 
cepting  the  color,  were  %vell  preserved.     The  cavity  of  the  organ  wai^ 
umallcr  than  natural ;  parietcs  much  thickened  and  indurated,  and  had 
a  scirrhouii  lot>k  *,  extensive  ulceration  id  the  inner  Burlaee,  ill-defined 
towards  the  fundus,  but  separated  by  a  liigh  margin  from  the  adjacent 
mucous  membrane  towards  the  neck  of  the  bladder-     This  bust  mem- 
bratie  was  inegular  upon  its  surface,  and  had  what  wonld  be  generally 
called  a  "tliickened,  fungoid  b>ok^'  and  feel.      Tlie  prostate  glanA 
was  heaitliy.     The  bladder  contained,  uf*cordfng  to  Dr.  B  's  report^ 
about  an  ounce  of  reddish- gray,  slimy,  grumous  liquid  ;  and  a  sraal" 
quantity  of  the  sanve  wits  found  in  the  ureters  ami  in  the  kidneysg^ 
Ijuving  been  forced  up  from   the  Madder.     The  ureters  and  pelves  q^ 
the  kidneys  were  dilated  :  but  otherwise,  the  organs  were  liealthy. 

The  following  is  essentially  the  history  of  the  case,  as  it  was  sent 
by  Dr.  B.  The  patient  was  a  farmer,  08  years  of  age,  of  good  cousti- 
lution  and  habits,  but  always  very  anxious  about  himself  when  he  was 
not  perfectly  well,  and  always  looking  forwards  t  o  a  suflering  old  age  and 
painful  death.  Since  October,  1S58,  he  has  had  occasitmal  Inumuturiat 
and  of  late  this  had  been  con&tant.  At  first,  the  lilood  was  g(*nerall7 
diiTusetl  in  the  urine,  Init  somt?time»  it  came  away  in  clots  which  were 
often  large,  and  passed  with  diflieidty.  During  the  last  three  month* 
he  parsed  a  large  quantity  of  nolid  substance,  looking  Wki,^  partially 
organi/.ed  librin  or  pieces  of  placenta  that  had  been  retained  for  a  day 
or  two.  These  coagula  nearer  looked  as  if  they  came  through  the  ure- 
ters ;  and  there  ncivc^r  appeared  to  be  any  renul  difiicuUy. 

When  his  disease  ctpminenced,  he  became  desponding,  and  manifesteJ 
the  greatest  distress  of  mind,  aUhouprh  he  said  that  he  had  no  pain^ 
and  tlid  not  sntfer  from  his  disease.  There  was  no  tenderness^  iioriiii^ 
tress  that  amounted  to  pain  in  the  region  of  the  bladder,  except  do^ 
ing  the  passage  of  the  coagula ;  aud  during  the  wholo  conrs^e  of  hi* 
disease  tben«  was  never  even  a  troublesome  tenderness  until  lately; 
during  th**  last  few  weeks,  however,  be  suffered  considerable  pain. 
He  also  had  emnmand  of  Ids  tiHne  until  lately.  Abont  three  months 
ago  he  tot>k  to  his  bed,  ulthough  he  said  that  hi*  felt  afde  to  be  about; 
his  uppctite,  which  had  been  precarious  for  some  linH%  soon  failed  ci»- 
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Nslj  ...  .  k  scart'clj  uny  iH»nnslun*.'iit,  anil  he  died  on  tbe  20ih  of 
il\%  uppurorilly  tVtmi  inmiiliMiu 

Dr.  B.  rerniirks.  it»  liis  ti<>li?»  upon  tlit*  trndancy  cd'hfn  patient  to  run 
tor  all  sorts  of  i|uackcry,  \\\h\\\  tl»n  ctnnpiiratividy  8n»:ill  amount  of 
cfti  sunVriri^*  anet  upon  the  inlhience  that  \i\^  dt'spondii>g'  stttto  uf 
ihid  iTitjst  hiivr  hiid  upon  Uie  disuatse. 


.Aug.  l3Ui* — Croup;  Trachivhmtf ;  Death.  Dr.  I'ABnr  reported  thr* 
oa*ie,  the  parttnnhirs  ot"  w)jieh  w(*ro  Inrni^hcd  him  hy  Dr. 
.  of  Jamaicvi  Fhdn,  tlie  alternhn^  physiciati. 
buiiiu  W..  five  years  old.  had  hid  a  cnuipy  cuu^h  t^iitcc  the  DJth 
July,  but  continued  pretty  \vM  t*thervvise,  until  the  U3i].  on  wldch 
ight  tiie  breathinj^  beciiuie  nui^y  and  diHtreKsinj^,  htit  th)^  yiuhh^I  ti» 
emetic.  On  the  eviMiinj^  of  tht^  2ltlj,  ahi»ut  TJ,  P.M.,  she  vvjvrt  hrwt 
eoi)  by  her  medical  uttcmlant.  At  tliiit  tiiric  the  breatiiin^i:  waB  nui^y, 
lie  voice  husky,  and  the  congli  dry  and  toneless.  An  ex:ifnir»atiun  of 
0  fauces  shuwerl  no  appearancus  of  lyrnph,  bnt  the  Jeft  tor»sil  wart 
msiderably  eidarged,  8o  as  nearly  to  touch  the  uvnia.  Nitiate  of 
ilver  in  suhitiun  i^i\  40  to  tlie  oz. )  was  apph'ed  with  the  prolrang-, 
live  grains  of  I>over'8  powder  ^ivcn.  At  IDA  llie  breatldng  was 
Iter,  and  the  child  slept  considerably  through  the  night ;  towards 
iming  the  difficulty  increased,  however,  up  to  about  10,  A.M.,  of 
r25lh,  when  trachrottuuy  wa«  performed  by  Dr.  Oabot  with  entire 
riief.  Everything  went  on  well  until  midnig[it  of  the  2(>th  (some  *i8 
),  when  the  dyi=»pucea  returned  and  gra^iually  increased,  until, 
bfti  7  to  9,  A.Ar.,  of  the  24th,  it  was  bo  severe  that  ^ulfocation  wa» 
ttomentarily  expected.  By  1 1.  however,  there  was  again  a  decided 
imtjRsion,  so  tliat  the  child  played  with  its  toys,  and  apparently  for- 
got her  throat  troubles  till  about  5 J  P.M.  -\fter  0,  the  dyHpnica  in- 
fift'osed  as  before,  and  the  cldld  became  extremely  agitated  and  petu- 
but  the  eymptoms  yielded  to  an  opiate,  and  sho  doxcd  a  good 
pig  though  often  obliged  to  »it  up  for  ten  or  fifteen  minutes  ta 
rlbe.  As  uight  came  on,  lier  strength  decreased  very  rapidly,  and 
Ihf  pulse,  which  hud  been  for  the  mo«t  part  pretty  good,  became  quite 
ififiblc.  After  about  U,  P.M.,  she  had  mt  marked  paroxysm  of  dysp- 
1,  but  gradually  became  more  and  loore  cxhaunted.  till  1^,  A.M., 
fif  the  28th.  when  she  died. 
The  treatment  recommended  by  Dr.  Cabot  was  carried  out  till  about 
,  P.M.,  of  the  27th.  The  injection  of  the  solution  of  nitrate  of  silver 
funerally  prodnced  no  great  tliatrefts  ;  but  upon  rising  to  cough,  sho 
^wayn  complaincil  of  great  pain  in  tlio  right  chest.  After  that  time, 
•Jifl  wits  so  restless  and  distressed  that  it  was  given  up. 

On  I  he  mornirrg  of  the  27  th,  there  was  throughout  the  rfght  chest 
toQch  large  crepitus,  and  fcihe  raised  through  the  tube  a  great  deal  (d* 
l^tHiciouis  purulent  matter  ;  in  the  left  chest  the  breathing  was  pretty 
ij.  In  the  evening,  however,  there  were  in  both  Rides,  but  espe- 
Wally  audible  in  tlie  right,  8onoroti«,  dry  rales,  with  but  an  occasional 
ouDii  of  fluid  in  the  bronchial  tubes. 

Tho  opening  in  the  trachea  n  inained  quite  patent,  and  in  some  of 
kt*  worst  attacks  of  dyspnoea  both   tubes   were  removed  with  some 
ppan^nt  relief. 
l»r.  Cabot  said  he  saw  the  child  at  about  10  o'clock,  on  the  morning 
the  2aUu     It  was  then  .strntjgUng  for  breath,  bomewhat  livid,  wilJi 
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a  rapid  and  fceblr  pulsjo.  1I<-'  ilocfdi^il  to  nponitc  at  one**,  as  tbc  mlf 
incaiis  offtaviiii^  life,  and  accordingl}'  did  bo,  ansi^ted  by  Drs.  Seavorwi 
and  Kobirison,  opoiiin«c  the  tmchea  at  aomo  distanct^  bolow  Uie  cricwd 
cart]la;;,^c.  No  false  mombratie  could  be  seen  throug'h  the  opnnin^, 
and  riono  was  ejected  at  tlio  tirriL*  of  tbo  opcrati*>n.  A  quantity  of 
bloody  j>nridorit  mucus  was  couched  up,  arid  the  brcalhi[i«^  l>oc»Jii^ 
<?a?*y,  Dv.  Cabot  left  tho  cliild  in  a  quiet  «leep.  He  rt'CommcndH 
tho  occa^iouivl  infection  of  a  solution  (d*  rjitnite  of  silver  itito  the  tra* 
chea,  two  f^rains  of  iodide  of  potas&iuni  to  be  given  every  two  hoim» 
anil  Bteaui  lo  be  kept  up  in  tin*  room. 

An  iiiitopsy  was  had  Hixteen  hours  after  death  On  op* 
thorax,  both  Umga  were  found  linuly  adherent  to  tlu'  parict- 
chest  and  to  the  diafihragm  :  tlie  H^ht  lunp:  was  of  a  brig^ht-scarlet  cuiut 
in  pfu'nta,  on  it?*  t^urface  ;  the  substance  of  both  lung's  was  .sufHcieutly 
healthy.  The  internal  surface  of  the  trachea  above  the  incision  wtf 
pale,  puffy  and  a?dematou&,  with  but  one  small  patch  of  loost-'ned 
membrane,  of  an  irrej:^ular  shape,  present.  Below  the  incision  a  mtm- 
braue  extended  through  the  tracliea  and  bronchi,  to  those  parts  w\\m 
the  tubes  were  perhaps  one-eighth  of  an  inch  in  diameter,  when' it 
seemed  to  terminate  abruptly.  A  peculiarity  of  thin  membrane  wiw, 
that  it  was  not,  in  its  upper  portiiui.  a  tube,  the  pustenor  half  hmg 
wanting,  but  simply  a  flat,  detached^  tape-like  strip,  half  an  inch  In 
M'idth,  until  entering  tlie  smaller  bronchi  it  became  tubular.  In  iht 
ri;xht  lung-,  one  or  two  of  the  smaller  air-tnbes  were  tilled  with  pn«. 

It  seemed  to  Dn  Seavems  that  the  absence  uf  the  posterior  \m\(  dt 
the  membranous  tube  mtfjkt  be  owing  to  the  fact  that  the  injections  rf 
caustic,  which  had  always  been  used  when  the  child  was  lying"  down, 
had  trickled  down  that  part  uf  the  trachea,  and  destroyed  the  fonWf' 
lion  of  lymph. 

Aug.  1 3th. ^ — Emphymeni  of  Pessaries,  Dr,  Fifield  exhibited  a  pci- 
sary  made  of  solid  gold»  after  the  model  of  Zwank,  which  was  raad^ 
for  a  patient  who  had  obtained  great  relief  from  this  form  of  pesaarVi 
but  who  was  annoyed  by  the  frequent  breaking  of  the  inetrunn^nU, 
from  the  corrosion  which  other  mettils  underwent  in  the  vagina.  Dr. 
F»  was  inclined  to  think  that  the  lndia*nibber  with  which  tho  posstry 
18  coated,  in  order  to  n»ake  it  soft,  acted  upon  the  metal. 

Dr.  BicELow  observed  that  silver  instruments  would  be  acted  upoa 
by  the  sulphur  contained  in  the  vulcanized  rubber. 

Dr.  Sto»;kr  had  used  these  pessaries  with  great  success.  The  chitf 
objection  to  them  is  the  India-ruliber,  which  causes  heat  an<l  ubrasiou'^ 
l>ul  he  had  known  them  to  be  worn  five  or  six  months  without  iricoD' 
venienee.     Gntta  fiercha  is  preferable  to  rubber  for  a  coating. 

Dr.  PiTX.m  remarked  that  diUcrrnt  women  exhilnt  a  singular  difTt^^ 
rnco  in  their  toleration  of  pessaries.  Dr.  Simpson,  of  Etlinburgh 
*>iH!c  i>htiwcd  him  a  patient  wh*^  '-^  worn  a  stem  pessary  for  mor^ 
than  six  months  without  incoi  ,  during  which  time  she  bi 

—    '   m1  over  a  large  portion  of  il.i  n  i -4. lands  of  Scotland,    ffo  thonjrhl 
♦0  horse*%hoe  pessary  of  the  late  l>r.  nodges,  of  Phil  add pbiiu 
■        '    '      ''     '    -'  '  I  cut  of  the  kind,  built  had  the  is« 

'    :  to  can** 
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om  a  long  tiitit',  although  they  ought  to  bu  iVi'tincntly  romov^od  and 
eatii§i*d.  Three  ycarw  ago,  he  introcJuctul  ono  ol  IfiHlgt.'s's  peartarieft, 
Mch  tbt?  putietit  wore?  thirteen  moulhii  without  reinuviiig  it.  \u  uti- 
tlier  cjiJ<o,  the  patient  wore  a  ring  pesstiry  tor  six  murilhs  without 
licfmvenietjce  ;  \vh».Mi  Dr.  S.  removed  it,  he  1'outkI  it  onibettded  in  iho 
oil  imrts.  Some  practitioners  object  strongly  to  pessaries,  just  as 
ithei-s  do  to  ergot »  and  for  the  same  reason  ;  the  les8  they  usc^  tlieiu, 
lie  grciUrr  the  ubjectiou* 

]h,  Jackson  waid,  when  he  was  a  student  a  gau7,e  bag.  filled  with 
>ow4cred  bark,  was  cntieli  ust-d  at*  a  pesBiiry.  and  answered  extremely 
rell.  It  acteJ  partly  niechanieally  :ind  partly  by  its  astringent  ]>r«*- 
>ertic8.  i*esftanes  arc  utten  left  a  long  time  in  tlie  vagina.  In  1x51 
M  saw  several  in  dilVerent  museums  in  Kurope.  which  had  been  re- 
Boved  fn»m  the  vagina  alter  having  remained  there  a  long  time  and 
)eeii  forgotten  ;  thev  were  more  or  less  encrusted  with  calcareous 
Mtter. 

Dr.  B1GKI.0W  had  Been »  in  a  considerable  number  of  caRes,  a  multi- 
adc  of  instrum<*nt8  tried  and  thrown  a^itle,  because  they  could  not 
►ewuru,  or  because  they  tailed  of  their  object,  lie  thought  a  well- 
Kiapled,  proper-sized  sponge  made  the  most  convenient  peft&ary  iu 
me^  of  i^imple  descent  ot  the  womb. 

Al  ihf!  subj^eijueut  meeting.  Dr.  Bigelow  said  that  in  corroboration 
rf  ttitf  above  remarks,  he  hud  tliat  day  Been  a  lady  who,  Juur  years 
fcgo,  liati  tried  various  kindn  of  pessaries,  under  his  direction,  for  a 
W  prulapse  of  the  womb,  without  suecess,  until  he  wa«  fairly 
lahiimed  uf  putting  her  to  ro  much  troulde  and  expense.  At  last,  he 
lecommendeil  the  sponge  pessary,  which  tin;  jiatient  had  worn  ever 
Blncc,  with  perfect  ease  and  relief.  She  introiluces  it  every  morning, 
find  removes  it  at  night.  It  is  soil,  elastic,  and  does  not  become  en- 
crusted from  retention.  She  rolls  up  a  flat  piece  of  sponge,  after 
touistening  it,  and  introduces  it  by  means  of  a  cyHtider  of  wood.  In 
ifmther  case,  the  palient,  a  very  old  lady,  who  was  troubled  with 
great  pndapsus,  causing  retention  of  urine,  and  often  obliging  her  to 
*ttsb  up  the  tumor  before  Bhe  could  urinate,  iditained  perlect  itdief 
torn  the  sponge  pessary.  Dr.  B.  had  seen  mure  success  from  this 
bnii  of  pesijary  tlian  from  any  other. 

^  Am*  2tth. — Swallowuig  Stones  and  other  Indigestihte  SidiRtamfea, 
)r  Mkad  exhibited  a  tjuanlity  of  stones,  varying  in  size  from  thnt  of 
ipea  to  that  of  a  cherry,  wliich  had  passed  through  the  intestinal 
^al  of  a  boy,  7  years  crhL  Having  seen  one  of  the  performer8  at  a 
fcrrcus  swallow,  or  pretend  to  swallow,  stones^  he  resulved  to  follow 
18  example,  and  in  the  course  of  one  afternoon  he  swallowed  «w'/y- 
>ur,  the  unitod  weight  **{'  which  wa.?  a  little  more  than  nine  ounces. 
tid  which  filled  an  eight-ounce  bottle  (one  used  for  putting  up  sul- 
Itate  ol  quinine).  The  next  day  he  was  visited  and  prestribed  U>v 
f  Dr.  CmlervvocKl.  The  sttnies  could  easily  be  felt  thr^^Migh  the  walls 
1  the  abdomen,  and,  upon  percussion,  could  Im  fieard  to  rattle. 
hert?  were  no  severe  symptoms.  Castor  oil  was  freely  given,  fnnn 
ke  ellects  of  which,  in  the  course  of  three  da^'s,  they  all  came  away. 
I  Dr.  WntTT  said  he  bad  once  dissected  an  alligator,  in  whose,  sto- 
llactj  a  similar  quantity  of  stones  was  found,  whicli  couhi  be  heard  to 
lltle  wben  the  animal  was  shaken,  before  tlic  abdomen  was  opened. 
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Br,  BicjKi.ow  rcniarkoJ  tlial  it  was  n  ^ravc  qiiestioa  vvholher  it  tren 
best  t«i  irJvo  cathiirtica,  in  such  casos,  or  to  jibstuiu  froiri  uclive  imit 
jiu'nt,     lie   tliou;j^lit   tliiit  if  tlio  Inn-ign  bodies  were  siiflbred  to  pjfll 
gradually,  cnvidoped  in  Sf)it  fi>od^   ihcy  were  less  Ukely   to  do  fi^ina 
tliuii  when  tlieir  pn^gn*^8  was  luigtcned  by  active  lULHlicintrs.     Tin    J!- 
geajtive  tube  possessor  a  power  of  propelling'  bodies  tUroug:h  i: 
length,  in  a  w^y  which  it  would  be  very  difficult  to  imitato  iiru... .-»;, 
Sharp-poititcd  ariicie^,  like  pins,  «fec.,  probably  go  with  the   bbinl  ei 
foremoist,  or  if  in  a  dillercnt  position  tlie  points  cat^'h,  they  are  p<»«si- 
bly  earned  back,  by  a  reverwetl  roMtion^  iiiul  dineng-agrcd.    At  any  r4(*, 
iimtanees  occur  to  every  praetitiuuer  in  which  sharp  and   d^n 
articles  are  (swallowed  without  [lartn  to    the   patient^  especial' 
inlestiue  be  uot  irrilatfd  by  eutharlies. 

l>r.  llooKFjt  bad  met  wit.li  it  goud  many  ifiatances.  in  the  courw 
his  practice,  in  which  similar  8ubt*taiices  had  been  wwallowed  witlirtot 
evil  cunsequences.  In  one  case,  however,  tht*  patient,  an  old  lad/, 
iiller  swallowing'  a  piece  of  dried-apple,  wa^  aei/.ed  witli  paiu  ao4 
vomiting-,  and  died  in  twenty-ionr  hours.  The  aul<ipsy  showed  tbtt^ 
the  apple  had  lodged  in  the  ccecu!u«  whtire  it  had  given  rise  iD 
Uammation, 

Dr.  TvLKu  said  it  was   the  cotninonest  thing  fur  p;itients  nt  tlu] 
McLean   Asylum   to  swallow   sinall  objects^,  such  a«  pieces  nV   -'-  - 
coal,   stone,   thimbles,    Ac.      Lately,   a   woman  swalbtwed  a 
iieeille,    which   was  voiiled   witliout  itjconvenieiiee.     Silver  thiunni" 
were  quite  a  comiiiun   article   of  diet.     The   tonitment  gi4»cratly  eiin! 
ployed  was  to  give  plenty  of  larina-gniel,  or  porridge,  without 
iiig  to  medicine,     Aiinuig  some  iil  the  patients  w*aM  a  curious  , 
Rtiy  to  swallow  toads,  anrl  there  is  n«»w  in  the  Asylum  a  iUMi  uht« 
swallowed  half  a  di)zen  live  tuads.  without  Injury. 

Ur,  AiiA&LH  said  that  while  he  ATas  a  student,  residing  at  D»v 
Hospital,  in  lSo3.  a  yourig  man  there  had  symptoms  ol  ubstru 
Ike  buwels,  with  a  tumor  in  the  abdomf»ti,  and   great  tenderness, 
was  found   that  he   bail  eaten    freely  of  cherries,  and,  in  acfH^Itfutf 
with  a  common  nolion,  had  svful!owe«l  the  stones  to  pix-vent 
tion,     lie  alterwanls  p;vssed   such  an  enormous  tpiantity  ol  <ii'<>^i 
Btonea,   that  the   nui*se   had  the  curiosity   to  collect  them,  and  lUtT 
were  counted,  besides  many  which  were  lost. 

Dr,  Jack-^ox  said  that  some  years  ag>  he  examined  a  child  thai  diei' 
with  cerebral  symptoms  snon  after  swallowing  a  small  stone.    X 
lacing  loun<i  on   dissection,   be   was  surprised  at  the  result, 
email  bodies  usually  pass  without  trouble.     l>r.  J.  then  shmved  aUrgu 
collection  of  toreiga  bodies  that  had  been  swallowed,  and  had   pi'^^tMl 
through  the  alimentary  canal  without  causing  any  trouble  ;  tl 
from  the  Soeioty's  Cabinet,  airl  the  causes  liave  been  already  j" 
in  ihtf  Catalogue. 

Aru  27 th. — Tn/yhlty^fiU^niiii, — Dr.  Jackson  shewed  a  foreign  bculy 
from  the  appendix  cti»ci,  that  he  had  received  fmrn  Dr.  K,  B.  Ilanh 
taoad.  uf  Nashua.  N.  11.  It  was  about  as  largo  as  the  c^nd  of  tbd 
linger,  but  of  hsk  irregular  form  i  surface  smooth,  compact^  nad 
of  a  brownish  color.  A  stualler  one  that  was  alsi»  retooi^ed,  has  been 
analyzed  by  I>r  Baeou.  and  fioin<i  toeonsi-*  *  '  d  njatter.  milrf 
villi  ve^t*lable  fibre,  four-tiitUs  each,  aud  pb  '.   lime,  uiie-liflh 
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[\^  folio  wing  l^^?tory  of  tlie  case  has  beon  seTit  by  Dr.  II.    A  healthy 

ang  oiaTi.  aged  21  yearsj  bad  had  for  two  days  mon.^  or  less  palu  in 

region  of  the  pylorus,  vomiting,  aod  constipation.     A  cathartic 

erated  with  difficalty,  but  had  the  effect  of  allaying  the  pain  aud 

lilting:,   which,  however,  returned  in  about  twelve  hours,   lower 

ill  the  abdomen,  and  upon  the  right  Bide,  aud  became  more  se- 

*,  with  tyrapanitea  aud  teudcrncss,  uutil  death  ;  the  disease  having 

feted  cue  week. 

Oil  dissection,  extensive  peritonitis  was  found,  with  an  abundant 
Ti ;  the  intestines  being  agglutinated  to  each  other  and  to  the 
u trial  parietes.     The  appendix  cieci  contained  the  two  foreign 
a&f  and  near  them  the  parietes  had  sloughed. 

Sftt.  10th, — 3Iitral  Dinease  ;  Fulmonanj  Apoplexy;  Disease  of  (he 
Sidneys  and  Spleen,  Dr.  Mjnot  showed  the  speciraeiia  and  reported 
Ibe  case, 

Ellen  Gallagher,  14  years  old,  entered  the  Mass.  Gen.  Hospital, 
July  llth.  She  was  a  pale,  emaciated  child,  with  a  cough,  aa<l  dysp- 
iicDu  on  making  any  exertion.  She  said  she  had  been  well  until  about 
•  jrear  ago,  when  she  took  cold,  from  exposure.  In  the  course  of  the 
kfit  winter  she  was  confined  to  her  bed  by  pain,  but  she  could  not  tell 
\  what  was  the  nature  of  her  complaint ;  she  afterwards  became  an  out^ 
t.  at  the  Dispensary,  where  ber  disease  was  called  *Vrhouraa- 
Tlie  catamenia  appeared,  for  the  first  and  only  time,  a  year 
At  her  entrance,  she  coughed  much,  particularly  at  night,  and 
fpectorated  a  small  quantity  of  frothy  mucus,  often  streaked  with 
'  Wootl ;  there  was  some  dulness  in  the  left  back,  but  no  rales  were 
Wrd  anywhere.  There  was  a  loud  systolic  murmur,  at  the  apex  of 
Ike  heart,  which  was  heard  all  over  the  back,  even  at  the  right  side. 

The  cough  was  much  rcliev^ed  by  expectorant  and  sedative  medi- 
cinejs,  of  which  naphtha  seemed  to  be  of  essential  service.     On  the 
loth  of  July,  a  crepitant  rale  was  heard  below  the  inner  extremities 
of  ln>th  clavicles,  the  expectoration  increased  somowhatp  and  the  pa- 
»»t  complained  of  much  pain  in  the  shoulders,  particularly  the  left, 
rale,  taken  in  connection   with  the  expectoration,  and  with  the 
that  the  gi rFs  mother  had  died  of  phthisis,  led  Dr.  M,  at  first  to 
tupposo  that  there  was  tuberculous  infiitration  at  the  apices  of  the 
*  figs,  but  the  subsequent  extension  of  the  rale  over  the  whole  back, 
ie  it  evident  that  the  sound  proceeded  from  ojdema.     There  was 
I»o  dulness  on  percussion  in  the  lower  part  of  both  backs.     On  the 
26th,  ahe  suffered  sevei^ely  from  vomiting  and  purging,  caused  by  eat- 
ing some  apple  pie,  surreptitiously  brought  to  her  by  some  friend. 
From  this  time  all  her  symptoms  wore  aggravated.     About  the  mid- 
dle of  August,  she  began  to  have  ccderaa  of  the  face  and  legs,  increas- 
ed dyspnoea,  and  palpitation,  and  the  urine  was  loaded  with  albumen. 
The  symptoms  increased  in  severity,  the  dyspncea  and  palpitation  be- 
aime  extreme,  she  expectorated,  freely,  a  dark  chocolate-colored  mu- 
cus, with  some  pure  blood,  and  was  released  from  her  sufferings  by 
death,  September  7th. 

The  autopsy  was  made  by  Dr.  Ellis,  who  reports  that  there  were 

more  than  two  pints  of  bloody  serum  in  the  left  pleural  cavity,  the 

palnionary  surface  of  which  was  covered  with  a  recent  fal^e  mem* 

braQOp  and  about  half  a  pint  of  clear  fluid  in  the  right.     In  the  upper 
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and  lower  lobes  of  the  right  lung  were  firm,  dark-red  portiooa,  when 
blood  bad  been  effused.  The  same  appearances,  but  more  exletieiv^ 
w<T<3  totind  iii  the  atittjiior  ajid  posterior  parts  of  the  left  lung;  ii  ^mall 
portion  of  the  lower  part  of  this  lung  had  an  older  appearance  lliatt 
the  rest,  being  of  a  dull-red  color,  and  surrounded  by  a  yellow  littCi 
wliieh  had  u  purulent  look.  There  were  no  tubercles.  The  bejirt 
weighed  8  J  ounces.  In  the  right  ventricle  were  a  number  of  old.  yel' 
lowish,  rounded  cuagula,  the  largest  being  not  more  than  half  an  uk' 
in  diameter.  Tliis  coagulura  contained  a  cavity  filled  with  a  punfora 
fiuid,  which  was  composed  of  minute  globules  and  granules,  like  tli^iM: 
usually  found  in  sottened  fibrin.  Attached  to  the  edge  of  the  mi' 
tral  valve  was  a  large,  irregular,  but  smooth,  firm,  cretaceous  maw, 
perhaps  a  third  or  half  an  inch  in  diameter.  Several  of  the  chmiift 
teudineie  were  ruptured,  and  others  were  much  thickened.  Mnch 
fibrin  was  deposited  upon  the  valve,  and  the  surface  of  the  auridfc 
The  aortic  valves  were  perhaps  a  little  thickened.  The  spleen  weigt 
ed  UJ  ounces.  At  each  extremity  was  an  irregular,  yellowiBh-wMt« 
mass,  from  one  to  two  inches  in  diameter.  There  were  several  sji 
lar,  but  smaller  formations  elsewhere.  Masses  of  this  same  ch; 
were  found  in  the  right  kidney,  just  beneath  the  surface,  the  li 
measuring  an  inch  supei^cially,  and  a  quarter  of  an  inch  in  thicl 
One  reddisli  point  was  formed  in  the  left  ovaiy ;  both  were,  ho' 
quite  smooth. 

Dr.  M.  remarked  that  the  patient's  death  was  undoubtedly  h; 
by  the  vomiting  and   purgiug  caused  by  eating  indigestible  f< 
and  that  the  appearances  presented  by  tlie  spleen  and  kidney,  perhij 
the  result  of  rxtravasated  blood,  were  such  as  had  been  Irequentlj 
point etl  iuit  by  Dr.  Jackson  in  cases  of  obstructed  circulation,  ariainj 
from  disease  of  the  heart.     The  condition  of  the  ovary  might  be  sup* 
posinl  to  l>c  the  result  of  the  first  and  only  appearance  of  th<3  c^tir 
lUfuia.     The  pain  in  the  left  shoulder  was  doubtless  owing  tu  iheiit 
Ham  mat  ion  of  the  pleura. 

SicpT.  lOtli.— Tro«n<i  of  the  Bmdiiai  Jrlwy.— Br.  C 
c;isi\  A  man,  ^6  years  old.  entered  tlie  Maastclms* 
pitaK  Sept.  4th,  who  had  been  ir\jured  three  and  a  half  weeks  previ* 


ou!?ly,  while  at  work  holding  a  **  set  baamer/'  which  was  r*  ^inir^fl 
a  pi<H:e  of  in>n»  aud  struck  by  a  fited^*     A  sliver  of  steel 
llie  hammer,  and  entered  lus  aim*    Aitarial  bloo^  ;>tvni..i.  .r. 
iu  a  gtisb,  which  he  arrested  bj  aqoeesbig  tog 
wt^utid.    A  tight  bandage  was  afterwards  appli^  14.     i 
about  thfve  iBcbets  above  tlie  bead  of  the  elbow,  orer  si: 
bioe|»  tt08clo»  and  in  ll»e  course  of  tbe  brachial  artery.     1  u  e  ar 
M«niled  tmm  Ibo  elbow  to  ike  Mitta.    The  fHibadoa  of  tbe 
QCNttd  ool  be  felt  bel<»w  the  woniMt  nor  in  tbe  tadwaled  p«n. 
W19  serem  paia  in  tbe  part*  awl  amibaess  in  ibe  Ibnaibi  «bd  (un* 
aiiddlt  iageia.    The  Ibce-ani  was  flexed,  ead  nmovaUo.     The  pi 
of  eleel  eoakl  be  fell  with  « |Mobe« 

The  fbrce|>e  were  btrodiiced  ibc  Ibe  pwpoee  of  withdrawing 
faeiga  eebetenee,  bai  tbe  alira|il  was  densled  frMi.  owioe  to  a  _ 
ef  artecial  blood  wbieb  look  |ibbce«  A  |o«iii^iiet  was  applied  tu 
aariUa,  aad  an  iac«$ion  was  nade  an  iach  aad  three  qoarlers  be[ 
Md  two  taebce  above  tbe  woimhL    A  gnei  ^aaAlilT  ai  eoi^la 


Society  for  Medical  Improvement. 


140 


fm  the  wound,  and  it  was  found  that  tho  piece  of  steel  had  pene* 
Med  the  coats  of  the  artery,  where  it  was  firmly  imbedded.  It  was 
moved,  and  the  artery  was  tied  abov^e  aiid  below  tho  wounil,  tho 
^:itares  being  aa  inch  and  a  quarter  apart,  and  the  wound  in  the  ar- 
rr  about  three  quarters  of  an  inch  in  leng^th.  There  was  considera- 
«?  Iiasmorrhage  at  the  time  of  the  operation.  A  wet  compress  was 
>plied  to  the  wound,  and  the  limb  was  bandaged  from  the  hand  to 
((C  axilla.  The  bit  of  steel  was  about  the  fortieth  of  an  inch  in  thick- 
s«8r  at  the  thickest  part,  about  half  an  inch  in  diameter,  and  shaped 
ke  the  scale  of  a  dsh.  Pulsation  was  felt  at  the  wrist  on  the  8th, 
pd  the  patient  did  well. 

1  Sept.  10th. —  Ovarian  Dropsy  in  a  Girl  aged  ffieeii  Years.  Dr, 
ACK^ox  reported  the  case,  which  was  in  the  Hospital  *  under  his  care, 
)r  a  few  days.  The  abdomen  measured  thirty-seven  inches  in  cir- 
iumference,  had  the  feeling  which  would  be  given  by  a  thick  floid, 
raa  perfectly  flat  on  percussion,  except  on  the  sides ^  and  as  she  lay  on 
m  back  :  and  was,  in  evi^vy  way,  an  unequivocal  case  in  regard  to  diag- 
iwu*,  a  vaginal  examination  having  been  made  in  reference  to  the  pos- 
iUlity  of  pregnancy.  Her  genend  appearance  was  that  of  perfect 
»allh,  and  she  reported  accordingly.  Since  August,  1859,  however, 
\kk  k^l  been  subject  to  dysnria  ;  and  since  November  tho  catamcnia 
ad  been  too  free,  being  continuous  at  one  time,  during  the  winter, 
If  about  six  weeks.  About  the  first  of  February,  pain  came  on  iu 
lit*  region  of  the  right  ovary,  and  lasted  about  four  weeks  ;  and  soou 
fterwards  slie  had,  for  a  time,  some  pain  in  the  region  of  the  left  ova- 
y.  It  was  soon  after  the  tirst  pain  that  the  abdomen  began  to  swell, 
ind  it  was  not  long  before  it  was  as  largo  as  at  the  time  of  her 
IDlrancG. 

1  Dr.  J,  reported  the  case  on  account  of  the  remarkable  youth  of  the 
jitient,  having  never  before  met  with,  nor  heard  of  the  occurrence  of 
be  disea.se  in  so  young  a  person. 

Sept.  24th. — Spina  Bifida.  Dr.  Coale  related  a  case  of  spina  bifida, 
Xhibiting  the  specimen.  The  child  was  a  male,  nine  weeks  old,  born 
'healthy  parents  who  had  previously  had  two  children,  both  now 
ring.  There  was  nothing  peculiar  iu  the  condition  of  the  mother 
iiile  carrying  the  child.  At  it«  !)irtli,  it  bad  a  tumor  at  the  lower 
►rt  of  the  lumbar  region,  of  about  the  size  of  a  nutmeg.  At  seven 
^d  a  half  weeks,  this  hail  more  than  doubled  in  size.  It  was  trans- 
cent,  the  walls  apparently  so  attenuated  as  to  make  it  seem  ready 
I  burst  upon  the  slightest  pressure.  At  nine  weeks  it  was  doublo 
e  size  it  was  ten  days  before,  being  then  two  and  a  half  inches 
ross,  and  projecting  an  inch  and  a  half.  The  surface  was  now  ulce- 
ted,  and  discharging  an  ichnruus  fluid.  The  attenuation  of  the  walls 
rf  still  further  increased,  and  they  seemed  composed  of  nothing  but 
c  skin.  The  case  had  been  shown  to  a  noted  quack  of  extensive 
actice^  who  pronounced  it  at  once  a  mother's  mark,  caused  by  her 
nging  after  tomatoes,  and  taking  that  form  in  consequence.  Pros- 
re  upon  the  tumur,  made  witli  as  much  force  as  seemed  justified, 
UBideriag  the  extreme  delicacy  of  its  walls,  produced  no  effect  on 
B  child,  unless  to  make  it  a  little  resti%*e.  From  birth  there  had 
wer  been  either  flenaation  or  motion  in  the  legs,  and  nutrition  seem- 
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ed  to  bo  vory  imperfect,  though  the  mother  had  a  good  supply  of  mflt 
The  bowels  were  too  free,  and  the  dejections  seemed  frequently  crude 
and  badly  digested.     Tlie  parents  were  very  desirous  that  something 
Bhould  lio  done  ;  bnt  upon  a  thorough  examination  of  the  caso.  Dr.  C. 
determined  that  nothinfj  was  advisable,  and  that  death  wan  imminent 
This  hist  prediction  was  correct.     The  following  day  the  tumor  burst. 
This  was  followed  by  some  contraction  of  the  flexors  of  the  arms,  but 
Otherwise  no  apparent  change  took  place  in  the  condition  of  the  cbild, 
which  died  throe  days  afterwards,  of  exhaustion.     On  exarii 
the  tumor  was  found  to  proceed  from  an  op>ening  caused  by  an 
of  the  posterior  spinous  processes  of  the  last  four  lumbar  vet  lelifs. 
The  walls  of  the  whole  cavity,  both  @pinal  and  integumental,  vera 
h*ned  with  pus  ;  the  Cauda  equina  was  intensely  red,  and  covered  with 
pus.     The  communication  between  the  cavity  of  the  tumor  and  those 
of  the  brain  was  very  free,  and  since  the  bursting  of  the  walls  a  deep 
depression  existed  at  the  anterior  fontanelle. 

As  a  simple  case  of  spina  bifida,  this  would  scarce  be  worth  report* 
ing,  but  it  seems  to  present  a  peculiarity  in  the  slightness,  or  ratlitf 
entire  absence  of  any  symptoms  indicating  cerebral  disturbance  afl(y 
the  bursting  of  the  tumor  and  the  great  discharge  of  fluid  that  took 
place  from  it.     In  other  cases,  pressure  upon  the  tumor,  when  iJjd 
communication  was  perfect,  produced  coma  and  stert^r  ;  in  thie,  hoff- 
ever,  the  pressure,  owing  to  a  fear  of  rupturing  the  walls,  mfjL^ht  iw»t 
have  been  sufficient  for  this.     In  other  cases,  the  sudden  discli 
the  fluid  has  caused  convulsions,  followed  by  syncope  and  d- 
this,  there  was  no  visible  efleet,  nor  did  there  seem  to  be  an 
torn  commensurate  with  the  high  degree  of  inflammation   exi       , 
the  walls  of  the  tumor  and  the  theca  of  the  marrow. 

Some  thoughts  upon  the  case  have  been  suggested  by  a  con  rem* 
tion  on  this  subject  at  the  meeting  of  the  Society  of  Surgery  of  Pari*, 
held  last  July.  A  case  was  exhibited  of  a  child,  three  months  old^ift 
which  the  tumor  was  of  the  size  of  an  orange,  and  the  walls  verf 
thick,  ChasaaigDac  gave  it  as  his  opinion  that  as  there  was  no  paralj* 
sis,  and  as  the  walls  of  the  tumor  were  thick,  there  should  be  no  in- 
terference ;  but  he  goes  on  to  say,  if  the  walls  were  thin  and  threat- 
ened with  inflammation,  or  likely  to  burst,  he  would  advise  puncture. 
Now  it  was  the  very  thinness  of  the  walls,  and  the  great  liability  to 
inflammation,  that  would  seem  to  militate  most  strongly  aga]nJ^t  tlit 
success  of  an  operation  in  the  present  case.  Had  ihe  walls  been  thick, 
they  might  have  Wen  punctured  obliquely,  and  the  exit  of  fluid  then 
n^gulalt^^d*  But  besides  the  fear  of  the  consequences  of  emptying  the 
fluid  at  once,  the  danger  of  inflaxniDation  from  the  admission  of  mt 
seemed  imminent — in  fact,  unavoidable.  Again,  the  paralysis  of  tli« 
nerves,  bolli  of  sen&atioii  and  of  motion,  seemed  to  afford  but  little 
hope  for  the  comfort  of  the  child's  existence,  and  seemed  still  further 
to  make  tlic  operation  andeatnible, 

Iti  ItMiking  in  various  directions  for  n  stimman'  of  the  state  of  medi- 
cal •cirrjce  with  regard  lo  ^  '  '  'la,  notie  could  be  found.  ParlicU' 
lar  snrgtNms  have  given  ih  in  monographs,  ami  many  caaef 

appegu- scattered  through  Uid^j^nra^bi  1  view  of 

llie  malfarmaliaQ  and  of  tbn  tnenim  oseti  iccess  oi 

sncb  means.    It  appeara  llmt  n  rwtj  asMil  number  of  cms<Ld  g^ t  well 
of  tkenselTvs.  by  tke  tbickening  of  Ike  walls  of  the  tumor,  and  gm- 
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Miteraiion,  by  this  means,  of  the  cavHj  of  the  sac.  Pressure 
»Ti  used  to  favor  this.  Dubourg  operiited  on  it  hy  con  tract  inj^ 
ft  part  over  the  opf3ning"  into  the  vertebral  column  {Gaz,  Mid, 
m.  1S*41),  Behreiid  cured  it  in  an  infant  seven  weeks  old.  by 
itions  oi  collodion  [Arch.  Ghi,,  Aug.,  1850),  Stephens  (in  the 
\jonr,  of  Med.  and  Coliai,  Sciences,  No,  2}  gives  a  case  treated 
lefully  by  pressure.  We  8aw  this  tried,  many  years  a^o,  by 
I  of  a  needle  and  a  capillary  trocar,  and  with  a  prospect  of  suc- 
ibut  the  child  died  with  acute  pneumonia.  In  the  case  we  have 
iated,  none  of  these  means  seemed  advisable,  even  if  possible, 
H,  J.  BtoET.ow  had  formerly  reported  to  the  Society  fowr  cases 
|ration  in  this  disease,  of  which  two  were  successfuL  One  was 
lp!e  acupuncture  ;  result,  fatal  from  evacuation  of  the  fluid  and 
kions.  Three  were  treated  by  l*n:ature^  of  which  two  recover- 
$  one  of  the  last  cases,  a  child  3  years  old,  there  was  a  large  tu- 
l  the  back  of  the  neck  ;  a  ligature  was  applied  after  puncture. 
Itient  had  convulsions,  but  recovered  in  three  weeks.  In  the 
Case,  the  cliild  being  under  a  year  old,  he  wound  a  string  tightly 
jl  the  base  of  the  tumor,  so  as  to  form  a  pedicle,  and  then  pnnc- 
ithe  distal  side  of  the  tumor.  Convulsions  followed,  but  the 
fecovered-  In  the  fourth  case,  the  same  treatment  was  ful low- 
It  the  child  died,  Dr,  11.  remarked  that,  as  a  general  rule,  the 
fls  of  this  disease  are  so  yiermanently  disabled  by  prominence  of 
jSnor  and  by  the  eflects  of  tlic  lesion,  that  an  operation  is  to  be 
)d,  even  though  dangerous.  Continuous  evacuation  of  the  tinid 
lepinal  column  is  fallowed  by  convulsions  and  deat!i,  IJence, 
Ms  first  operation,  he  had  tied  the  base  of  the  tumor  for  an  inch 
4  spirally  wound  cord,  to  produce  adhesion  of  tlie  cavity,  before 
baration  of  the  base,  and  with  the  above  results,  viz.,  two  re- 
es  and  one  death.  The  two  former  children  were  doing  wtdl,  at 
I  year  after  operation,  exhibiting  little  protrusion.  Dr.  B.  did  not 
Ihat  any  amelioration  could  l>e  looked  for,  of  paralytic  symptoms 
they  exist;  but  the  removal  of  the  tumor  was  much  to  gain,  es- 
\y  if  large  or  thin. 

B,  inquired  of  Dr.  Storer  the  result  of  a  case  he  had  seen  in 
llation  with  him.  where  no  operation  was  done.  Dr.  S.  replied 
lie  child  lived  about  a  year  and  a  half,  being  very  difficult  to 
ipr  handle,  and  then  died  from  a  pin-like  aperture  of  the  sac,  in- 

I>  dribbling  of  duid,  convulsions  and  death,  in  thirty-six  hours. 
Wahren'  had  seen  three  or  four  cases  within  the  past  five  or  six 
^.     In  one,  that  of  a  vigorous  child,  with  a  large  turner^  he   ap- 
i  ligature  tightly  around  the  base,  avoiding  the  use  of  the  nne^ 

(order  not  to  puncture  the  tumor.  After  the  ligature  was  in 
it  waa  suggested  that  a  second  should  be  applied,  or  rolled 
f  or  beyond  the  otlu^r,  so  as  further  to  reduce  its  bulk.  The 
1  ligature  had  this  eflect,  but  both  came  off  in  the  Btnrggles  nf 
Jld  some  five  or  six  hours  after  application.  No  bad  cfl'ect  re- 
^  but  the  mother  declined  further  operation.  In  another  case, 
Itient,  a  girl  13  j-ears  old,  had  a  club-foot,  which  he  amputated 
fount  of  caries  of  the  bones,  and  extensive  ulceration,  caused 
laaurc  in  walking.  Learning  that  she  had  incontinence  of  urine 
ices,  Dr.  W,,  f»n  investigation,  discovered  that  there  was  a  largo 
[an  the  lower  part  of  the  back,  connected  with  a  spina  bifida  } 
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the  iDContinence  was  evidently  owing  to  the  interroptian  of  nerroui 
influence.  Tfie  skin  about  the  external  firemtals  was  thickened  and 
hardened  like  luatlier,  from  the  constant  flow  of  irritating  muUera 
over  it.  Some  years  a^^o  he  had  met  witli  a  precisely  similar  case t 
that  of  a  yoonj^  lady,  20  years  ohl,  in  which  he  performed  ampntalitm 
for  the  same  reasons  as  in  the  above  case.  In  the  hitter  case,  tlie  pa- 
tient had  no  inconvenience  from  tlie  spina  bifida,  unless  the  tumor  wa« 
accidentally  struck,  when  temporary  paralybia  occurred.  The  ulcenh 
tion  and  caries  were  undoubtedly  caused  by  a  want  of  sufficient  ner- 
vous power  in  the  limb  to  enable  it  to  resist  pressure,  Dr,  W.  thought 
the  operation  ong'ht  to  bo  attempted  if  it  offered  one  chance  of  success 
out  of  twenty,  t!te  disease  or  taalforniation  caused  so  much  incon* 
venience  and  suffering. 

Sept,  24tii. — Pneumcyfltora.c,  with  elusion;  the  Phijslcal  Signs  bcin^ 
fitroi)(}hj  marked^  and  tl^e  Sympfoms  CQ7nparatively  but  llUle  so, — Dr. 
Jackson  reported  the  case,  which  had  recently  been  under  his  care  at 
the  llos|>ital,  for  a  tbw  Hays. 

The  patient  was  a  wInKnnaker,  21  years  of  age,  and  previously 
healthy,  but  had  been  rather  iniweil  during  the  spring  of  1859,  though 
without  any  local  symptoms,  so  far  as  reported.  In  May,  from  which 
time  he  dated  bis  siukiiess,  he  attempted  to  lift  a  barrel  of  sand,  felt 
soreness  in  the  chest,  and  on  the  following  morning  raised  Inilf  an 
ounce  of  blood  ;  and  in  twenty-four  hours  he  raised  twenty  ounces 
more.  Prostration  followed,  with  cou^^h,  and  he  did  no  work  from 
that  time,  though  he  was  not  confined  to  the  house.  In  September 
he  resumed  work,  feeling  better,  and  so  continued  till  January  or 
February,  when  he  had  sume  pain  in  the  chest,  which  he  thinks  may 
have  been  abuut  the  hnver  half  of  the  sternum.  A  week  afterward* 
he  again  gave  up  work;  the  pain  at  once  left  him,  and  it  did  not  re- 
turn until  a  month  before  admission.  In  May  he  commenced  the  im 
of  whiskey,  and  continued  it  from  that  time*  feeling  sure  that  he  waa 
much  benefited  by  its  use,  h>cally  and  generally,  the  cough,  ^^*hieh 
had  been  considerable  until  then,  mostly  subsiding.  The  e-x 
tion  was  never  much  ;  and  there  never  was  any  lancinating  pai 
the  chest.  Moderate  dy spnoLva,  with  the  pain,  for  a  month  before  en- 
trance; and  never  at  any  time  strongly  marked  during  sickness.  He 
had  done  no  work  since  last  winter,  and  had  never  been  confined  to 
bed  by  sickness ;  no  marked  hectic. 

On  admission,  his  general  aspect  was  delicate,  but  his  countenance 
easy.  On  examination  of  tlie  left  chest,  there  was  throughout  a  mark- 
ed prominence  with  fuhiess  of  the  intercostal  spaces  ;  liie  heart  beat- 
ing in  the  region  of  the  right  mamma.  In  whatever  position  he  wa« 
placed,  whether  erect,  upon  bis  back,  or  upon  his  hands  and  kneci, 
the  depcmliug  parts  were  perieclly  iiat  on  percussion,  the  resonaoce 
elsewhere  being  as  much  lU'  more  than  upon  the  right  side  ;  and  it  was 
eliown  on  percussion  that  the  diseased  cavity  extended  as  far  as  thfl 
cartilages  of  the  ribs  upon  the  right  side  inclusive,  Wlien  the  pa- 
tiimt  shook  himself,  the  swashing  of  the  fluid  within  the  chest  was 
distinctly  audiiile  at  a  distance  of  thirty  feet,  and  would  have  been 
heard  still  further  off,  if  the  room  had  been  longer;  this  sound  waa 
first  heard  by  patient  himself,  last  July,  and  the  enlargement  uf  lh« 
bide  was  first  noticed  in  August.     Respiratory  sound   sufficiently  dia- 
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BCt  posteriorly  over  upper  lobe,  and  to  some  extent  over  lower  ;  pro- 
h]y  tninsraitted,  tlioug'ti  it  seemed  not  to  be  so  ;  below  clavicle,  a 
istaut  ainplioric  sound  was  heard.  Else  where ,  over  this  side,  there 
rus  no  sound  of  respiration  ;  but  a  very  dii^tinct  metallic  resonarice 
n  lorccd  inspiration.  Metallic  resonance  of  voice  also  ;  nut  constant, 
fut  strongly  marked,  and  about  as  much  so  where  there  was  tiatncss, 

where  Uiere  was  resonance  on  percussion.  Over  right  side  of  chest 
lothing  unusual,  exceptin^^  what  lias  been  above  stated,  and  a  supplc- 
Ktentary  respiration.     Nowhere  any  rale  iu  the  chest. 

Dr.  J.  supposed  that  a  tubercular  deposit  had  taken  place  in  the 
uii^,  in  this  case,  iu  the  spring  of  1S50  ;  and  that  a  perioration  into 
khe  pleural  cavity  must  have  occurred  last  January  or  February.  He 
t^tnarkcd  upon  the  very  interesting:^  clinical  fact,  that  the  perforation 
should  have  been  accompanied  witli  so  little  pain,  and  have  been  fol- 
lowed by  so  few  urgent  symptoms  of  any  kiud  ;  but  that  it  was  ano- 
Ibcr  of  the  many  cases  that  have  been  observed  here,  in  which  the 
lymptoms  did  not  accord  with  the  deseriptions  as  usually  given  by 
Authors. 

Oct.  Bih.^Cancer  of  the  Foot  in  a  ChihL  Dr.  Mokland  exhibited 
the  patient,  and  also  three  colored  drawings  of  the  part  aflected, 
irbich  were  made  three  months  since,  and  then  accurately  represented 
the  disease.* 

Kibe  patient  is  a  boy,  six  years  old,  of  Irish  parentage,  always  rath- 
Iriieate,  with  marked  pig-eon-chest,  yet,  belnre  the  accident  upon 
di  the  present  disease  followed,  active,  lively,  and  functionally 
well.  lie  was  first  seen  by  Br,  M.  at  the  Centnil  OtHce  of  the  Dis- 
pensary, and  had  been  previously  attended  by  Dr.  John  W.  Sawyer, 
ufte  of  the  Visiting  Physicians. 

About  a  year  ago,  he  received  a  severe  kick,  from  a  schoolmate 
with  whom  he  was  playing,  upon  the  inside  of  the*  ri^ht  foot.  He 
wffered  a  good  deal  of  pain  at  the  time*  and  was  disabled  for  a  day 
or  two,  but  seemingly  had  then  recovered  from  the  effects  of  the  blow. 
After  a  few  weeks,  however,  he  began  to  have  |>ain  in  the  injured  part, 
ind  the  latter  began  gradually  to  enlarge.  The  pain  became  sharp 
Wd  lancinating,  shooting  up  the  leg  ;  and  he  was  oftcTi  kept  awake 
>y  it  at  night.  He  grew  very  slowly,  and  his  appetite  was  capricious  ; 
jrct  he  did  not  lose  flesh,  nor  has  his  digestion  been  disturbed.  The 
welling  of  the  part  has  slowly,  but  steadily  increased,  and  now  in- 
"olves  most  of  the  inner  aspect,  and  sole,  of  the  foot,  and  has  sent  off 
protuberance  towards  the  rear,  just  above  the  os  caUjis.  Tlie  veijia 
m  very  much  dilated,  and,  in  several  portions  of  the  tumor,  strong 
I  1  is  felt,  as  if  from  enlarged  arteries.     TIic  tumor  has,  from 

i;  .  presented  every  appearance  of  malignant  disease.     Dr.  M. 

^uppufies  it  to  be  of  an  eneephaloid  nature,  and  that  all  the  tissues  are 
ivolved — bone,  periosteum,  and  soft  parts. 

When  first  seen,  Dr.  M.  advised  immediate  amputation  ;  and  has 
Tgcd  the  mother  frequently,  since,  to  allow  him  to  operate.  She  has, 
intil  now,  declined,  and  has  taken  tlie  child  to  sevend  practilioners, 
pth  regular  and  irregular — besides  having  shown  liim  twice  at  the  Mas- 
icbusetts  General  Kospitali  where  he  would  have  been  received,  had 


•  These  were  txccytod  by  Mf .  R.  D.  Wilkie,  SO  I^AcetiiDd  Slre«t, 
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she  coTisGTit^d  to  aubmit  him  to  treatmetit.  Almost  erenk'thing' hsui 
been  applied  to  the  tumor,  from  beet  poultices  and  cliickweed,  to  met- 
meric  pasfios  and  '*  spiritual  infliicnco  "—the  disease  in  the  rtieaih 
time  constantly  prngrcssing.  Lately,  pain  and  soreness  have  iricrea*" 
ed,  and  the  growth  of  the  protuberances  is  more  rapid.  The  mother  IS 
now  willing:  that  the  operation  should  be  performed,  and  Dr.  M.  pro-  ! 
poses  to  amputate  so  soon  as  the  patient  experiences  some  effect  from  i 
a  tonic  course  to  which  ho  has  been  subjected, 

Tho   delay   of  the  operation  has  doubtless    greatly  lessened   tli« 
chances  of  recovery  ;  but  its  abandonment  seems  unjustifiable.  , 


,,.<^^ 


The  above  engraving  shows  the  foot  as  it  appeared  when  first  s^R 
by  Dr.  M,,  some  three  months  since, 

Oct.  Sth. — Larg^  Dose  of  Morphia  taken  om  a  SUmutant,    Dr.  W.  B* 
TowxsESD  said  he  was  in  an  apt»thecary*8  sliop,  a  few  days  ago,  wheflj 
a  young  woman*  about  25  years  o]d»  entered  and  asked  fur  fiix  cental 
worth  of  morphia.     She  was  supplied  with  four  (/rains  of  the  articlfr 
which  she  mixed  with  a  little  carbonate  of  soda  in  a  ginse  of  water,  and 
swallowed.     Dr.  T.  rrmonsiralcd  with  her  as  she  was  putting  the  jLT^a^ 
to  her  lips,  bwt  she  said  she  often  took  it,  and  it  did  her  do  harm. 
The  apothecary  afterwards  said  she  had  been  in  the  habit  of  doing  I 
the  same  thing  for  seveml  ;c«rs»  und  that  such  instances  were  oot  | 
naoommon. 
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Dr.  Gould  strongly  condemned  the  conduct  of  the  apothecary,  and 

id  that  no  one  was  excusable  for  selling^  raorpliia  in  such  quantities 

ithout  a  prescription. 

Dr.  DuRKEE  suggested  that  the  drug  might  not  be  pure. 

Dr.  TowNSEXD  said  he  had  examined  the  article,  and  found  it  to  be 

fcrfectly  pure. 

Dr.  DiJRKEE  had  known  a  young  man  25  years  old,  with  tertiary  sy- 

liiis.  to  take  a  drachm  of  morphia  in  fifty-five  hours. 

Dr.  Adahs  had  under  his  care  an  old  woman  with  cancer  of  the 

ierue,  who  took  the  same  quantity  in  twenty-fotir  hours. 

r.  FiJ'iRLD  said,  when  he  was  a  dresser  in  a  London  hospital,  a  man 
brought  in  with  a  dislocated  shoulder,  who  begged  for  a  drink 
leforo  the  limb  wa«  reduced,  A  glass  of  water  beii'ig  brought, 
le  took  a  bottle  of  laudanum  from  his  pocket,  and  poured  out  half  an 
muceof  it,  which  he  mixed  with  the  water,  and  drank.  The  man  said 
hat  a  mixture  of  laudanum  and  porter  was  a  common  drink  among 
Ihe  clock  laborers  of  London. 
Dr.  Jacksox  said  the  practice  of  opium-oating  was  exceedingly  com- 
lun  in  our  country  towns  ;  and  this  opinion  was  confirmed  by  other 
iembers. 

Oct.  8th. —  Obsfrucfion  of  the  Bowels,  caused  by  Disease  of  the  Eecium. 
Dr,  Gould  reported  the  case,  the  particulars  of  which  were  communi- 
t4te<l  to  him  by  Dr.  L.  K.  Sheldon*  The  patient  was  a  lad,  12  yean* 
of  age,  who  was  first  seen  by  Dr.  S.,  August  20th.  He  wus  tht^n  euf- 
ferinp^  from  frequent  and  severe  paroxysms  of  pain  in  the  belly,  ob!ig- 
%  him  frequently  to  leap  out  of  bed  and  stretch  himself  upon  the 
V>r,  Uis  favorite  position  was  such  as  would  secure  pressure  upon 
llic  abdomen,  and  so  continual  were  his  changes  into  almost  every 
iJosition,  that  it  was  difficult  to  engage  his  attention  long  enough  to 
obtain  any  information  from  him  relative  to  liis  case.  lie  had  a  con- 
«Uiji  and  intense  desire  to  have*  a  movement  of  the  bowels,  and  would 
Wund  from  his  bed  every  few  moments  to  get  upon  the  vessel,  being 

Rcreuadcd  that  he  should  instantly  have  an  evacuation  :  and  though 
0  was  deceived  hundreds  of  times ^  still  he  was  positive  that  he  should 
Wcceed  at  the  next  attempt.  Nothing  but  actual  force  could  restrain 
liitn  from  these  frequent  attempts  to  get  a  passage. 

Ilf  referred  hirt  principal  pain  to  the  umbilicus  ;  there  was  also  some 
pftift  at  the  lower  part  of  the  bowels.  He  was  very  much  emaciated  ; 
tlio  tongue  was  slightly  coated  ;  pulse  but  little  accelerated  ;  skin  yel- 
loiv,  very  dry  and  harsh  ;  there  was  some  thirty t,  and  occasional  nau- 
sea jind  vomiting.  The  abdomen  was  full,  and  uniformly  hard  j  there 
*»»  nn  local  tenderness. 

On  inquiry,  Dr,  S,  learned  that  the  boy  had  boeu  taken  from  school 
^R  the  Spring,  on  account  of  loiss  of  fiesh,  and  what  were  supposed  to 
Iwf  dysenteric  symptcmis,  and  was  sent  into  the  country  for  the  benefit 
'if  the  air.  There  had  been  a  slight  ap[jearance  of  blood  with  the 
^^m&tl  quantity  of  hard  fiecal  matter  which  he  v»jided.  He  had  been 
wmlrrr  treat  mtnjt  for  tly  sent  cry  by  a  homoeopathic  practitioner  for  six 
WtM^ks,  during  all  which  time  (and  for  some  weeks  previously)  ho  had 
tiot  had  one  free  action  of  the  bowels.  During  this  long  period  of 
pling  up  (as  one  mip^ht  say),  hia  appetite  was  variable,  and  he  would 
t'Ccaaiunally  vomit  his  food,  lie  would  often  hang  over  sometlung, 
20 
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or  pile  up  pillows  and  lay  across  them,  and  wben  out  of  doors  wattU 
frequently  stretch  himself  on  the  earth,  for  relier 

From  the  history  of  the  case,  the  absence  of  febrile  symptoms,  lb4 
loaded  state  of  the  bowels,  and  the  severe  pain.  Dr.  S*  felt  that  if  ihi 
patient  were  relieved  it  must  bo  done  by  removing  the  aecumulatioi 
of  impacted  fajcal  matter  by  mild  means  ;  he  accordingly  prescnbe* 
the  fuurth  of  a  grain  each,  of  sulphate  of  morphia  and  ipecacuanlia, 
every  four  hours,  followed  by  castor  oil  and  oil  of  turpentine,  thk 
produced  the  expulsion  of  some  hard,  black,  tarry  lumps.  An  cdo 
ma  of  warm  water  was  then  ordered,  but  it  was  found  impossible  Ml 
administer  it»  on  account  of  some  obstruction.     A  digital   «  ■! 

tion  was  then  made,  which  revealed  a  constricted  state  of  Ih' 
there  being  only  a  small  opening.     An   attempt  to  pass  a  flexible  uIj 
into  tlie  rectun*  liaving  failed,  he  was  ordered  warm  baths  and  opii 
On  the  25th  he  passed  some  hard  lumps,  containing  cherry  stonei 
berry  seeds,  which  had  evidently  been   swallowed   several  wet^kl 
fore.     He  was  ordered   calomel  and  morpljia,  followed   by  caslor 
and  turpentine,  which  was  repeated  on  the  next  day,  when  the  hopei 
of  the  patient  and  ol  his  attendants  were  raised  by  the  passage  of 
enormous  quantity  of  tarry  lumps  atid  berry  seeds,  lirmly  adbereal 
together;  to  use  his  own  expression,  he  passed   a    "cart-load'' 
them.     The  abdomen  was  now  much  reduced  in  size  by  this  disci 
of  matter  and  flatus,  and  Dr,  S.  could  distinetly  trace,  upon  the 
side,  a  hard  mass,   extending  about  tour  inches  above  the  ci 
There  was  at  this  time  but  very  little  tenden»ess.     The  pain 
ever,  continued  without  mitigation,  tlie  countenance  became  anxJ 
the  abdomen  was  distended  with  flatus,  and  the  pulse  was  at  100, 
nveak, 

Dr,  Gould  saw  the  patient  in  consultation  on  the  30th,  and 
etherizing  him,  succeeded  in  passing  the  tube  through  the  strict; 
and  letting  off  a  considerable  amount  of  oflensive  fjecal  matter 
flatus.     The  pain   was  not  relieved  by  the  operation,  and  it  wi 
peated  in  the  course  of  the  night,  with  the  same  efliect  as  before 
pain  was  then  somewhat  diminished  ;  but  he  now  sank  rapidly,  lini 
died  at  7J  o'clock  on  the  morning  of  the  Blst. 

At  the  autopsy,  the  intestirtes  in  the  neighborhood  of  the  C(BC08 
were  found  of  a  dark  color,  and  were  smeared  with  a  small  amoUB 
of  ftecal  matter,  wdiich  issued  from  a  laceration  w^lnch  might  have  bee 
made  during  the  examination.  The  intCBtines  were  generally  dist^iiidi 
ed  with  flatus.  About  two  inches  above  the  sphincter  ani,  tbc  rM 
turn  was  constricted  fur  two  inches,  the  intestine  being  surrounded 
with  a  morbid  tissue,  half  an  inch  in  tbickness,  and  resembling  U 
pancreas  in  appearance  when  cut. 

The  diseased  part  was  examined  by  Dr,  Ellis,  who  remarked  Uu 
the  mucous  membrane  was,  in  parts,  ulcerated,  and  the  muscular  coi 
much  thickened.     Several  round  nodules  were  found  in  the  tissu 
neath  the  muscular  coat.     One,  about  half  an  inch  in  diameter, 
a  whititih  color,  and  resembled  boiled  sugo.     This,  examined  wit! 
microscopt',  presented  appearanc*-«s  like  those   figured  by  Rokitansi 
in  connection  with  colloid,  in  the  last  (lerman  edition.  Vol.  1.,  pp- 
and  282. 

Dr,  Jackson  remarked  that  cancerons  disease  of  the  intestineg 
almost  unheard  of  in  so  young  a  subject,  though   not  uncommon 
other  organs  at  that  age. 
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Two  Coiies  of  Cancer  of  the  Wovth, — Question  as  (o  (he  fact  of  (here 
ing  a  Hue  peculiar  to  Cancer  in  geixeraL  Dr.  Jackson  reported  the 
8  which  had  recently  been,  for  a  short  time,  under  his  care  at 
ic  Hospital.  The  first  was  a  married  woman,  tet.  40.  Uer  pator- 
1  grandfjither  had  died  of  cancer  of  tlio  throat ;  and  tier  father  has 
low  cancer  of  the  face.  Catamenia  rej^ular  until  two  months  a^o  ; 
e  then,  every  three  weeks.  General  health  never  robust, 
r  siclvneas  back  nine  months,  since  which  time  there  had  been 
iniifea,  with  pain  in  the  hiwer  part  of  back,  but  not  extending  to 
ighhoring'  parts^  and  none  in  the  womb,  so  far  as  she  was  aware  ; 
^m  headache,  with  considerable  h)S8  of  flesh  and  strength.  For  four 
tt  five  months  before  admission,  she  had  had  a  discharge  daily  from 
the  Vttgtna,  of  from  3«s,  to  %\.  of  blood,  and  without  ]Kiin.  She  was 
ttn  riTuI  ibout,  and  had  given  up  her  work  not  huig  ftefojo  \  her  gene- 
rance  being  sufficiently  welb  On  examination,  the  posterior 
..J-  M  i.tr  08  uteri  seemed  to  consist  of  a  collection  of  hard,  rounded, 
•cirrhous  masses  ;  tlie  anterior  lip  being  very  much  less  affected. 
'*'  cond  patient  was  a  widow,  jet,  44  years,  and  always  healthy, 
Ki  regular  till  six  years  ago,  when  they  ceased.  Last  June 
utcniiL'  liaemorrhagc  commenced,  and  cniiUnued  until  three  weeks  be- 
irc  adniisBiori  ;  never  in  any  great  amount.  For  the  last  three  weeks 
irrhoea;  the  discharge  being  marc  or  less  offensive  and  never 
"ant.  Since  June,  had  had  f edema  of  the  upper  as  well  as  lower 
rnities,  with  much  pain  in  the  region  of  the  kidneys^  which  last 
:is  had  been  regarded  as  the  seat  of  the  disease.  Urine  parsed 
ntly,  but  generally  without  pain,  though  this  last  came  on  be- 
iidmission,  and  increased  much  after  vaginal  examination.  Had 
ilfio  Imd  pain  in  back  of  pelvis,  passing  down  thighs,  but  not  especial* 
\j  in  hips  or  the  region  of  the  womb.  Had  kept  her  bed  some  time^ 
vltb  loss  of  flesh  and  strength,  but  emaciation  not  marked.  On  ex- 
liaation,  the  vagina  felt  as  if  intiltrated  by  dense  carcinomatous  dis- 
ease;  being  much  tliickened  and  so  contracted  that  the  tip  of  the  fin- 
|«f only  would  enter  the  diseased  portion;  the  disease  commenced 
i  far  above  the  vulva,  and  the  uterus  was  inferred  to  be  similarly 
id,  but  an  attempt  to  prove  this  by  examination  was  not  thought 
table. 
T.  Jackson  remarked  upon  the  very  comfortable  condition  of  these 
iwo  patients,  considering  the  amount  of  disease  they  must  have  had, 
\A  he  especially  remarked  upon  the  complexion  which,  though  anfe- 
lie  in  one,  was  not  remarkable  in  eitlier  of  tliem,  consi<lering  their 
Dr.  J,  said  further  that,  for  many  years,  he  had  been  ificlined  to 
i  the  fact  of  there  being  a  **  peculiar  hue  '*  in  caTicerous  disease, 
generally  supposed.  Tlie  idea,  he  said,  was  so  well  established. 
It  seemed  to  be  taken  for  granted  ;  and  it  would  be  well,  he 
ought,  to  have  the  point  examined  statistically,  and  ascertain  how 
en  the  hue  existed  in  cancer,  and  how  often  in  other  cases,  lie 
licved  that  much  depended  on  the  original  complexion  of  the  indi- 
\  ;  a  dark  complexioned  person  looked  very  differently,  when 
ic  and  reduced  by  disease,  from  one  whtiwe  cvunplexion  is  florid » 
J.  ^uid  that  the  above  question  was  one  of  practical  importance  ; 
a^smtich,  as  this  hue,  to  say  the  least,  is  very  frequently  entirely 
anting  in  the  most  marked  cases  of  cancer  ;  an<l,  in  the  diiignosi^;  uf 
qttcationable  case,  he  believed  much  importance  would  be  attached 
it. 
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Dr.  MixoT  said  he  had  two  cases  of  cancer  of  the  womb  under 
care,  in  neither  of  which  was  there  any  peciiUarity  of  complcxifl 
beyond  the  simple  pallor  characteristic  of  severe  and  painful  dise 
One  of  thera  was  in  a  yuung-  woman,  only  twenty  years  old,  a  hospi| 
patient,  about  the  nature  of  whose  disease  there  could  not  possibly  f 
any  doubt.  The  cervix  was  elongated,  and  enlarged,  almost  com- 
pletely filling  the  vagina,  and  covered  with  warty  vegetations  whidi 
had  also  spread  to  the  walla  of  the  vagina.  The  other  patient  wai 
seventy-five  years  of  age.  In  the  next  bed  to  the  first  patient,  was 
a  woman  with  a  huge  fibrous  tumor  of  the  uterus,  who  h?*d  had  long*- 
continued  haemorrhage,   by  wliich  she  was  greatly  e.\^  Thj^ 

patient  had  that  peculiar  lemon-colored  complexion,  r  P^  ac- 

company malignant  disease.     In  another  patient,  who  had  ^• 

ed  from  hsemorrbage  from  polypus  of  the  uterus,  the  com|i  ^^ 

quite  sallow. 

Dr.  PcTNAM  thought  that  the  mere  absence  of  the  natiira]  color  gave 
lise  to  a  certain  yellowness  in  the  advanced  stage  of  cancer.  In  » 
patient  of  his  with  cancer,  whose  complexion  was  naturally  florid, 
there  was  well-marked  sallowness  towards  the  close  uf  life.  In  ano- 
ther case  of  advanced  cancer,  sallowness  first  appeared  after  hJie►fno^ 
ihage,  but  vanished  after  the  patient  had  rallied  from  the  attack :  H 
is  now  beginning  to  reappear,  in  consequence,  seemingly,  of  tlie 
fuse  cancerous  discharge  which  takes  place. 

Dr.  CoAtE  had  had  a  patient  who  died  after  the  removal   of  a 
eerous  breast,  the  whole  system  being  affected  with  the  disease.    SM* 
had  a  very  clear  complexion.     The  same  was  tbe  case  with  two  o1 
patients  affected  with  cancer. 

Dr.  Palmer  said  that  in  tbreo  cases  of  cancor.  one  of  the  breast  fii; 
a  woman  of  38,  another  of  the  uterus  in  a  patient  uf  40.  and  a  tM 
of  cancerous  deposit  on  the  peritoneum,  Uiere  waa  sio  "eaacei 
complexion/' 

Dr.  Dalton  bad  seen  many  caaea  of  cancer  of  the  womb  in 
course  of  his  practice*  and  should  think  that  the  peculiar  complex!^ 
existed  in  as  many  as  one  ha]f«  so  aa  to  be  quite  marked.  He  has  now 
a  patieal  who  has  bee  a  sick  with  cancer  of  the  womb  for  two  yeiuv. 
who  preserves  her  complexion*  except  that  she  has  the  pallor  incidenl 
to  chronic  disease. 

Oct,  ^d.— Acute  D^scnhnj ;  ReUrf  from  a  Sdine  CaAarfic,  Dr. 
Jaccsox  re[>orted  the  case,  which  had  recently  been  under  bis  cui? 
mi  Hie  Hospital.  The  patient,  a  robust  Irtsbwoaaa,  aged  35 
eotond  on  Friday,  Oct.  5th.  On  the  previoos  Satvtday  she  ate 
ber;  and  on  Sunday  had  Ti>miting,  ptirgiog  and  abdominal  puau, 
whicb  bad  cootinQed.  The  dejections  were  extremelr  f!^«ent,  ma- 
cotts  and  bloody,  very  small  and  with  teneoBiia.     Tet  hat  m 

pain  io  abdomen,  except  with   the  dc;|eeluiii8.    On  Tl  n  wu 

rmiher  better*  but  the  disease  iociMMd  again  altera  wm^  .  >^s- 

day,  and  stOI  more  aAer  e^timg  m  potato^    On  Wedorsdi&y  r^rs- 

dmy  she  bail  chilU  a?id  beal»  bot  not  before.  Anarexia  friim  the  tin»t 
She  was  obliged  to  keep  aboot  until  the  time  <if  enlraiM:**  iotn  the  llo9' 
pital*  when  she  t»*i»k  to  her  bed.  Her  coonteoance*  wbm  seen,  wa« 
ciaite  easy  :  vomttiug  had  ceasod.  bvt  the  other  local  symptoma  coih 
tiaued  as  above,  the  dejectioM  ocanriay  two  or  tluw  times  every 
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ar.    Sbo  was  ord<>recl  six  drachms  of  Epsom  salts,  an  enema  of  thirty 
E>p8  of  laudanum,  a  sinapism  and   fumeDtations   to   the    abdomen, 
bd  to  keep  in  bed, 

I  The  report  subsequently  was  very  much  as  follows  :■ — 
I  6ih, — Three  dejections,  free,  and  without  much  pain,  within  less  than 

honr  after  the  salta.     Then  had  enema,  and  within  four  hours  thru* 
-,  with  less  pain.     Then  a  second  enema,  and  only  one  dejec- 
Sinapism  and  fomentations  not  required, 
ith. — Four  dt^Vctions,  with  little  pain, 

8th. ^ — Five  dejections  previous  to  6,  A,M.,  as  before.  That  is,  since 
le  cathartic  they  have  been  liquid,  and  without  mucus,  blood  or  te- 
camus  I  there  was  diarrhoea,  bat  not  dysentery.  From  6  to  10,  A. M,, 
ve  had  had  eiglit  or  nine  dysenteric  dejectionSi  and  with  the  last  a 
ttle  blood, 

*Jth. — Four  dejections  between  noon  and  3,  P.M.,  with  considerable 
do  and  tenesmus,  bat  not  small  nor  mucous.  Abdomen  less  sore, 
md  patient  feels  generally  better, 

Uth. — Up  and  dressed, 

12th.— No  dejection  since  9th,  Took  ol.  rtcini,  Sss.,  which  she 
romiled;  and  afterwards  fluid  extract  of  eenna,  Jss, 

I3th. — Four  or  five  dejections  ;  the  first  two  costive,  and  none  at 
ill  dysenteric. 

16ili, —  Discharged,  well. 

The  only  opiates  used  were  the  two  enomata  above  referred  to.  Dr. 
Jackson  referred  to  another  case  of  acute  dysentery  that  he  treated 
Oftny  years  ago  with  an  ounce  of  Epsorn  salts  ;  and  with  such  im- 
mediate and  complete  relief  that  nothing  further  wag  required.  In 
th(!  case  above  reported,  there  was  great  relief  from  tlie  cathartic,  and 
before  the  enemata  were  given  ;  and  he  believed  that  the  disease  might 
have  subsided  easily  enough  if  no  opiate  had  been  used.  There  was 
BO  reason  whatever  to  suppose  that  any  fa3cal  accumulation  existed  in 
tb**  above  case  ;  and  the  therapeutic  agency  of  the  cathartic  is  an  in- 
terrsting  question.  Dr.  J.  was  inclined  to  think  favorably  of  the  sa- 
line cathartics,  as  compared  with  others  ;  and  he  did  not  doubt,  from 
what  be  had  observed  of  the  progress  of  dysentery  in  other  cases, 
that  in  the  one  above  reported  it  would  have  been  very  much  retarded 
if  be  had  depended  upon  opiates  alone, 

Oct.  2*2d. —  Chronic  Arthniis€iffhe  Elhow-joinL  Dr,  Jackson  showed 
the  bones  which  he  had  received  from  Mr.  J,  B.  TreadwelL  one  of  the 
medical  class,  and  which  were  from  the  dissecting-room.  The  growth 
of  new  bone  about  the  articular  surface  of  the  humerus  waa 
itrorigly  marked,  and  the  olecranon  fossa  was  nearly  filled  up  by  it. 
n  connection  with  this  specimen  Dr.  J.  showed  a  piece  of  bone  which 
ad  been  exhibited  once  before  to  the  Sociefy,  and  which  was  stippos- 
id  to  have  dropped  out  from  the  cavity  of  llie  joint  when  it  was 
ipened,  as  if  it  liad  been  lying  there  free.  This  bone,  which  Dr,  #1, 
received  from  Mr,  J.  G,  Blake*  one  of  the  bouae-surgeons  of  the 
chusetts  General  Hospital,  was  nearly  or  quite  equal  to  half  an 
^n  diameter,  and  as  to  structure  and  color  had  all  the  appearance 

a  new  growth.  The  articular  surface  of  the  humerus  towards  the 
ytcr  condyle  was  somewhat  irregular  and  depressed  to  the  extent 
f  about  four  lines ;  hut  it  did  not  appear  at  all  grooved,   nor  was 

^rf*  any  corresponding  appearance  upon  the  head  of  the  radius.    Tho 
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probability  is,  that  the  bone  in  question  was  formed  in  the  syno- 
vial membrane,  aa  sucb  growths  are  found  there  occasionally  in  chronl<y 
a.rtliriti8,  and  the  following  case  is  a  line  illustratiun  of  the  fact 

The  specimen,  in  this  second  case,  was  shown  by  Dr.  R.  M,  HoixrEfti 
who  obtained  it  in  the  dissecting-room.  It  was  the  elbow-joint  - -"■■ 
that  was  affected  ;  and,  besides  the  new  bone  that  was  thi 
about  tiie  articular  surface,  tliere  were  seen  four  HUialU  bony  gnv.  m 
in  the  synovial  membrane  itself^  which,  with  the  ligaments  about  thi 
joint,  had  been  preserved.  In  structure  these  growths  seemed  to  pe^ 
fectly  resemble  the  one  sliuwn  by  Dr.  J. 

The  other  humerus  in  Mr.  TrcadweirB  case  was  similarly  affected. 

Oct,  22d, — Three  CakuU  from  fhe  Infest ine  of  a  Horse.  Dr.  Jaci*^ 
SON  showed  the  specimens,  wliich  Mr.  Robert  T.  Edes,  a  member  o(l 
the  present  medical  class,  had  recently  obtained  from  a  man  who  nieC 
with  them  on  slaughtering  a  horse  at  an  establishment  where  usielefis 
animals  are  so  disposed  of.  The  largest  is  about  3J  inches  in  dmroc' 
ter,  and  weighs  2  pounds  3J  ounces  ;  form  very  regular  ;  rounded, 
some  flattening »  and  with  one  marked  facette.  The  smallest  wj 
tween  2  and  3  inches  in  diameter^  weighed  94  ounces,  was  not  roui 
and  had  very  marked  facettea ;  having  been  sawed,  the  concentric 
laminated  structure  was  strongly  marked,  and  for  a  nucleus  there 
found  a  piece  of  iron,  a  few  lines  in  diameter,  as  it  appeared  upon  tilt 
cut  surface.  The  tliird  specimen  weighed  18  J  ounces,  and  was  intermt- 
diate  between  the  twootlier^  in  regard  to  size  and  facettes  ;  on  sectroij^ 
it  resembled  tlie  second  in  Rirncture,  and  in  having  a  piece  of  iroi 
its  nucleus.  In  all  of  the  throe  the  cofur  was  a  pule  brownish 
mixture  of  gray  ;  the  structure  of  tlie  two  that  had  been  sawed 
rather  coarse  than  otherwise  ;  and  the  laminated  structure  of  j 
largest  perfectly  well  marked  externally. 

The  following  is  the  result  of  the  chemical   analysis  as  made  b; 
James  C.  White  : — - 

Mostly  triple  phosphate  of  ammonia  and  magnesia.     A  little 
phatc  of  lime,  and  a  trace  of  carbonate  of  lime.     Tliere  was  a 
derable  amount  of  siHca  also   mixed  mechanically  with  it,  aod 
little  animal  matter. 

The  calculi  have  been  presented  by  Mr.  Edes  to  the  Museum  of 
Medical  College. 

Oct.  22d. — Tiimor  of  the  N^eck,  composed  of  a  large  number  of  Ca$^ 
ous  Nodules ;  same  Disease  in  the  Abdomen ;  Paraplegia  ^  witliout  ~    ^  "^ 
of  the  Nervous  Centres,     Dr.  Ellis  showed  the  specimens,  and 
the  account  of  the  case,  which  he  received  from  Dr.  Bancroft7 
PhysicJun  of  the  State  Prison  in  Charlestown. 

A  young  man,  28  years  of  age,  was  sent  to  the  State  PHson 
Jan.  7th,  18G0,  and  was  soon  after  admitted  to  the  hospital.  A 
mor.  which  first  made  its  appearance  under  the  chin,  gradually 
larged,  until  it  occupied  the  side  of  the  neck,  from  the  angle  of  thi 
jaw  to  the  clavicle.  It  w*ts  very  firm  and  quite  irregular,  as  if  com- 
posed of  many  separate  masses.  He  moved  slowly,  as  if  the  spin^ 
was  affected.  Five  days  l>efore  death,  there  supervened  compki 
paraplegia  of  the  parts  below  the  arms,  the  exact  limits  not  being  an 
certained.  After  this  he  gradually  sank,  without  any  other  prcolia 
pvmptom.      The    tumor  had  previously  been  regarded  as  the  onlj 
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Autopsy  by  Dr.  Ellis,  48  hours  after  death.  The  mass  in  the  ueek 
^fts  composed  of  ft  large  number  of  distinct,  yellow,  caseous  nodules, 
>parentiy  much  more  numerous  than  the  lymphatic  glands  of  that 
^gioQ.  Many  of  them  had  softened  in  the  centre.  Some  of  the 
laasea  were  surrounded  by  a  reddish  material,  which  resembled  gland- 
saue.  The  bronchial  glands  had  undergone  the  same  change,  and  in 
le  lumbar  region,  around  the  cai^HaG  axis,  were  masses  of  a  similar 
laracter. 

A  microscopic  examination  showed  nothing  more  than  small  corpns- 
les,  of  the  character  of  those  which  have  been  described  in  con- 
icetion  with  tubercular  disease. 

The  central  parts  at  the  base  of  the  brain  were  somewhat  softened ^ 
»id  there  was,  perhaps,  a  little  softening  of  the  spinal  cord,  but  these 
langea  were  not  such  as  to  attract  much  attention,  as  the  examina- 
on  was  made  48  hours  after  death.  Tho  other  organs  were  normal. 
The  case  was  considered  interesting,  both  on  account  of  the  pecu- 
i*r  appeanince  of  the  new  formation  above  dcscri^wd,  and  the  para* 
ilttgia,  which  sapervened  a  &hort  time  before  death.  For  this  there 
no  apparent  cause.  It  is  to  be  regretted  that  a  microscopic  exa- 
iination  of  the  nervous  centres  was  not  made,  and  that  a  more  com- 
plete description  of  the  case  itself  could  not  be  given,  but,  imperfect 
it  is,  it  may  serve  to  introduce  two  others,  reported  in  the  most  ac- 
to  manner,  and  in  which  the  pavitplegla  was  entirely  unexplained. 
These  are  reported  at  length  in  the  I9th  volume  of  Virchow^s  Ar- 
iktK  fur  pQiholu<fische  Anatomies  by  Prof.  A.  KusBmaul,  An  altstract 
bjfiven  below. 

The  first  cane  was  that  of  a  student,  22^  years  old,  who  had  caries 
0f  the  ankle  from  Ids  sixteenth  to  his  twenty-first  year.  After  expo- 
mre  to  cold,  he  noticed  some  oppression  in  the  head,  numbness  of  the 
tn|]ferK  and  toes,  and  lost  his  appetite.  On  the  first  and  second  days 
iifhis  illness  he  vomited,  partly  without  cause,  partly  immediately 
after  the  use  of  the  infusion  of  rhubarb.  The  paralysis  increased  un- 
the  third  or  fourth  day,  by  %vhich  time  there  was  complete  loss  of 
over  the  voluntary  muscles  of  the  trunk  and  extremities. 
Udema  of  the  lungs  made  its  appearance  at  the  same  time,  causing 
great  dyspncea,  until  it  terminated  in  deaths  the  consciousness  and 
ipeech  remaining  unafiected  until  the  last. 

Nothing  was  found  after  death  but  hypenemia  of  both  lungs  and 
iBdema  of  the  right*  A  microscopic  examination  of  the  medulla  ob- 
ongfitf*  and  spinal  cord  showed  nothing  abnormal. 

Jti  ^  nd  case,  the  patient,  who  was  51  years  old,  had  suffered 

hf  r  months  from  violent  pain  in  the  head  and  face,  also  ozjcna 

'r  Ml.     On  the  6th  of  May»  1859,  he  was  attacked  with  pain  and 

I  ive  paralysis  in  the  upper  and  lower  extremities,  crnnmencing 

n  the  right  arm  and  left  leg.  On  the  15th  of  May,  he  suddenly  ex- 
pectorated mnch  purulent,  oflTensive  matter,  was  attacked  with  vio- 
Bnt  fever  and  delirium,  and  died  with  pulmonary  symptoms  on  the 
Kth.  An  accurate  examination  on  the  15th  showed  conjunctivitis,  a 
laperfieial  ulcer  of  the  cornea,  slight  paralysis  of  the  left  abducens 
Herve,  drmlde  vision,  diminution  of  the  sense  of  smell,  slight  paraly- 
ib  of  the  muscles  of  the  lips,  complete  paraly*?is  td'the  upper  arm  and 
I  jst  complete,  of  the  forearm  and  hand,  slight  activity  of 
les  of  inspiration,  and  dubess  on  percussion  over  the  upper 
puits  of  both  lungs. 
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At  the  autopsy,  nothing  was  anywhere  found  to  explain  the  pAnJy< 
618,  even  on  microscopic  examination* 

The  paralysis  was  attributed  to  marasmus  and  insulficient  ooarwln 
ment  of  the  central  organs,  which  is  analogous  to  what  ia  aeeu  in  paii* 
plegia  resulting  from  the  closure  of  the  aorta,  loasea  of  blood,  itc 

Oct,  22d. — Cancer  of  (he  Rectum  and  Liver  ;  Dueaseqf  (he  Kidney, 
Dr.  Jackson  reported  the  case,  an  account  of  which  he  received  fruni 
a  member  of  the  Society. 

The  specimen  was  taken  from   a  middle-aged  woman^  who,  in  the 
autumn  of  1859,  began  to  complain  of  oppression  after  moais,  mod  a 
Hltle  nausea.      The  bowels  had  been   for  a  long  time  conatipated. 
During  the  months  of  January  and  Febroary,  she  was  able  to   tJikc  a 
little  more  food,  though  less  than  when  well,  and  lost  both  flesh  ami 
strength.     In  the  latter  part  of  March,  fulness  of  the  abdomen  wu 
naticed*  partly  owing  to  tiatulencc,  but  there  was  at  the  aam^  timf 
hardness  and  a  want  of  elasticity  about  the  epigastrium. 
several  attacks  of  severe  pain,   and  the  fulness  afterwards 
more   nuirked.      On  one  occasion,  she  passed  some  bloody  mn^ 
About  leii  days  before  her  dcAth,  castor  oil  was  given,  and  aflerw^ 
crotoa  oil,  without  producing  the  desii-ed  elTect.     She  soon,  howi 
began  to  vomit,  and  there  was  much  pain  and  oppression^  bat  w 
tkm  of  the  bowels.     The  pulse  gradually  rose  to   140.  and  con  ' 
•a  until  her  death.     Her  mother  died  of  cancer  of  the  titarus,  aadj 
grandmother  of  the  same  disease  in  the  breast. 

"^'     -Vm  of  the  face,  at  the  time  of  the  exatninatton, 
yt  r^ortitioQ  was  noticed  before  death.     The  emi 

U  d:  the  abdoQieti  much  dtsleaded. 

the  n^-hi  ventricle  of  ilie  heart  were  very  tbio. 

The  iivr  ularged,  and  weighed  nearly  nine  pounds. 

»It  r^irts  «  e»  and  projecting  far  above  the  surface, 

r  us  sixes,  Uie  largest  being  between  two 

111  — :er.      In  the  oenlic  of  many  of  thetn 

w  -ions.     Two  ottbeoi  w«(f)e  attached  to  the 

|Ki  ids.     Tbpy  were  well  defined^  quite  firm,  i 

8«  sttdaoc  a  radiated  arrangement.     Some   } 

Wi  -      .  1.  _^  yellow — the  latter  color  being  c^ 

fa  i  of  the  growths  had  well-oiarked 

iu  ing  befMilic  substance  was  of  a  jpliow 

c^  StM  witli  dark  bife. 

nes,  b«l  this  iipfwuied  to  b«  caosiik 
it;  ^  thm  ttTtr.    TUm  arch  of  tbo  coloa 

coa4^iix?4  iWi%ihI  ttk^ier*  b«t  Iht  sisa  f«lii#r  dn&iBiabed  to- 

wmris  Ibe  -xTif>*.    At  ihe  jmOiM  af  tb«  laSlvc  ud  the  w> 

Itini,  the  c.^  \f  oyastiiielai  hy  m  csicdbr  grovtb,  which  In^ 

Toh^  fr.  nebea  of  1k«  wnU,  ih«  thieknens  of  whicli  w^ 

incfoa-  mdk.    IW  miopga  wm^c^  was  red,  hot 

a|ip«rL»..,.  .  ^    s«b«Mcotts  otililftr  euai  was  thickened, 

iim»  aiBd  of  a  whitish  oolor^    Mvscolar  cool  thkteood  oad  etri;»te4 
ix^tlMorat^ort^botiothooiolivlteosolswo  oE  UmmM  in  lbs 

of  imsatio»>  liba««»  voio  ooeo  mumm  lat^  but  indis* 
,  tea  tiwMO  hilangi^  to  ■  ■%■  ■■!  la  latiooo,  btti  the  h»r 


Socieiy  for  Medical  Improx^ement, 


1G3 


igeneration  was  so  extansive  as  to  make  it  imposgiblo  to  pronoTince 
Ith  accuracy  up)on  the  exact  character  of  the  elements. 
la  41  email  mass  in  the  liver,  which  appeared  to  be  recent,  tho  nu- 
were  aa  small  an  hluod  globules,  and  contained  nmall  nucleoli.     Tho 
were  also  ^mall,  fusiform,  and  contained  the  same  t^inaU  nucleoli. 
one  of  the  large  masses  there  was  much  fibroid  tissue  and  fat,     A 
^"llQclei  were  larger  thao  those  above  described,  but  the  appearances 
Tery  ungatisfactorj. 

e  kidneys  were  of  a  yellowish  color,  coarse  and  loose.     A  micro- 
iO|iiC  examination  showed  tho  tubnli  to  be  crowded  with  minute  fat 
led. 
ler  organB  not  remarkable. 

Not*  12th. — Sore  Mouth  from  filling  a  Tooth  with  Zinc  PoMe.  Dr. 
'Oalk  was  called  to  a  young  lady  suffering  great  pain  in  her  face.  Her 
IS,  particularly  the  lower  one,  were  very  much  swollen,  and  present- 
e  erosions  on  the  inner  surface.  There  was  some  increase  in 
_  low  of  saliva.  With  these,  there  was  constitutional  disturbance, 
fown  by  headache  and  fever.  Mild  saline  aperients  were  prescribed, 
i^the  local  symptoms  hec^ime  worse.  Upon  getting  further  at  the 
"  of  the  case,  it  was  found  that  she  had  had  two  teeth  tilled^  a 
before*  and  the  filling  consisted  of  some  new  patented  article 
iDgeited  in  the  form  of  a  paste,  and  then  hardened.  This 
was  removed,  and  the  symptoms,  up  to  that  time  getting  worse, 
mediately  amended,  and  a  day  qt  two  restored  her  to  health.  Upon 
iaation,  it  was  found  that  the  tilling'  was  composed  of  oxy-cldo- 
of  zinc,  made  at  the  instant,  by  mixing  the  liquid  and  highly 
'c  muriate  of  zinc  with  the  oxide  of  zinc.  These  make  a  paste 
which  soon  hardens  or  sets.  Dr.  C.  found  several  other  cases  where 
the  same  etfects  had  been  produced  in  the  same  way.  In  one  instance 
.the  sorenettB  lasted  more  than  a  week,  the  patient  being  entirely  igno- 
runt  of  the  cause.  The  substance  has  been  largely  circulated  among 
4eRt!st!^,  with  strong  recommendations  to  use  it ;  but  it  appears  to  be 
''jectionable,  and  in  some  cases  might  produce  very  deplora- 
iis,  were  such  symptoms  as  were  witnessed  in  this  case  pro- 
^littcted  or  developed  to  a  greater  degree, 

Nov.  1 2th. — Parotid  Tumor,  Dr,  Gay  showed  the  specimen,  which 
ht  had  taken  from  a  man  74  years  old.  The  tumor  was  first  perceived 
«lH»ut  three  months  ago,  being  at  that  time  of  the  size  of  a  small  pea, 
painleKs.  and  movable  under  the  skin.  During  the  succeeding  two 
months  it  increased  very  slowly,  and  was  attended  with  dull  pain, 
tind  with  a  general  feeling  of  uncasineBS*  During  the  last  month  tho 
growth  has  been  more  rapid,  the  pain  more  severe^  and  occasionally 
iliDoting  over  the  face.  The  jaws  gradually  became  stiff,  bo  that  he 
rodid  not  separate  them  more  than  half  an  inch,  and  was  prevented 
jlrt^m  taking  solid  fond. 
The  tumor  was  of  about  the  size  of  a  hen's  ^gg,  situated  in  front  of 
;e  right  car,  well  dolined,  and  it  occupied  nearly  the  whole  parotid 
^gjon.  It  was  hard  at  tfie  lower  or  deeper  part,  was  very  Iirmly  at- 
at  the  base,  and  but  slightiy  movable.  The  skin  over  it  was 
iTolved,  and  could  be  easily  moved  upon  it. 
1fS0IID<d  is  now  nearly  healed,  and  only  a  slight  scar  will  remain. 
iderable  paralysis  on  that  side  of  the  face. 
21 
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Dr,  Ellis  examioed  the  tumor,  and  made  the  folltiwing  report  oAitt 
— **Some  portions  were  soft  and   red,  others  solt  and  whillnh,  wbik 
others,  again,  were  lirm,  bluidh-white,   and  fibrouti  or  even  o,trtil<^' 
nous  in  structure.     At  one  point  was  a  firm,  yellow,  obs 
mass,  upwards  of  a  quarter  of  an  inch  in  diameter.     On  : 
examination,  the  softer  portions  were  found  to  be  composed  o\ 
tissue,  or  delicate  fusiform  cells,  and  nuclei,  such  as  occur    :.  - 
plastic  growtlis.     The  firmer,  bluish-white  portiona  were  cither  Hbrou§, 
or  homogeneous  and  translucent;  well  marked  cartilage-cells  being 
seen  in  some  portions  of  the  last.     A  section  of  the  apparently  o««e- 
ous  Bodule  was  made  by  Mr,  Edes.     Jt  contained  numerous  da 
giilar  points,  but  nothing  that  was  really  characteristic  of  a  Pti 
corpuscle  ;  neither  were  there  distinct  lamiii'   " 

Nov,   12th. — Pneumonia  fatal  in  Ei§ht  hay^^,    xnihoui  weU-martei 
Sifmf>iom$,     Httperirophif  of  the  Heari.     />tVeci»r  of  (he  Kuincys,    Dr. 
SHATtrcK  reported  the  f*»llowing  case,  in  which  there  wiis  a  i^mariial 
absence  of  symptoms  denoting  a  rapidly  fatal  issue. 

The  patient  was  an   Irishman,  20  years  old,  a  widower,  who 
well  previous  to  Oct.  30th,  when  he  had  a  stitch  in  his  rijj^ht  side, 
marching  in  a  torch-light  procession.     He  had  been  drinking  fre*?ly 
MTeral  weeks  pref^iously.     He  walked  to  the  Hospital.     On  cut 
bid  pulse  was  at  108.     He  had  some  soreness  in  the  chest  on  foil 
apiration  ;  could  not  lie  on  the  right  side  ;  wa.s  restless,  and  hod  a 
with  grumous  expectoration,  which^was  quite  ftetid,  as  waa  llfla' 
breath.     He   was  prostrated,  and  complained  of  loss  of  sleep, 
physical  signs  were  dulness  on  percussion,  with  bronchial  respi 
and  suborepitant  rale  in  the  lower  right  front  of  chest. 

On  the  day  after  his  entrance  the  patient  waa  br^athin^  with 
difficulty.     The  pulse  waa  ai  100,  quick,  strongs  ait' 
akin  was  rather  moist.     The  breath  and  sputa  ttad  a  ^i 
nous  odor.     In  the  afternoon  be  began  lo  sink.     A 
8{>oke  very  rationally  of  belnir  relVeabed  after  a  comf 
Ibere  waa  a  good  deal  of  rattle  in  the  throat.     He  said  i>e  wna 
and  asked  to  bave  a  prieal  sent  for.     He  died  at  4|  oVIoek, 
morning  of  the  9th.    Tba  mine  waa  not  exaoaiiied. 

Dr,  Kui>  t  xhiMfcil  f hi>  orgmna.    The  brain  waa  nonnal.    There 
pleuritic  sides — ^old  on  the  left,  recent  on  the 

The  right  .„,.^  .,  .^.  \^,^^  «-i*"ge,  solid  and  heary,  ,..;>♦;..  ^  ^  ... 
Tho  upper  lol»c  waa  aotidiged,  friable,  and  of*  a 
color,  minglixl  with  red ;  in  other  wonla,  it  was  »n  a  b;.u- 
gvay  hepati2aii<xn.    The  middle,  and  the  iipp«r  part  of  the  lo\ 
v^re  in  the  same  condition.     The  remainder  of  the  lobe  wa> 
Umi8  and  eoQgeated.    The  posterior  and  central  parts  of  i 
lobe  of  the  Wa  lung  mtPs  aooaawhat  aolkdified«  ftial  1 
rod  seraia.     The  nppet^  lobe  was  CBdematooa*    Tha  v 
waa  .1  1VO  pottwia*    Ihisre  waa  no  ollaMivv 

ctviiv  anj^.     Tba  heart  waa  aumcaaQ^  h}i 

weight,  U  ouncea.    No  ralmUr  diaeftse.    There  waa  aome  w 
loaa  disease  of  the  aort^     Tl»e  liTer  waa  lat^a ;  weight.  51 
The  kklnfeja  were  uf  Urge  siae,  aolt  and  llMscid.    The 
stance  waa  thick  and  liAl  coloted,  a»d  contained  nnmc;    -c.     ,-, 
TtXkom  spota.    The  tnbnti  wetv  cn>wdcd  with  epithiiial  ctsUa.    T^ 
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aquo  yellow  spots  showed  a  largo  quantity  of  fat.  The  Hpleen  con- 
netl  li  tliin  capsulG,  two-thirds  of  an  inch  in  dianieter,  which  was 
«^d  with  a  white,  caseous  eubstance,  containing  fat  globules,  cholee- 
>4e,  Ac. 

No\r.  \2i\x,^ Malignant  Tumor  in  a  Fwliis.  Di\  Gay  showed  a  fcE- 
ticariiig  a  lar^o  tumor  on  the  nates  and  lower  part  of  the  back, 
was  of  a  soft-solid  consistence,  covered  with  Teins,  and  looked  like 
cephajoid.  After  the  fourth  month  of  pregnancy,  the  mother  expe- 
mccd  a  great  increaBe  of  size,  witli  pain  and  general  uneasiness,  and 
d  a  feeling  as  if  labor  were  approaching.  She  went  on,  however^ 
til  the  sixth  month,  when  regular  labor-pains  came  on.  The  head 
osented,  and,  the  membranes  being  raptured,  a  gallon  of  liquor  am- 
was  discharged.  After  the  head  ami  shoulders  were  born  there 
^  considerable  delay,  as  if  the  body  were  retained  by  something 
iiind.  Several  severe  pains  followed,  and  at  length  the  whole  was 
'peiled,  when  it  was  found  that  the  obstruction  had  been  caused  by 
se  tumor,  which  was  three  times  the  size  of  the  head. 
Dr,  Elli.^  said  the  turnur  was  found,  by  the  microscope,  to  contain 
[Unite  cellular  or  fibrous  tissue,  and  an  abundance  of  small  granular 
elm,  with  small,  indistinct  nucleoli,  stich  as  we  sometimes  see  m 
seuae  which  is  clinically  malignant,  luit  which  are  not  characteristic 
r  cancer.  In  some  respects  the  growth  resembled  a  specimen  which 
exhibited  several  weeks  since  to  the  Society,  but  which  also  con- 
lined  osseous  fijrmations.  The  present  tumor  contained  no  bone. 
It  there  were  cartilaginous-looking  points,  which  were  of  interest  in 
li*  connection,  and  a  multitude  of  cysts. 

Dr.  JiiCKyox  said  he  should  not  hesitate  to  call  the  disease  encepha- 
id,  and  he  should  expect  it  to  return  if  it  had  been  removed  from  an 
dult.  Perhaps  in  the  secondary  growth  we  might  End  microscopical 
pp€arance8  which  were  more  characteristic  of  cancer.  lie  had  never 
ef'tre  i^t*en  a  specimen  of  cancer  in  a  foetus,  nor  docs  he  know  of 
lie  once  saw  a  case  of  ericephaloid  disease  of  the  testicle  in  a 
ttr»i(ig  child,  which  appeared  vvhi?M  the  patient  was  eight  days  old, 
ftd  lie  referred  to  a  specimen  in  the  Suciety^s  Cabinet,  of  prestimecl 
DDgenital  cancer,  which  is  described  in  the  Catalogue  (page  43), 

Sot,  12th. — h  Procreation  possible  in  a  Man  ivhose  Peni^  has  been 

f>efl?     Dr.  Gay  said  that  two  yeai-s  ago  he  removed  the  entire  pe- 

cluse  to  the  scrotum,  from  a  man  56  years  old,  for  cancer  of  the 

hii8.    Six  months  afterwards  he  examined  the   man,  and  could  find 

Olmec  of  the  organ,  but  at  the  upper  part  of  the   scrotum,  at  its 

ctf  m  with  the  skin  of  tlie  pubic  region,  could   be   seen  a  conical, 

1,  cuticular  depression,  an  inch   in   depth,  with   a  small,  ir- 

:-     ^ening  at  the  apex,  corresponding  to  the  meatus  urethrjB. 

My  the  patient  had  come  to  hira,  saying  that  a  woman  had  sworn 

lohiM  on  him,  and  asking  whether  he  could  be  considered  capable  of 

itful  8t*xaal  connection.     He  stated  that  during  erection  the   penis 

at  the  eighth  of  an  inch  in  length,  and  that  more  or  less  of  the 

lion  alwftys  remained.     He  had  emissions  in  his  sleep,  occa- 

ly,  bnt  never  dtiring  connection,  as  he  knew.     The  rudimeiit  of 

ia  wiut  ciivered  with  the  ordinary  integument,  and  no  mucous  mem- 

ver  be  seen,  and  Dr.  Gay  thought  that  friction  could 

fr  ^   ,  J  in  it  the  sexual  orgasm. 
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Nov,  2Qih.— Death  after  ConvaUacence  frojn  TSffjhoid  Fs^^tr.    Dr. 
SfiATTtiCK  reported  the  following  case. 

Mr.  H,  M.  Daniels,  aged  24  years,  a  medical  student,  had  typbr^'d 
fever,  from  which  he  was  convalescent  about  the  1st  of  N*»^ 
At  that  time,  however,  he  had  diarrhoea,  which  continued,  and  U: 
he  took  opiates  and  Port  wine.     Tlis  appetite  was  hearty.     On  Tues- 
day, ^ov,  13th,  he  attended  the  inauguration  of  the  Zoological  Mueth 
um,  at  Cambridge,  ate  some  indigestible  food,  and  got  quite  lirei 
The  next  day.  the  diarrhcea  ceased.     On  Thursday,  he  dissected  froni 
2  till  10  o'clock,  P,M,,  and  then  studied  until  midnight.     On  Friday 
morning  he  awoke  with  great  distress  from  flatulence  and  pain  in  ilie 
bowels.     On  Monday  evening  he  was  brought  on  a  litter  to  the  Hos- 
pital, in  great  distress,  vomiting  frequently  a  greenish   fluid.     Tte 
abdomen  was  tympanitic  and  tender.     The  patient  was  moaning.  »n4 
frequently  changed  his  position.     Tongue  moist,  with   thin 
coat;  pulse  86.     The  next  day  he  remained  in  the  same  st, 
passed  about  two  pints  of  faecal  matter,  after  enemata.     On  ^^' 
day,  the  pulse  rose  to   128;  the  skin  was  hot;  there  was   1 
vomiting  of  a  darkish  green  fluid,  especially  after  taking  liquids,  wiiicii 
his  great  thirst  impelled  him  often  to  do.     The  abdomen  was  teow^ 
resonant,  and  painful  on  pressure.     On  Thursday,  the  pulse  was  11^. 
He  said  he  had  little  or  no  pain.     A  fsecal  odor  was  noticed  in  the 
ters  vomited.     The  mind  was  clear,  and  the  patient  was  cheerful. 
died  at  9  o'clock,  P.M. 

At  the  autopsy,  which  was  made  by  Dr.  Ellis,  the  small  intei 
were  found  slightly  glued  together,  and  there  was  general  congei 
of  the  peritoneum,  but  no  pus  was  found  in  the  peritoneal  cavity* 
was  there  any  perforation.     No  disease  of  the  mucous  membrai 
the  ileum  was  found  in  the  six  feet  nearest  the  ileo-csecal  valve, 
above  this  many  patches  of  Peyer,  though  not  at  all  elevated  above; 
surrounding  surface,  were  quite  red  and  tilled  with  numerous  rou 
liuear  ulcers,  none  of  which  appeared  to  extend  deeper  than  the 
mucous  coat.     The  last  two  or  three  feet  of  the  Heum  were  con 
ed,  very  red,  and  adhered  quite  firmly  to  the  upper  part  of  the  pel 
The  intestine  contained  much  bright-yellow,  thick  fluid.     Nothing 
found  in  the  appendix.     There  was  no  enlargement  of  the  spleen 

Dr.  Jackson  remarked  that  the  condition  of  the  patches  was  such 
M  they  asually  present  in  the  third  week  of  typhoid  fever,  which  wil 
remarkable,  considering  the  duration  of  the  disease.  Ho  remembcnrf 
a  case,  under  the  care  of  Dr,  Strong,  in  which  the  appearance  of  tbff 
patches  was  quite  recent,  though  the  patient  bad  died  three  iiMmtti^ 
after  the  beginning  of  the  fever. 

Nov.  26tb* — McBmorrhage  from  the  L^  Subclaman  Arterif.'-Dr.  hi* 
MAX  reported  the  case. 

The  patient,  Crook,  a  healthy  man,  about  S&  yearslof  age,  wMr 
eating  his  dinner,  on  Tuesday,  Nov.  13th,  was  seized  with  a  spnjseof 
coni^triction  in  the  (Bsophagu^,  at  about  the  level  of  the  upper  edge 
of  the  sternum,  and  though  not  conscious  of  having  awalluwcd  any 
haurd  substance,  was  Ci*nvinced  that  something  was  lodged  in  hi* 
tltruat.  He  was  first  seen  by  Dr.  Lyman  about  4  oVlock  of  the  saint* 
d^.  Examination  of  the  throat  revealed  nothing  abnormal.  An 
pbageal  forceps  (Dond'a)  was  paaaed  gently,  well  down  the  cisophi^ 
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pi§,  without  tDeeting  any  obstruction,  A  probang»  with  an  oliv<N 
kbaped  ivory  bulb,  was  then  introduced  as  fa.r  at*  the  cardiac  oiificc  of 
Uie  etomacb,  without  resistance,  and  likewitte  without  relief.  Tho 
pitient  was  desirous  that  the  proceedings  RhivuKl  Ik*  repeated,  but  in 
Ibe  ubaence  of  any  clear  evidence  that  I  be  difficulty  was  due  to  the 
pwsence  of  any  foreign  body,  and  particularly  as  the  patient  could 
ftwallow  fluids,  he  was  advised  to  omit  further  interfi^reuce  until  the 
f^^lbwing  day,  in  the  hope  and  with  the  belief  that  t!ic  feeling'  of  cun- 
Itrictiofl,  whatever  might  be  its  causcj   would  disappear  spontaue- 

Wednesday,  the  14th,  he  appeared  ap^ain,  and  though  somewhat 
better,  he  desired  to  have  the  probang  passed  once  more.  Tliis  was 
done,  but  without  relief.     An  ordinary  sponge  probang,  such  as  is 

Rfor  the  larynx,  but  straight,  was  then  well  oiled,  and  passed  its 
I  length,  in  the  hope  that  any  small  foreign  substance  would  be 
easily  caught  by  tho  sponge,  and  removed,  and  though  nothing 
Tiwielt,  the  patient  expressed  himself  as  much  relieved,  and  went 
away. 

Tbursday,  Nov.  22d,  eight  days  having  elapsed,  Br.  Lyman  was 
•ommoned,  in  haste,  to  Crook's  i-esidonce  in  Roxbury,  with  the  state- 
lllflut  that  he  had  fallen  from  a  street  railway  car,  and  was  passing 
! Wood  freely,  both  by  dejection  and  vomiting.  In  answer  to  inquiries, 
'Irritated  that  he  full  in  consequence  of  faintness.  There  was  no  ex- 
ternal injury,  lie  bad  vomited  and  passed  by  the  bowels  a  large 
<(iiantity  of  dark,  grumous,  bloodyrluuking  tinid,  and  in  the  dejection 
*M  found  a  clot  of  blood  of  the  size  uf  a  pigeon's  egg.  He  com- 
pluinod  of  great  prostration  and  fuititnesH,  and  more  particularly  **( 
aHmlHiess.  and  loss  of  power  in  the  left  arrn,  especially  of  the  two 
Buddle  lingers.  This  symptom*  in  a  les8  degree,  together  with  an 
oneafiy  sensation  in  the  left  chest,  it  was  nuw  ascertained,  had  been 
Wore  ur  less  an  annoyance  to  him  «inco  the  14th.  In  consultation 
With  his  att4?nding  physician,  Dr.  Allen,  of  Iloxbury,  and  in  view  of 
tAe  doubtful  source  of  the  ha3niorrbage,  anetirism  was  suggested, 
tliough  the  probability  of  ulceration,  caused  by  some  foreign  sub- 
swallowed  on  the  I3th,  was  of  course  not  lost  sight  of.  On 
ij  morning,  the  *i8d.  he  was  thought  to  be  more  comfortable, 
lOQgh  the  haemorrhage  continued  to  some  extent.  On  Saturday,  the 
th,  he  was  much  in  the  same  condition  ;  but  at  2  o'clock,  he  vomit- 
large  quantity  of  grumous  matter  and  bluod,  became  immediately 
j^f'ions,  and  died  soon  after  five. 
Th  y,  seventeen  hours  after  death,  by  Dr.  Elus,  revealed 

ie  f  appearances: — 

Nothing  remarkable  externally,  except  excessive  paleness.      Tho 

[>fl  parts  were  all  removed  together,  from   the  tongue  to  the  dnodo- 

irn,  inclusive.     During  th^ir  removal  there  was  no! iced  a  thickening 

the  tissues^in  tho  neighborhood,  and  a  firmer  attachment  to  the 

Itie  than  usuab 

In  the  left  side  of  the  CBSophagus.  half  an  inch  below  the  lower  edge 
the  thyroid,  was  an  opening  a  quarter  of  an  inch  in  length,  with 
lootli  edges,  communicating  with  an  elongated  cavity  two  inches  in 
fligth,  with  dark-brown,  loose,  uflensive  walls,  and  containing  a  liMlo 
ensive  fluid  of  the  same  color  This  cavity  opened  below  into  the  left 
tbclaviau  artery,  at  a  poiut  about  aa  inch  from  the  aorta,  by  a  round- 
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edorifico,  two  lines  in  diameter,   the  edges  of  which  were  tbiii.  rtnl 
dark-bruwn.     No  evidence  of  a  foreign  body  was  found  at  th« 
8y.  but  on  subsequent  exauiiMation  of  the   diseased  part,  an   i...^.^ 
ingly  small  8[)icul urn  of  wood,   perhaps  three  lines  in  leng-lh,  one  ift 
breadth,  lind  of  almost  inappreciable  thickness,  was  discovered  in  tbe 
cavity.     About  three  inches  below  the  opening  in  tbe  oesophagus  wej* 
two  irregular  red  patches,  denuded  of  epithelium,  and  bounded  liife- j 
riorly  l>y  a  short  tmnsverse   band,  nowhere  entirely  detached.     The  | 
thoracic  organs  were  alt  healthy.   The  stomach  contained  a  larg«  maat 
of  freshly-coagu luted  blood* 

Dr.  Lyman  remarked  that  there  was  a  great  deal  of  obscnrir 
the  nature  and   cause  of  the  lesion.     It  might  possibly  ha-, 
cninst^d  by  the  instruments  used  to  remove  the  supposed  foreign  body, 
but  thi?*  seems  very  unlikely,  as  they  passed  with  perfect  ea-r-,  m 
force  whatever  having  been   used.      A  spiculum  of  bone,  f  i 
substance,  swallowed  by  the  patient,  might  have  pierced  the  o      ^ 
gU8  and  artery ;  though   the  minute  shaving  of  wood,  found  in  Uia  ] 
cavity,  could  not  possilily  have  done  this.    Lastly,  the  case  might  bftve  | 
biten  one  of  cBsophageal  abscess ;  but  tf  so,  it  was  preceded  by  no 
chill,  or  other  symptom  common  in  the  furmatiun  of  pus.     Dr.  D.  w«| 
quite  confident  there  had  never  been  a  bone  in  the  throat,  and  the 
patient  had  not  been  cofiscious  of  anything  of  the  kind  in  * 

Ur.  J*cKsoK  had  examined  two  or  three   fatal  cases  of  - 
in  the  cellular  tissue  about   th<*  u?«iophagu$.     In   all  of  them 
ease  was  extensive,  and  they  conirasled  strongly  with  Dr,  L 
in  which  there  was  no  appearance  of  pua  or  lymph. 

Dr.  Cabot  suggested  that  the  blood  passing  through  the  cavity  migW 
have  washed  out  the  pus,  and  that  the  other  appearances  of  JiiflamiDi* 
lion  might  have  disappearf^d  lirfoi-e  death. 

Dr.  Euus  remarked  that  several  quarts  of  blood  mast  hare 
through  the  cavity. 

Dr.  Warrkv  said  he  had  never  known  any  injury  to  follow  the  ose 
of  tke  pnibang.  which  is  remarkable,  cioiiSHlefiDg  Uie  force  somettinfi 
eiiipluyo«K 

Not.  2dlh. — p9mamfAi»mjt.     Dr.  Jaccson  re|»orled  the  final  n»alt 
of  a  caao  Uial  was  tmder  bts  cmre  oot  long  agn  In  ibe  Ilospital,  and  of 
wliich  be  haa  altxrady  given  a  partial  accuuni  (see  Jotrxal,  Oct.  1  Ith)* 
Tbe  {Mitieal  bad  recently  die<i  onder  the  care  of  Dr.  Samuel  A!  '        ' 
Bridgewaler,  from  whom  Dr,  J.  bad  received  the  hisloiy  of  tli 
with  ihe  oiiruia  remoTed  after  death,     Tbe  pataent  graduaUy  sjinX» 
fhin  tbe  time  thai  be  Mi  the  Hospital  until  lus  death,  which  occftrr«^d 
on  the  nth  ioa^iii.     Eight  weeks  prerioadj  he  waa  lapped,  it 
qiiarta  of  pumleil  iitid  were  drawn  from  the  left  pleund  car; 
two  weeks  afl«rw»rja  m  emails  ^aaatity  was  drawn  off  at  a  ^ecomi  { 
ofieralieii.     On  diMClfani,  air  ianied  with  ccmmderahle  Ibcoe  when  Iht  > 
U-fi  nlearal  cavity  was  poBCtured ;  aad.  on  h^^ing^  it  open,  H  win 
Ibnnd  to  conlaim  eight  qnana  of  pm.    The  plennl  anH^t-  tmA  c%>vt^ 
ed  to  a  CTonaldefnbln  extent  with  ealW  npnqne,  sodden- 1  iyniph  ; 

tieing  dia^whein  inddened,  ^iniie  ten  Iran  the  depcte..  -...  l*n}kmm 
t)ot  unlike  a  mneom  anrten.  The  Ml  Inngr  ^*^n  muA  eomprenved^ 
and  lay  along^  the  mediastinnm ;  hmn^  qnlle  6w.  except  for  the  old 
•diMOW  nhont  the  apex,  wbntn  Ihn  Ml 


of  Ifcnnqgan 


i  torn  or 


^t  in  removing  it  from  the  body.  In  the  upper  lobe  of  this  hmgf  nn- 
merous  old  tuburenlsir  caviliuB  were  found,  tilled  witti  a  whitish,  pasty 
suUlafice ;  the  luwer  lube  Leinj^  nuieh  less  diseased.  No  ujjefiing 
WAR  found  in  the  Bnrfjice  of  ihe  lung-  by  Dr.  A.  ;  and  very  little  at- 
kropt  to  find  one  was  made  by  Dr,  J.,  as  the  tung  was  torn  as  above 
tilted.  The  right  lung  was  generally  healtliy  ;  but  a  coitsiderablo 
•mount  oi  tubercular  deposit  was  found  in  the  lower  half  of  the  upper 
lobo,  and  some  ir*  other  parts  of  the  org'an.  The  heart  lay  entirely  in 
the  right  side  of  the  chest ;  and,  as  well  as  the  pericardium,  was  qui  to 
be&ltliy. 

Nov,  2Qih.— Cancer  of  ifke  Foot  in  a  Child,  Dr.  Morland  stated 
that  on  Wednesday,  the  21«t  iust.,  he  had  removed  the  diseased  foot 
fwm  the  boy  whose  case  he  reported  to  the  Society,  October  8tlL 
The  amputation  was  performed  about  three  inclies  below  the  knee,  by 
the  usual  anterior  and  posterior  liap-operution.  Drs.  Coale,  Mi  not, 
Bruwn  and  Sawyer,  and  Mr.  VV^\v"iouth,  a  medical  student,  were  pro- 
aeut,  and  rendered  valuable  assistance.  Very  little  blood  was  bist ; 
seren  ligatures  and  three  sutures  were  applied,  together  with  simple 
f  ater-dri^seing,  before  the  child  recovered  Jrom  the  effects  of  the  ether 

The  etiimp  was  not  disturbed  for  four  days.  Almost  no  pain  has 
tbtts  far  been  experienced  by  the  patient.  An  opiate  was  admitjis- 
tored  as  a  precautionary  measure,  in  the  evening  of  the  day  of  tho 
operation ;  and  stimuli  were  used,  freely,  fur  three  days,  but  have 
liirce  been  only  ooca8ionally  given. 

Dr.  Coale  very  kindly  miide  an  excellent  cast  of  the  foot,  immedi- 
ately after  the  operatiott,  and  presented  it  to  the  Society. 

Dr.  Ellis  examiiied  the  foot  with  great  care,  aud  verilied  the  diag- 
Mwis  previously  given.     His  account  of  the  specimen  is  appended  : — 

"  The  growth  lay  mostly  between  the  plantar  ftiscia  and  the  bones 
of  the  tarsus  and  met^atarrfus.  and  extended  from  the  os  calcis  to  the 
phalari'res.  From  the  liirge  central  mass,  lobules  projected  in  all  di- 
reciioriH,  Tho  astragalus  was  intact,  but  the  os  calcis  had  been  par- 
tially destroyed*  and  much  of  tho  remaining  portion  was  more  or  less 
hvolved  in  the  dietease.  Some  of  the  small  tarsal  bones  had  escaped, 
bt  others  were  entirely  concealed,  if  not  destroyed.  The  growth 
iras  of  a  duH-white  colur,  generally,  with  here  and  tliere  yellow  streaks 
>r  points,  which  marked  the  degeneration  ot  the  tirtsue.  It  contained 
Buch  milky  tbaid,  and,  though  mostly  of  considerable  consistence,  was, 
1  parts,  quite  soft.  Examined  with  the  microscope,  it  was  found  to 
t  composed  of  fibrous  tissue  and  nuclei,  the  latter  lieiug  generally 
mailer  that)  those  usually  found  in  malij^nuiit  growtlis,  and  granular; 
Dt  there  were  also  seen  large  nuclei,  witli  lurge  nucleoli.!' 

,  Df .  Morland  added,  that  on  examining  the  stump,  on  the  fourth  day 
fler  the  operation,  it  was  four»d  to  be  in  an  excellent  condition  ;  there 
fBA  no  ba;<[-girig  of  matter,  and  every  thing  indieutea  a  good  chance  for 
Dion,  tlirLiughoat,  by  the  lirst  intention.  The  pulBO,  which  was  TJo 
>r  two  days  after  the  operation,  fell  to  100,  and  below,  on  tlie  third 
nd  fourth  days,  and  continues  to  be  of  good  character  and  ftu-ce. 
%e  syrup  nf  the  itidide  of  irun  has  lately  been  given  to  the  patient, 
ad  a  nourishing  diet  maintained. 
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January  7th. — The  patient  ia  doing  well  in  every  reepcct.    Stuof  j 
healed,  except  around  one  remaining  ligature^  which  still  botda  firmly«j 

Dec.  1 0  th. — Dislocation  of  the  Mp  :  Manual  Meduction,     Br,  Fmi 
ruf>«>rled  the  following  case; — 

Williain  CoTidrick,  aged  10  years,  while  coasting,  on  the  eventogoi 
Dec,  9tfi,  I860,  was  attacked  by  two  boys,  who  pulled  him  from 
sled,  and  jumped  upon  him,  whilst  bis  right  leg  was  widely  scpai 
from  the  Ml*  1  saw  him  a  half  hour  after  the  accideut,  lying 
upon  his  back.  The  limb  was  greatly  inverted,  the  great  to© 
on  the  top  of  the  ball  of  the  left  great  toe,  the  right  knee  etron, 
apposition  with  the  left^  from  which  it  could  not  be  much  abdi 
Mea«uix»ment  from  the  anterior  superior  spinous  process  of  the  il 
to  the  tip  of  the  external  Q;ialloolus  gave  hdf  an  inch  shortenlnifi 
The  head  of  the  femur  could  be  indistinctly  felt  in  the  region  of 
igchiatic  notch.  Supporting  the  patient  in  an  erect  posture^ 
injured  limb  was  seen  to  be  widely  separated  from  the  other, 
inverted  in  any  marked  degree,  the  foot  pointing  straight  down 
resting  on  the  lo**8  ;  but  the  heel  did  not  quite  reach  the 
Satitifted  that  I  had  a  case  of  dislocation  into  the  sciatic  notch  to 
with,  1  caused  two  firm  mattresses  to  be  put  on  a  stout  bedstead, 
tlie  boy  placed  upon  them,  I  then  sent  for  the  assistance  of  tny 
Dr,  Gilbert,  of  East  Weymouth,  who  arrived  at  8  o'clock,  two 
having  elapsed  since  the  accident.  Although  I  had  previonsf 
tennined  to  attempt  reduction  by  manipulation,  I  arranged 
compound  pullies  in  case  of  tailure.  Dr,  Gilbert  waa  rcqtn 
administer  a  sufticie nt  dose  of  ether  to  produce  complete  relaxil 
The  patient  bavirig  been  pronounced  ready,  1  stepped  qi 
bedside,  and  taking  the  knee  and  ankle  in  my  hands,  I  Ilex 
on  the  pelvis,  so  us  almost  to  touch  llie  body,  bent  it  over  i4>war< 
left  ilium,  rot;tled  il  outwanls.  gave  a  alight  lift  with  the  hand  at  _ 
knee,  when«  with  an  audible  shiick*  the  head  of  the  bone  ie  'f%. 

And  came  upon  the  dorsum  of  the  ilium.     I  ibeQ  depreee*  ><)l^ 

Itmb,  and  with  another  audible  sbock  il  entered  tbe  Mickel.  Meii>^uTv 
naeuts  were  now  taken,  intd  found  to  agree  on  botb  aides.  The  knecft 
and  «aklee  were  aecurtrd  together,  and  the  palieoi  lelk  in  bed  for  i 
W'--^  ♦!..,  gM?tio]i  of  tbo  bowels  being  checked  for  thai  leag^lh  of  tini 
I  lie  wm»  tbeii  allowe^l  to  sit  in  a  chair,  with  a  stool  of 

prxv|^r  Height  benevth  hie  feet.  At  the  end  of  a  fortnight  he  walkid 
with  OTmwtiMioe.  He  is  sow  rstber  iame^  hot  walks  tolerably  VfHi 
witliost  esse  oc  crsldu 

Three  poists  is  lUs  esse  sie  wartbj  of  sotice: — 1st  The  poo* 
tiosoflkelisibwkss^bojrwsslMhlecwL   Tbeplsteof di^ 
islo  the  scistie  solch.  gives  is  Sir  JL  Ceopsr^s  irock  as  Dialocu 
Prsctsres^  tepfssesls  s  mut  sissdisg  eteel^  lessisf  os  s  aspfKin 
yarWilhMiL   Tlief^glitfcseslsissMtii¥isiiMilheleft,ths 
Iseisslsostiisbsllof  ilMopiMsiiew^iteriesHiicssia     ^ 
Hisb  wss  miMf  iififwlwt  §nm  IIm  eliM^»  wfces  lbs  boy  w: 
erecL    The  gtna  toe.  issUsi  sf  iinisiisjE  scress  1l»  bsl  of  the  o 
ttle  ose.  wss  diveeied  dowsvsfds^  ssd  the  Ibsl  usited  oq  the  t 
T^  os^  lesBSiUsscs  Ml  lo  tfcs  sisle,  vss,  tka  the  heel  did 
iMck  die  toor.    Wl^  ««s  Ibis  lbs  sMy  Misl  eflikeMiS  left  f 
csMs  il  wmtbe  ss^y  tbii^  isil  MsHstsd  is  its  iclnins  Is  the  body  bfi 
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le  altered  positton,    Shortenmg  (if  I  may  be  allowed  the  expression) 

fthtirtcning,  mi/jf/  b€  slinrt-ening",  in  any  position  of  the  body.     Why 

as  vxt^ry  other  point  of  resemblance  to  the  plate  g-one  f    Because  the 

tiist^  having  portrayed  the  position  assumed  by  the  limb  when  the 

bjVct  wiis  snplne,  imaprined  it  must  be  tlio  same  when  erect,  which 

IS  not.     Whoever  will  attempt  to  support  hiniBolf  on  one  leg,  will 

hd  that  he  leans  toward  that  side,  and  that  the  opposite  leg  is  thnisit 

_   ward  ;  that  h,  the  pelvis  has  moved  on  the  immoveable  head  of  the 

MAr  planted  h'mb.     Thus,  in  this  case,  when  the  patient  stood  erect, 

^^ni  not  that  the  relation  of  the  injured  limb  to  the  pelvis  was 

^^wl,  but  that  the  relation  of  the  pelvis  to  the  sound  limb  was 

Ked. 

Seconiily.  Another  point  of  interest  is  the  small  amount  of  force 
rq«ii*ed  to  efftfct  rodnclion.  I  do  not  think  more  strength  was  ex- 
rted  than  wuaht  h&VG  sufficed  to  lift  sis  or  eight  pounds  from  the 
fronnd. 

Thirdly,    I  have  said  that  the  final  reduction  from  the  dorsum  of  the 

iiiim  to  the  socket,  was  ejected  by  depressing  the  limb.     From  sub- 

uent  experiments  with  the  skeleton^  I  think  it  would  have  been 

iore  philosophical  to  have  everted  the  limb  still  more  strongly,  as  in 

Miflt  portiiicm  the  head  of  the  femur  more  nearly  approaches  the  socket 

tfaaa  in  any  other.     Effected  in  the  former  way,  a  slight  pull  would 

em  necessary. 

Dr,  H,  J.  BioELow  said  that  it  was  convenient  to  remember,  during 
v*inVius  complicated  movemerjts  of  the  leg,  in  attempts  at  reduc- 
Ihat  the  head  of  the  femur  always  points  in  the  same  direction  as 
tenud  condyle*. 
In  regiird  to  Dr.  Fifiehrs  interesting  case  of  luxation  of  the  hip.  Dr. 
,  direded  attention  to  the  importance,  after  flexing  the  thigh,  so  as 
to  Carry  the  head  after  the  femur  beliind  the  socket,  of  either  twitch- 
'  g  or  slowly  lifting  the  femur  strougly  npward,  during  abduction,  so 
to  jttrk  or  lift  it  over  the  edge  of  the  acetabulum  into  its  place.  This 
liflini^  effort  must  lie  proportioned  to  the  weight  ot  the  limb,  and  ia 
©on?  important  than  aluluction.  The  thigh  being  raised  to  a  perpen- 
,  as  the  patient  lies,  and  the  knee  bent  at  right  angles,  the  leg 
les  a  powerful  lever  by  which  to  rotate  the  thigh  so  as  to  point 
iea«l  of  the  bone  either  jihove*  below,  or  directly  at,  the  acetabu- 
!t«  actual  direction  being  easily  recognized  by  observing  that  of 
leinterfial  condyle  to  which  it  corresponds. 

O^her  DMjrafiuns. — Dr.  11.  J.  Bigeiow  said  that  reduction  is  some^ 

tirrx^s  impeded  by  the  state  of  the  capsule,  which  may  be  slit  on  one 

H.l<'    «n  iiA  to  allow  disiphicenient  of  the  articulation,  while  the  re- 

'11 II  .i  1,    t;:iM'^  hinder  reduction.     This  is  especially  illustrated  ou  the 

j  n^f*,  for  example,  tlie  phalanges^     In  such  cases  It  is  not 

action  alone  tliMt  prevents  extension  ;  and  the  surgeon  is 

i  to  find,  after  conjpleto  etherization,  that  the  joint  la  still  un* 

;ind  iri'edueihle,  except  by  strong  and  protracted  effort  and 

itioiK     Dr,   B,  had  repeatedly  Been  this  occurrence  in  the 

an  efficient  mode  of  rediicing  winch  luxation  he  would  men- 

The  patient   sitting   on   the   floor,  and  the  arm  being 

the  heiul,  the  surgeon,  standing  in  a  chair,  draws  the  arm 

,  upward,  at  the  same  time  depressing  the  clavicle  and  sca- 

i  hui  uncovered  foot  upon  the  patient's  neck  ; — or,  stUI  better. 
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the  patient  lies,  while  the  surg-eon  sits  upon  the  floor,  both  ocettji 
the  relative  positioriH   already  Utfseribetj.     It  I  lie  luxiitiou  docs 
yield,  let  the  patient,  still  lying  on  his  liack,  and  iUv  operator  reinnin- 
Uig  stationary,  be  slid  round  upon  tlie  fluor  by  an  assibtant,  ihrougli 
quarter  circle,  so  that  the  extension,  at  first  upward  in  the  axis  utlli 
body,  can  be  maintained  until  the  arm  is  at  right  angh's  with  it,  TIji^ 
16  beat  done  with  a  rug  on  a  srnimth  floor.     If,  now,  the  right  -^  vM*t* 
and  scapula  of  the  patient  have  been   depressed  by  the  surj^ 
foot  (or,  vice  versa,  for  the  other  side),  the  patient's  arm  cxf 
right  angles  with  the  body,  lies  at  this  mornent  between  the  kn 
operator  ;  whose  left  foot  on  the  neck  and  shoulder  ean  be  rrpitiiLJ  i  j 
his  right  foot  in   the  axilla,  while  the  rotation  of  the  patient  on  Uh( 
tioor  is  continued  by  the  assistaijt,  so  as  tin  ally  to  bring  the  patieiit*^ 
arm  to  his  side,  the  surgeoir's  foot  being  in  the  axilla,  and   iht*  eit< 
sion  downwards.     lu  this  way.  extension  is  maintained  niosi  advanti 
geously  from  first  to  last,  the  ann   shnvly  travelling  an  arc  of  IJJj 
Dr.  B.  had  succeeded  in  this  way,  iu  a  difficult  case. 

Dec.  10th. — Fracture  of  (he  CervLr  Feinoris,  Dr.  Jack?on-  shnwf 
the  specimen,  which  Dr.  Storer  had  rereritly  ol>tained  from  Dr.  H.  I 
CtAP,  of  VVrentham,  and  read  the  foUuwirjg  histtny  nf  ih«»  case  wliic 
was  subsequently  received :  — **  In  August.  1841,  1  was  eallc*d  to  Mn 
K,,  ADd  leanied  frtun  her  that  in  January,  1B40,  white  standing  iij«ni! 
low  cbairi  it  tipped,  and  she  came  to  the  floor.  She  was  at  that  trm 
80  years  of  age,  and  she  never  Widked  after  the  f;dl,  except  l*y  placinj 
a  low  chair  IxHbre  lier,  and  pushing  it  ah*ng  :  beitig,  lur  som**  reji«nfl 
unable  to  make  use  of  crutches  at  all.  The  Hmt«  was  shortened  tliri 
or  four  inches.  Little  or  no  pain  was  suffen.-d  for  two  or  three  ycnrt 
but  for  the  two  yeai-s  previous  !*>  her  death  there  was.  at  timei*.  c« 
treme  pain  in  the  whole  limb,  apparently  of  a  neuralgic  character,  an 
readily  yielding  to  three  or  four  gr««ins  of  conium.  Before  1  saw  l«i 
the  caae  waa  treated  as  a  dislocatit>n  upwards  and  baekwardn,  hot 
Mt  Cd^denl  that  there  was  a  fractute.  rnlil  b<?r  Ust  il'- -^  ^^i 
aiQojred  exeeUenl  health,  and  died.  Aug.  4th.  lSi5.  at  the  * 
y«ara ;  th<^m  being  loss  of  ape<ech  for  eigiit  daya  before  her  ^ 

The  neck  of  the  bone  haa  been  entirely  absorbed,  as  nsual 
pttSieiit  has  Hired  so  long  after  the  accidMt  as  ifi  the  prt^ 
ttaw  artjcular  s^r^u^es  betn|^  uneirea,  with  some  ebmMt  i 
vpon  tli«  abaft.    Upon  the  origiiiil  aitiailating  aaifaee  ut  1 

are  stvoiml  depoejta  of  new  Uif»e,  allngether  coeeidiefBble  ii 
a&d  sttch  aa  aru  often  aecn  in  clutmie  arthritia. 

DfiC«  tOth.     Lar^ BiHmtyCrnkmimM, dimkmr^ from Ae Bo 
Sjfmpt^mu  tf  OMiTMCifrOM.     Dr.  Jacssok  e£ln>tfr^j  thr  ^r^^eimm, 
was  dsa  sent  by  Dr.  CL4r«  of  Wmitham. 

oi  tilt  caae:— *'  I  was  calletl  to  Mra,  F.,  in  -  tu 

voaiitiag.  with  aervre  ci4kky  paiaa  la  the  bowela,  amaJI  pniai 
ooM  extreoiliea.     Eteat  and  atinttlanta  werr  a|»plicd  exlenmt| 
aa  than  waa:  gm^%  emmApmiUm,  1  frare  her  eaUjaiel  with  <  , 
witbaQl  aaj  eftel«    CfMinMr4rntai;MMi  aver  the  eptgastrinn 
wwd.    CombiEial^ooa  of  eathaitica  with  nyjafiw  wert  gteni,  with  U 
hat  wilhoat  aaor  w^M  the  Tvaiito^  aa4  fMUi  coniinuv 
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Rjirbrtlc  siiU»  w'th  a  teaspoojjful  of  the  tincture  of  hyoscyamus  after 
(icli,  in  Ie88  than  two  hours  u  ehunge  for  tfie  better  took  place,  and 
II  three  hours  the  vumitiri^  ct^ased,  I  then  ordered  a  large  injection 
if  U^stiltj  soap  and  water,  and  in  a  short  time  there  was  a  copious  dis- 
Hmnsfn,  soon  followed  by  another  in  which  was  the  calculus.  The 
Mitient  Was  then  66  years  of  aj:;"e,  and  she  is  still  living  and  enjoying 
loellent  hoiiltli,  never  having  had  an  attack  like  the  one  above  de- 
cribed,  belore  nor  since.  She  m  not  of  a  linoua  temperament/' 
The  calculus  is  extensively  broken  away  upon  one  side,  but  seetna 
iri^iially  to  have  been  of  a  cylindrical  form,  about  three-fourths  of  an 
[ith  in  liiamcter,  and  varying  in  length  from  five-eighths  of  an  inch  to 
me  inch  :  and  eacfj  extremity  is;  wt>rn  down  over  its  whole  surface 
iito  A  vrry  marked  fttgette.  as  if  by  friction  agiiinst  other  lurge  calculi. 
Ihe  structure  iii  quite  compact,  the  color  generally  dark-brownish,  and 
'  It  surface  finely  granulated, 

Dec,  Slrtt. — Disease  of  (he  S'omach ;  Chronic  Infammation  or  3Ia- 
mnt  Disefvtef  Dr.  Jack^ox  showed  the  specimen,  in  a  perfectly 
etate,  which  liad  been  sent  to  him  by  Dr,  George  C.  Lin  coin  ^  of 
:ti  Maiden,  with  a  history  of  the  case.  The  organ,  when  removed, 
*'smaU,  whitish,  and  carliiiiginons  to  the  touch,  and  on  atternpt- 
to  separate  it,  a  strong  bund  of  thickened  omentum  was  found 
iliiiig  it  to  the  transverse  colon/'  To  the  extent  of  from  one  to 
inches  from  the  pylorun,  the  panetes  were  quite  healthy,  and  also, 
mncJi  *;maller  ex  lent,  near  the  c  ardiac  orifice.  The  muscular  coat 
quite  firm,  red,  and  moderately  tloLkened.  The  mucous  and  sub- 
uiuus  cellular  coats  were  so  perlectly  bleJidcd,  thot  no  trace  of  their 
k)ila  CiJidil  l»e  seen  ;  and  they  were  everywhere  more  or  less  thick- 
taeil.  and  generally  much  so  : — ^one  of  the  most  striking  peculiarities 
this  form  of  disease  of  the  sttnnach,  which  Dr.  J.  was  inclined  to 
Hg*»rd  as  not  exceedingly  rare,  being  the  existence  of  numerous,  and 
|)aiie  marked  elevations  upon  the  irrner  snrtace  of  the  organ,  of  a 
»ore  or  less  elongated ,  oval  form,  and  due  to  the  greater  thickening 
\  himc  parte  than  otfiers  of  tlie  tissncB  now  referred  to ;  and  these 
it  tissues  were  tungh,  rather  than  dense,  as  in  a  common  "  ficirrhoua 
Wornacli/'  Upon  the  anterior  lace,  and  towards  the  cardia,  there  was 
ulcer,  about  an  inch  in  diameter,  rather  ragged,  and  penetrating 
learly  or  quite  to  the  inuscnlr»r  coat ;  being  recent  in  appearance, 
'id  4nit<;  ditlerent  from  the  ulcers  that  are  so  common  in  **  scirrhua  " 
S»f  llie  i)rgan.  Ulherwj^e,  the  mnctms  surface  was  in  no  way  remark- 
ible,  excepting  a  consideruble  quantity  of  transparent,  and  very  viscid 
ucu«.  There  was  no  trace  of  any  further  ulceration,  of  lymph,  or  of 
0  soft  fungous  growthn  so  often  seen  in  "  scirrhns/' 
Dr  J.  Maid  that  he  Intd  never  been  able  to  satisfy  himself  in  regard 
t  like  the  above,  but  In?  wus  ruthcr  inclined  to  eoneiderthem  as 

Ialion  <»f  the  form  (»f  disease  that  is  so  particnlarly  apt  to  af!*ect 
e  pyloric  portion  of  the  stomach,  and  which  ho  regarded  as  malig- 
mt,  though  not  cancerous  microscopically. 

Dr.  L.  found  considerable  ceden^a  of  the  extremities,  and  some 
Iglit  nfiorbid  appeariinces  in  other  organs  than  the  stomach,  but  hav- 
ig  no  liearinp;  on  the  case, 

Higfonj.—The  patient  was  a  woman.  67  years  old,  and  generally 
^iiklUiy,     ruieea  years  agu»  bUc  is  said  to  have  been  dyspeptic  for 
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some  months.     About  a  year  ago  her  sickness  began»  with  ftomr  xn\ 
and  other  trouble  at  the  epigastrium,  with  anorexia  and   ' 
She  was  then  rather  fleshy,  uf  a  iJurid  complexion^  and  qulf 
in  appearance.    From  the  a!>ove  symptoms  she  recuvered,  U'  '* 

ment,  and  considered  herself  as  well  as  usuaL  Last  April  &i.  -^^ 
to  complain  of  uneasiness,  and  of  a  deep-seated  pain  jnftt  below  the  ki 
mpple,  and  extending  to  the  sternum,  felt  particularly  after  eatiaj 
and  obliging  her  sometimes  very  soon  to  stop.  The  pain  w^ala 
increased  by  acids.  From  this  time  she  steadily  lost  tJe»h.  Fun 
months  before  death,  tf»e  pain  and  distress  decidedly  increased,  wit 
entire  loss  of  appetite,  and  some  fever  in  the  afternoon.  The  mneoa 
membrane  of  the  mouth  and  fauces  was  red,  with  considerable  exp^ 
toratioo  of  glairy  mucus  ;  and  for  about  ten  days  there  was  i  H 

ble   diarrhoea,  which    was   finally   checked    by  opiate   enei  j* 

dejections  being,  on  one  or  two  occasions,  slipfhtly  dysenter  -^| 

being  also  considerable  pain,  though  no  tenderne4?s,  in  the  ;.  * 

At  this  time  there   was  no  nausea,  except  immediately  after  takJni 
more  than  a  certain  amount  of  food,  which  last  was  never  thrown  nl 
During  the  last  six  weL'ks  there  were  more  frequent  attacks  of  retell 
ing,  and  considerable  quantities  of  tough  mucus  were  thrown  tip;  <M 
two  or  three  occasions  this  last  was  tinged  with  blood,   and   then  mi 
the  odor  was  quite  fetid.     During  the  last  four  weeks,  the  appetil 
returned,  but  only  the  smallest  quantity  of  food  could  be  taken  at 
time.     The  pain  was  controlled  by  morphia,  no  moi'e  than  ;; 
twenty-four  hours  being  ever  required      The   bowels   wei 
moved  by  enemata.   and  the  constipation  was  never  severe,    Tfjcn 
was  some  return  of  diarrhcea  during  the  last  week.     She  sank  gr»d« 
ally,  and  'Hhe  Gouutenancc  never  assumed  the  decided   cachecM 
hue." 

Dr,  L,  remarked  upon  the  large  amount  of  disease  found  in  ttw 
stomach,  upon  the  absence  of  any  distinct  tumor,  and  upon  the  pnii 
which  was  never  sharp,  but  rather  "  a  distressed  ache/*  *'  The  di«g 
Jiosis  was  obscured  by  the  general  condition  of  the  patient,  anil  yii 
the  symptoms  indicated  cleiirly  the  stomach  as  the  seat  of  disejwe 
and  the  conclusion  was  that  it  must  be  scirrhus  of  the  cardiac  portid 

Dr.  J.  remarked  that  though,  as  above  stated,  his  impressions  wool 
be  in  favor  of  malignant  dit^ease  anatonvically,  the  sympturas  sefi 
rather  to  point  to  chronic  inflammation,  in  explanation  of  the  nature  t 
the  disease. 

Deo.  3l8t. — DiphOteriaf  Dr  Ain'sworth  reported  the  following  en 

A  man,  62  years  old,  about  four  weeks  befoi-e  death,  was  teiw 
with  fainting  at  his  place  of  business,  and  was  taken  home,     lie  cow 
plained  of  pain  in  the  throat,  difficidty  in  swallowing,  and  was  hoansd 
lie  had  chills,  which  continued  at  intervals   for  twenty-four  hnnr^ 


The  next  day  the  sore  throat  M^as  better.  The  suhmaxilla- 
were  swollen  ;  there  was  cough,  with  expectdration.  Tiie  l:  ,:  , 
he  returned  to  business,  telling  his  family  that  his  throat  was  almi 
well.  However,  at  night,  thore  was  consitlerable  cough,  with  prvfi 
expectoration,  Tlie  appetite  and  strength  failed  grailually  for  t 
weeks,  lie  was  then  taken,  while  at  his  bushiess,  wit)j  pleurii 
fiymptoniB  with  severe  rigors^  and  waa  obliged  to  return  home. 
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mable  to  lie  on  either  side,  TtiesG  symptorne*  abatetl  rifter  tin* 
of  counter  irnlantet,  hut  he  fnirnd  great  diHiculty  in  svvulluwing^  : 
qMiii«,  in  fvery  lunn,  rej^urg'itjited  tliroii^h  the  nose,  proilnciiig  eou)i!:li 
i)d  atrnng^ululioii.  At  Hr^t,  solid  Inod,  ih  wrrmll  qiumfilirs.  i^onUJ  Ik* 
irjiUtiweil,  but  in  a  few  daya  these  nlt^<»  %vere  rejected.  ThtTe  wa» 
^er}'  little  piim  ;  the  breath  waa  not  fa'tid  ;  the  expectoratkni  waw  ex- 
ie«8ivf :  the  eongh  not  severe.  Dentil  t<»uk  pluce,  «pp}*reiilly  fron> 
fxhaustion,  a  week  after  the  last  attack. 

At  the  autoprnj,  gtome  flakes  of  recent  lympli  were  funiMl  about  the 
ower  poeterior  surtace  of  the  ripiit  lung  ;  altont  a  lldrd  of  fho  nf»f>er 
nb<!  WHS  in  a  state  of  red  hepatization.  The  left  lung  was*  healthy. 
*hc  nmcons  membrane,  ahont  the  ruotK  of  the  tt>tigue,  epiglottis  and 
loiutiis,  was  covered  with  a  tluck,  greyish,  |)ukacenus  etiut,  h^iving  an 
>ilnr  like  yea^t,  or  a  sour-meal  punltice.  At  thin  plact?,  the  nrrnilsruiie 
prmld  be  easily  scraped  off — se<-'niitig  to  liave  no  tenriLiiy.  The  inn- 
lous  coat  lying  berteath  had  a  rfd,  graotdar  HKpect,  Following  down 
be  CBaophaguA,  the  false  mend^rane  Iwcume  thinuer,  but  nnue  firrrdy 
>rpini'^ed,  giving,  when  torn  np,  a  flap  iibout  tnie  quarler  of  an  int  li 
n  length.  Tlie  mnc*MhH  membrane  was  mnuli  injecteil,  bcnng  thirkly 
^aked  with  nmall  bh»od  veRsels,  The  false  merrduane  i  ^tended  lo 
|fce«tomach.  Below  tlie  larynx,  the  trachea  was  mort*  infiamed  than 
ihc  Q&snphaguft,  the  false  membrane  more  easily  broken,  and  ollen 
Jiixod  witli  mueons  sputa.  The  inflamniatioij  extended  to  the  sub- 
lUnce  of  the  Inngs,  assuming  in  tlie  bronchi  the  appearance  of  sevem 
|K>achiU{<,  the  membrane  being  prol>abIy  detaciied  by  coughing. 

t.  31st. — Melanoma,  Dr  IIodoes  exhibited  a  small  tnmor,  not 
than  a  tllbert,  removed  from  the  lower  and  inner  part  nf  the 
The  patient,  a  hcalfhy  German,  25  years  old,  had  al  thin  point 
rhat  be  called  a  Common  boil,  which  ran  the  usual  course,  and  was 
fcboiit  well,  when,  whilst  exercising  in  a  gymnasium,  ho  irrjtatetl  and 
)rui8ed  the  lender  cicatrix.  There  then  Hprouted  hn ih  tins  excreB- 
fettcc,  which,  of  a  florid  aspect,  bleeding  readily,  and  resjisting  trcat- 
hent  of  various  Borte,  wa«  removed  iliree  months  after  its  tinst 
ipiwarance, 

Tlie  turaor,  which  involved  only  the  skin,  was  of  a  well  marked  me- 
^i>tic  character,  and  under  the  microscnpe,  was  found  by  Or,  Ellis 

0  contain  nuclei  of  no  great  size,  but  witli  ctmiparatively  large  nu- 
leuli.  The  appearances,  although  not  such  as  hrhnig  to  the  most 
lalignant  growths,  w^ere  of  very  suspicions  character.  The  specimen 
^a«  exhibited  on  accotnit  of  its  history,  which,  in  the  age  of  the  pa- 
Knt,  the  antecedents,  and  rapidity  of  the  gniwth,  presented  pcculi- 
titiea  of  considerable  interest. 

[Jav.  14th,  I  SGI. —  Chronic  Pleurisy  ;  TViorac-ic  Tnmor :  Keunmia'a. 
r.  CneevER  exhibited  the  specimtms,  which  were  taken  I'rom  a  subject 

1  the  Medical  College,  and  were  found  in  the  course  of  an  arterial 
ssectitnu  The  patient  died  of  chronic  plcuiis3\  repented  as  t>f  six 
^nlhs^  duration,  and  had  complained  of  no  other  symptoms,  lie  was 
►parently  about  35  years  of  age. 

In  dissecting  the  arteries  of  the  neck,  both. carotids  were  found  to 
i  given  offlrom  the  arcli  of  the  aorta,  and  the  right  suljciavian  arose 
^,the  left  side  of  the  arch,  aud  pas&ed  ubliqaelj  behind  the  trachea^ 
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to  resume  it^  usual  course.     A  ljar(1»  projecting  mass  was  noticed  lie- 
hind  iht-f  tnichea  tuid  oBsuplia-^us,  prussiii^  tln>se  ingririrt  Ibrw^Aivi,    It 
may  be  stippo^i^d  in  Ur  tliu  iv\l  iun^,   pthshcd  up  hy  I  lie*  pleuritic  effu- 
Biun.     A  l-i»xe  ijimntity  of  Idomly  8eruni   uiid  pus  Wcus  limnd  in  Um 
left  pleiiml  cavity.     The  luwcr  pitrL  oi  the  picurn  was  sn  bridltMi  wiUi 
adheriiuns  and  Ijtnpli  as  to  look  iiut  Ufilike  the  e,«*Iurnrue  cjirricifi  ol  Iho 
heiiit.     The  lett  lung*   wus  entirely  eoinpren^t'd   upwardsi   aud   hiick' 
wjtrdei  agfuiust  tlie  t^piiml  cuIuuhk     Ou  ieiuovitig  it,   it  was  fnuiid  inJ- 
heroht  to  u  tiimrir,  Hboiit  jtw  ljiri»;e  ni*  an  averajjfc  orange,   and   wliidi 
WHH  loiisely  attaclied   to  h  rnenibninu    ypun   the  8iile8  uT  the  siecuml, 
third,  ami  tonrlh  dorsul  vertebite.     It  wu:*  impuHnihle  to  ajiy,  from  llm 
Cond(n)sation  and  nHirliid  adhf«ionR  oT  the  tisanes,  wlielher  the  tnm«/f 
wuH  witln'n  or  ahove   the   plenra  itrtell'.     Tin?  impression  was.  th*UU 
wan  within  the  plenra.     The   tumiir  was  a  dense,   yelhjwi^h  inag&,  nwl 
lohulated,  firm,  and  having*  an  a(»pearanec  bi*tween  a  latly  tumor  and 
fil>rin,  m  lymph,     Tiiat   piirt  which  rested  ajTj-ainyt  the   spiniil  ct>)Mmr» 
W4K  ind»eddtHi  in  a  cyst  a^  lar*i^e  an  an  Enj^lish  walnut,  lined  wiM 
muathrane.  and   hijvin;^  sevi^ral    hriilh'S  t>r  niemhrane  KtreUhirt^ 
its  cavity.     In  the  a|)pei'  part  of   ihe  nienihrane   was  a  small,  r^ 
apiNlare,  thcon^^h    which   denuded   Imne  cmihl  he  i'elt.     On  exti:        ,. 
thi.s  openin*^,  I  lie   head  of  the  Jii>t  rih  was  luund  partially  ilishH-ated, 
and  a  htr^e  Hurfaee  denrided.     The  urticnlation  ol  the  setnjfid  rib  w*» 
perfect,  but  the  superior  ed^veof  the  ril>  was  huHowed  tint,  and  a  iudrJ 
than   enrrespmnlin^   convexity  and   breadth   w.m  added  on  the  loW(tr 
ed*»;o.  in   fi  thin,    Ihittcned.    friable    di'posit    (d   hi  my    substance,     Th« 
other  rilKs  were   mittira!.     The   cavity  jnst  alUitled   to  was  hirnieti  ffj 
the  diverji^ouco  rd  the  (i*st  and  second  ribs,  and  by  a  Iosh  of  Hobs!:u»i» 
in  the  body  *d  the   eorrespi*ndin^  dorsul    vertebra,     i>ii   opening  llie 
Bpinu]  canal  li}'  a  vertical  Hcclion  thronjjch  the  bodies  and  st>io(ms  pri^ 
cesiseH,  it  was  limnd   that   tins   cavity   waa   wr'pa rated   Ironi   the  ^^ipiiiJ 
cord  only  by  the  mendnanes  of  the  cord,  and    tln.»   false  niembranc  liii* 
ing  the  cyst.     There  was  no  evidence  that  the  timmr  lia<l  pre^^ed  npow 
the  cnrtb  nnv  had  the  patient  any  fjar^dysis  dtirin^*-  liin  illness.     It  &efmt 
probalile  that  tlie  «aine  pressure  which  wore  away  the  vertebra  imi4 
eventuall}'   have  impinged   upon  the  spinal  cord,  had  he  lived  a  hltl<? 
lon^'er. 

Two  wry  sharp  ridrrffl  of  bone  crossed  the  cavity,  beneath  the  ful«^ 
membrane,  Pi^steriorly,  a  mcTnlnane,  alone,  separated  the  morbid eavl' 
ty  from  the  muscular  iibrcs  *4  the  imttlifuhis  Jipitice,  Tl»e  arteHidj 
jectiiin  was  scr^n  ramiryiftfx  iu  the  lalse  rnembranG  The  tumor, 
ainin(*d  mirritscHpieally,  was  found  to  be  of  a  tibrinous  nature. 

It  Hccm.s  prolnd^le  that  the  hollowing  out  <d"  tlie  vertebra,  and 
ration  ol  tin?  ribs,  was  due  to  the  pressure  of  the  tumor  forced  up 
the  lung-,  and  the  ph-uriuc  eOnt^ion,  and  subjected  to  a  slight,  but 
fetant  friction,  frouj  the  inspiratory  movements.  It  is  lyunti  difOcid 
decide  whether  the  tumor  was  a  distinct,  min'bid  growth,  <iuthide 
pleura,  and  analoji^ous  to  those  described —  or  wus  a  linge  masi 
altered  lymph,  rendered  librinous  by  time,  pressure,  and  partial  or^ 
fzatitin,  au<l  beloriging  within  the  pleural  cavity,  as  one  of  the  robi 
of  the  pleurisy. 

The  irrtercostal  nerves  near  the  seat  of  the  tutnor,  and  on  bofh  u 
were  all,  so  far  as  examuied,   affected   with  reddish   projectiouH,  t 
bedded  ilk  tlicir  gubbtaucc  aud  var^Hiig  frum  mcruly  fubiiuria  imUi'g^' 


ents,  to  otitgTowtljs  as  lurge  as  a  smiill  pt»ii.  Those  neurfmatji  wort* 
Jeu  fuund  (n  llie*  cuurso  ut  Hiln*r  lu^rvous  lnir*k«,  us  llit*  ^rrat  ntiiiiitr, 
It?  liTiteriur  tibiul,  iiud  BrniilltT  bninches.  The  mt»*«l  pcrfecl  and  hiri^ 
it  one,  nii'asiiriiig  lla-fe  ei^ljlhs  ol  an  inch  in  diuniL'U*r»  wuii;  j'nnnd  on 
ttiu  anterior  tibial  nerve.  The  phmtur  nerves  were  (d  lur^e  size,  l>nt 
uitornu  By  the  fnicruHeope,  tlie  neunnuala  were  fuum]  to  he  (il>ri- 
uniij,  unly.  The  bruin  was  removed,  and  J^mnd  tc*  be  mrnniil.  Tlien* 
Wftn  ni»  marked  diijefiae  ut  any  uther  infcrnul  urgfan.  The  ciiljitieon« 
fttHiice,  however,  ufllied  mnneroua  int^rbid  jj^rowihs.  Thi*  skin  ^ene- 
nllv  wti»  irregidurly  .^ptttted  over  wiOi  pji|)tdjir  am!  tuberenlar  excres* 
tfiicea  :  some  [)edi)iieuhited,  mid  some  >^hu|H.'d  like  the  nipph?  :  mostly 
ot'i*  ilurker  tint  than  the  snrrnuj*di»if^  surtnee,  und  vuiyin;^  from  a 
pijra  head  t<j  a  tumor  three  inche«  by  oire  amj  a  ludf  ;  whii  h  hiU<M* 
pew  upon  the  nape  ot  the  ricck.  AJany  were  as  lijr^^e  na  the  m;»lo 
nipple,  and  not  inilike  it  in  fl|ipearance.  Tbi*y  receded  siiigidurly  nn- 
dcTrpreflHurc-  Micro;sCopically.  lliey  were  U^nuA  to  hive  the  fibro* 
pWic  eleiiicTits.  Tiieir  gross  appeanujces  resembled  a  phiU^  in  I  ho 
** Transactions  of  the  Proviijciul  Medteal  and  Snr^icnl  Association/' 
Tul  Vll.  page  364,  though  it  i^  rn>t  intended  to  classily  tliem  with  the 

llfanite  there  named  as  fnollnseutiL 

^^^^nu  Warren  Mtinenm  e<»iitain8  the  east  of  a  piece  of  skin  with  like 
BifcreRceneeK.  frtim  u  patient,  iormerly  in  tlie  Mai^Ha(  Imt^eltK  (jeneral 
lio^pital,  under  the  care  of  Dr.  11.  J.  Bi^elow.  This  patient,  al>Jo, 
bft^l  what  **  miL''ht  be  called  a  neuroma,"  but  the  exereHcences  were 
fiiTicerouB  in  liis  case,  and  the  two  instances  are  not,  therefore,  eti- 
tmly  comparable.  It  is  to  be  reg^retted  ihat  a  fuller  liietory  of  thi» 
ta»i»  could  not  be  liad.  We  can  only  add,  in  connection  with  tho 
DPUfomata,  that  the  patient  did  m»t  complain  of  neuralgic  paina  in 
Hie  seat  of  the  nerves  ati'ected,  nor  elsewhere. 

Jan.  Mth. — True  Nature  of  Fatmg.  Bv,  Waitk  exhil^iteJ  some  fipe- 
eiiiK'rifi  of  thi.H  dissease  in  the  ndcri>MCi>pc,  which  were  taken  from  a 
mouHc,  and  made  the  fi^llowiuj^  rcmarkn  : — 

*'UtMillemon  may  have  noticed  a  discussion  which  hafl  been  carried 
oti  in  the  London  Journals,  within  tluj  last  ei^fhteen  montlu^,  concern- 
ing the  true  nature  of  fuvus  ami  other  parasitic  diseuNCH  of  the  sculp. 
Wbile  orte  party  has  admitted,  imleed,  that  a  fungus  is  to  he  fn<iud  an 
An  element  iu  the  disease,  it  denies  that  it  plays  ai*y  inipi*rtant  part 
ill  Its  etiology.  Thirt  doetriuo  is  extended  to  all  the  parasilie  allec- 
tioiiB  of  the  hair  and  t^kin.  It  of  cunr^e  implies  their  uoncontagiouB 
Oature.  Cazenavo,  Ior*g  ago,  went  so  fur  as-  to  exclude  tin*  lungoid 
clmracter  entirely,  and  looked  uptm  it  as  an  inilamrnatory  disease  of 
the  hair  foUitleH.  Wilson  has  stated  his  views  at  gi  eat  length  in  a 
Woiild-be  ingenious  argument,  in  his  hist  edition^  to  prrjve  that  '*  tlie 
peculiar  matter  of  favus  is  a  motiiticatiori  of  the  elemeutft  id'  the  epi- 
Hernris.-^  In  fact  he  sees,  in  as  welt-nuirked  spornlcs  as  (fie  vegtttable 
itiwgdom  ever  produced,  nothing  hut  young  epidermal  cells,  but  i8  not 
quite  sore  tliat  they  may  not  be  pus  cells,  lie,  too,  denies  its  cr»»ita- 
^i'lua  properlicH,  and  Hke  the  other  dtmbters,  considenng  it  the  restdt 
of  morbid  secretion,  proposes  to  cure  it  by  eonslitutiomil  remedii's. 
_Il  isi  enough  here  to  say,  that  seieTitine  htitanisls  have  no  dunhl  td  its 
M  '  '  "  nature,  tu  say  nothing  of  skilhil  derm  itolngisl?*,  and  that   it 

.^    ...  tTdLii^spiaiitcd  fium  gue  pm^^ou  tu  auollicr,  which  uiic  pui»itive 
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^  T  -^  -  r  "i  *:  -; :  ".  1  - :  :  -. :  tt  .--i  4II  :  \  r  r  2 '  1  r.  lap-*  it  some  fbtiire 
:.  :*.  J  :'  ::.-.-  :*  -  "J  t  :-•-•-•.:  a  i-:  .:  .-ij.:-?.  ;kx  i  c-»  discass  thii 
rriiV','.-  4:  -i'^rj-  i'r'..-.'i.  ii^-  -ii:".  *•  I  srinr  tii^s  5.j3ie  of  its  meinben 
v-r  <  •  r  Hi  -:  SAT.  -  ■  /...  ■  r.  :•  -^  i  *  Mr.  'A' : .  ^-j  1 . 

■  My  r-r-'-T:.:  ;r:t  i-  iv  ex.-i^i:  a^  :'.!i^-nri\ia  that  the  fanga«, 
a/'">.-"y'.  >.<"j^  /-I  ■».  i*  !;.•=•  c  fc'.— -•  :'  f^vris.  XT  A  that  it  is  a  disease  emi* 
z.-'- '\\-  :  >r:?i-  'i-.  It  i-  f:r;i>r.vi  rs-r  ::i  tue  a.-C'jrnpar.viiig' ^peciroeD 
';:**•:  j-  -  w  .  -^  'xiX'ur  {.^ti  fa  ♦.■  .r.-.^i -'i  bj  tiir:  srn/wih  uf  this  plant 
'i;>  ■'.  i:.  V-  I  r-f-e  it  ..*.'«  t;:  •  *^me  ::  .-ley-C'riib  tvna.  tlie  same  culur, 
oi  T,  in.  r'»f;*ly  c  •:;•:?•  !crii>?  i::  »t  it  vxui^i:*  cpj'a  the  hn  man  scalp. 
B.-iif:-  it  i-»  -!i'»A-ri  i  •  \:^  iir  :ticii  by  th«?  n:or»_-3«."ope.  This  aiiiinal 
i^  'irj«?  >f  a  Ur.'iiiy.  .  t  wM'-ri  lietw*i>trn  twenty  aad  liiirty  have  beei 
VA\\r\  f.y  acti.  i.»  a  pw.-d  -!:■  p.  in  this  oitj  darinz  the  past  three  yean. 
N<;iir!y  ^.:  ••:  Th:?»  rLijm-.i-r  h^vr^  pre**^!  t^rd  the  s^me  appearance,  thongk 
i.i  ?•  f.u*:  it  til-  i»criipi*r.i  a  lurif/r  pur:iun  ot  the  t->Jy.  and  the  pop^on 
#X'"r' -';«•:.';•_-•  fi.»vo  i/^<:ri  *:\'*:\\  l^ir^K'T.  Evea  the  VMUug:  of  the  motbcn 
li.ii-  '^^••r\*:\.  ii.ive  ft«»^.n  ca^izht  the  disease.  The  cat  has  remained 
ire*.-  U  Au  it,  Lul  »r*c  ^eId•-»rn  eats  her  prvy." 

Jav.  2rth.— y|r/^*/nV;>i  of  Oie  Aorta  jn.<t  above  the  Diaphragm.  Dr. 
Ja^k-on  -h'jW'T'i  tho  Kjt^i.irrifrn.  wliich  he  had  received  Irom  Mr.  J.  E. 
C'ol'b,  a  Htij  i#rit  a  I  the  Ch^rlsea  Hospital.  It  was  of  a  reguUriy 
rMfind'v!  r*rffi.  al^rint  w-v#.-n  irich'-.-s  in  Ifn>:th.  and  three  inches  betweei 
tli<r  iipp'T  and  |i»w»rr  orifice?*,  which  were  very  dt'fitied.  For  the  moit 
put,  th*.*  iiifjf-r  Mirf-ice  presohted  the  appearaiice  of  an  artery  in  » 
hl;it';  of  ^hroni';  dif*f-;i?*e,  Injt  not  r-s^itied.  the  «ac  sotrning  to  be  formed 
\>y  a  dibitatirin  ot'  \\\(:  vf?*s<;l.  The  ar»rta.  which  had  been  preserred 
from  jii-t  abovi;  it.s  origin  to  the  middle  uf  the  abdomen,  was  roode- 
rati-Iy  ^li-'  ht'.-I. 

Til';  [Mti'Mt  \v;ts  a  man  about  .50  years  of  apr^.  w!ii»  had  been  treated 
in  tho  ClM'l.v.-a  Ilo-pit:*!,  and  elsowliere.  occasionally,  for  more  thaa 
two  y^'Jir-*  f;;ist,  f^^r  a  pain  in  the  lumbar  rcjri on.  mostly  on  the  left 
si'jrr,  jind  w'nirh  wa?*  jr^/n'Tally  supposed  to  be  connected  with  the 
ki'ln**yH,  thou^rh  tlif-ix*  w«Te  nn  other  sympt(»nis  of  affection  of 
those  or;;a»iH.  Tiie  wei;^ht  of  tlie  patient  in  health  would  have 
b«.'en  abtint  1  JO  lbs.,  but  he  became  much  emaciated.  Death  was 
at  last  <|uite  HU'lden,  and  owing"  to  a  rupture  of  the  aneurismal  sac, 
an  ciVusion  into  tlie  left  pb-ural  cavity  of  about  six  quarts  of  blcxid 
liMvin;;  b(MMi  found  on  diH*.ection.  Mr.  C.  found  the  b*»die8  of  three 
of  tlio  vcrtcbne  fj.xtensively  absorbed,  and  the  head  of  the  ninth  rib 
detacli'fd.     The  heart  was  smaller  than  natural. 

Jan.  28th. — Patent  Foramen  Ovale,  Dr.  Bowditch  reported  tie 
foiJowinf^  cane  :  — 

The  patient  was  a  lady,  45  years  old.  In  early  girlhood,  and  till 
the  iv^c.  of  II),  HJKt  was  jible  to  indulge  freely  in  every  sport,  even 
of  the  most  active  kind,  in  all  of  whicli  she  was  foremost.  These 
(fxcrlions  she  bore  without  tlie  least  difficulty.  At  the  age  of  19, 
while;  d.tM'ring  at  a  ball,  she  (irst  noticed  dyspncea  on  motion.  A  few 
years  subsf»(ju(;ntly  she  married,  but  never  bore  children.  From  the 
abovcMiawM.Ml  perit»d  the  dyspfuea  had  continued  to  increase,  bat  only 
showed  itself  when  going  up  stairs,  or  walking  up  a  hill.  She  never 
haJ  a  severe  paro.xysm  except  uuce,  while  lunuiog,  and  after  doing 80, 
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kcUooghl,  on  one  cKrcasioHr  sHe  should  die,  the  breathlessness  was 
9  great.  There  were  no  accessions  at  night.  Pa!pitaliun  had 
fVBf  been  naticed  :  but  a  certain  lividity  of  tlie  lipa  was  perceptible 
ten  the  breiithlessness  was  greatest.  She  had  had  occasionally  a 
>ogh.  hut  n.Jthing  fur  which  giie  had  ever  consulted  a  physician. 
ller  digeshve,  menstrual  and  renal  functions  had  been  perfect, 
•be  hriJ  never  hud  cedema  of  the  foet.  Dr.  Bowditch  saw  her»  in 
OBSuliation  with  Dr  James  Jackson,  ^ve  years  ago.  At  the  first 
lamiiialiun  it  was  erident  that  breathlessness  was  easily  excited,  and 
illi  it  the  lividity  of  the  tips,  but  these  were  specially  excited  by  a 
rltl  of  goings  np  a  fligiit  of  stairs.  The  pulse  was  perfectly  nonnal, 
the  pliysicitl  higns  about  the  heart  were  those  of  absohite  health  ; 
isd  there*  wan  no  hypertrophy.  Neither  Dr.  Jackson  nor  Dr,  Bow- 
ilcli  CMuld  discern  any  positive  evidence  of  organic  disease,  and  the 
Flection  was  regarded  by  Inilh  as  functional,  although  diflering  from 
Inst  cases  of  simple  functional  derangement. 

Digitalis,  &c,,  were  tried  for  a  short  time,  but  soon  all  treatment 
'as  giveti  up,  eave  the  avoiding  of  everything  tending  to  cause  the 
fmptoms. 

symptoms   continued   slowly  but  steadily  to   increase.     The 

lessness  finally  became  so  great  that  tlie  palient  could  not  walk 

even  on  a  level,  without  great  Ruffering,  and  the  lividity  of  the 

was   mure  marked  and   more  permanetit.     The  cough,  still  occa- 

"  and  hard,  had  never  been  continuedj  so  ae  to  need  medical  ad- 

For  the  past  five  years  the  urine  had  often  been  dark,  with  a 

kiotis  sediment. 

r  Buwditch  was  again  called  about  two  months  ago,  and  found 
r  snflrring  extremely  with  permanent  dyspnoea,  atid  a  sense 
sction  and  pain  across  the  front  of  the  chest,  with  other 
inpinms  as  above  stated.  Still  there  were  no  physical  signs  of  car* 
disease,  except  that  the  heart,  on  percussion,  seemed  a  little 
irger  than  usual.  There  was  no  irregularity,  no  murmur.  The  pulse 
the  wrist  was  good.  There  were  trivial  signs  of  disease  at  the  apex 
f  cue  lutig,  but  not  enough  to  attract  much  notice,  and  totally  inca- 
nble  of  explaining  the  severe  symptoms.  Examination  of  the  urine 
lowed  only  urates — no  albumen,  no  casta.  The  patient  sank  in  a 
ff  (lays,  with  great  pain  and  distress  across  the  chest,  intense  dysp- 
ta,  and  extreme  lividity. 

At  the  autupi<if,  the  right  caWtios  of  the  heart  were  found  much 
typertrtiphied  ;  the  left  were  normal,  or  nearly  so.  The  foramea 
^vttle.  an  inch  in  diameter,  was  round  and  smooth,  with  a  thin  edge. 
ill  the  valves  were  perfectly  normab  The  lungs  had  old  tubercular 
Jflcaae  to  a  small  extent,  in  both  apices.  Owing  to  circumstances 
>^youd  control,  the  other  organs  were  not  specially  examined,  but 
fc^y  seemed  normal. 

Tho  curious  points  in  the  case.  Dr.  B.  thought,  were  these  :  Ist, 
to  fact  that  the  foramen  ovale  began  to  he  pernianently  open  at  the 
<rouf  19,  after  dancing.  The  case  prol>ably  was  one  of  those  ia 
liich  a  valvular  opening  exiwled  before  it  became  permanent,  and  had 
Tadually  increased  during  the  thirty-eight  years  uf  the  patient's  sub- 
»(jupnt  life.  Such  cases  are  on  record,  though  rare,  2d,  the  absence 
'  ftli  pbjflical  signs  was  interesting  j  aad  yet,  a  priori,  there  were 
23 
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no  reasons  why  this  lesion  should  cause  a  murmur.     It  does,  however, 
at  times  produce  an  obscure  souffle. 

Dr.  Jackson  said  the  cas(^  was  probably  valvular  from  birth,  becom- 
ing direct  in  after  life,  with  the  usual  cunsequenceB.  He  showed 
several  dried  specimens,  preserved  iii  the  cabinet  of  the  Society. 

Jan.  28th. — Dcafh  from  Pijceniia  following  a  Blow.  Dr.  IIoDGn 
reported  the  foHowing  case,  whicii  he  had  an  opportunity  to  see,  and 
the  notes  of  whicli  were  communicated  to  him  by  Dr.  J.  S.  11.  Fow, 
of  Soutii  Boston,  in  whose  practice  it  occurred. 

A  boy,  ten  3'ears  old,  was  injured  by  an  accidental   fall  on  the  ice, 
Tuesday,  Dec.  25.     He  cunjplained  no  more  of  pain   afterwards  thaa^ 
might  be  expected   from   an   injury  wliich  would   have  no  ill  effects. 
He   walked  liome,  slept  well  all  nij^ht,  and  went  to  school  the  next 
daj''.     He  returned  at  noon,  however,  complaining  of  severe  pain  io 
the  lower  part  of  the  spine,  and  to  the  right  side  of  the  sacrum.    Do- 
mestic remedies  were  usrd  without  avail  until  the  2Sth,  when  Dr.  Fog^ 
was  called.     He  found  him  in  great  suffering,  the  pain  being  referrea  i 
to  the  above  mentioned  spot,  but  he  was  able  to  stand,  and  to  walk  & 
few  steps.     There  was  nothing  found  externally,  or  on  examination, 
to  show  the  seat  of  the  injury.     He  obtained  no  relief  from  fomeDt**; 
tions,  leeches  or  opiates  on  that  day.  or  the  next,  the  29th      On  th> 
30th  there  was  slight  redness  over  the  sacrum,  extending  and  incrcit*- 
ing  on  the  31  st  and  1st  of  Jan.     On  the  2d,  he  was  delirious,  and  had. 
paroxysms  of  intense  pain  every  few  nnnutes.     A  small   abscess  hid 
now  formed  directly  on  the  median  line  of  the  sacrum,  and  was  opened^ 
but  he  was  evidently  failing,  and  died  on  the  morning  of  the  3d,  witb- 
out  having  been  relieved  from  his  pain,  and  after  having  been  coniuti»so 
for  a  few  hours.     He  made  no  complaint  t^»f  suffering  in  any  other  part  | 
except  tlie  seat  of  the  injury,  and   had  always   been  well   before  thd 
accident. 

At  the  autopsy,  death  was  found  to  have  been  caused  by  ])ya?miar 
deposits  <»f  i»us  being  f uin-l  in  the  lungs.  i:eart.  liver,  and  kidneys. 
None  i..f  the  pelvic  boLOs  were  f«  and  fractured,  or  otherwise  injured. 

Jan.  2Sth. —  Ol'sruc'iK-)  k/' :%':  Vty.i  Pifr-'V  ink  Encephaloitl  Mailer, 
Pr.  Jackson  siunvod  tije  sj»oo::r.«:i.  whioli  he  iia  1  received  from  Dr.  An.-^on 
P.  Hockor.  aii  1  wiiieli  w.is  i.ik-  ::  \v  ::i  a  i  aTi»  :.t  -f  l>r.  Moses  Clarke,  of 
East  Ca-.ilri  :_:■••.  Tia^  t  x:in:i::;iti'  :i  w.is  i.-rr-sasily  hasty,  but  the 
case  setUjiMi  10  l-.^  or.o  oi  priiiiaiy  e:;e' |.i:;ilii.l  disease  of  the  liver, 
which,  as  Pr.  .1.  ri:naikevl.  is  not  vrry  nui-  here.  lM»wever  it  may  be 
elsewhere.  T:i»-  ivw.  k  v'*.  ilie  veiM  p.-ii:v.  a'.«.i  it>  Irai.ebes  within  the 
liver  s^  lar  ;:s  ;!.i.y\v.:e  i:a«  vl.  w*-:»'  as  e  n-pietrly  di>teijded  with 
encephaloi.i  \i\:i\'t.i'  as  if  i-ivv  i::i-.i  l--:i  ijtii.i.  Tij^re  was  .some 
caijv*e:\  lis  il- ;  >.:  v.;  :\  ;::•'  v.'.i.r  s::::'.;.-*-  <:  ;:,.»  iiiai.'.ira.Lrni.  which 
ai:.-red  s!i^l;:!y  i-  ::  •:■  \:\\v.  :\\.  ]  t!.-  :••  was  .»  s!'..i"!  i:^;ts>  of  the  same 
hi  li.e  i:.'  >v  :•  :y  :  :...  ■  ■.;  t  r  ■.'.:<•  a>r  1  ■  i-.j:  >.  ^ ').  T-  *  si-njaeii.  which 
is  so  I  :.r:.  ^  \:.  r  -..s  i;.  \'.,i  <<"  e;.>-,  s.  \\-.;x  j.*. .■/:..',•.  The  kidneys  were 
n  >:  I  x.i:n'   ■•  i.  :.>  :"  w^t-'  t!.o  ..  :.r.r  s     :  :':■■?  '.'..  r.ix. 

I'r.  J.  r..  ::^'.'  :::e  c.iS«.^  .1  \  -:  v  :•  :i :.  >::•  j  .  -.e.  y.»-cr.itiv«ly.  in  con- 
neoti  ::  w::!.  :...^i  .  :"  I'.v  «;■  :r  •  ■  \  c'^.r  •.'  ::.  i  V\.  v.  'n  wl.ieli  1  «»th  the 
asoit'S  1I..1:  is  <.•:.:.:■•:  ••'y  :  -•:.!., r  .:;..*» -/..ij^  :  sj  l^-^  n  t)  at  is  now 
and  then  seen,  are  explained  by  an  L-Lsiiuclicu  in  ihe  portal  circula- 
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Nothing  ctnM  be  m<»rc  complete  thsm  the  obBtniction  in  the 
"ft^Xii  ease,  und  yet  then;  were  but  about  two  (|uarts  of  8enim  in  the 
witotrjeal  cavity,  niHl  the  fspleen  was  not  etihirged.  He  remarked, 
'M-er,  that  he  had  s<n*i*ral  tirne«  seen  the  vena  cava  quite  &s  com- 
clely  oh6trucl<?d,  and  without  causing  cedema. 

The  patient,  in  tho  abnvo  case,  was  a  man*  76  years  old,  who  had 
'n  sick  fur  several  mouths^  and  coniined  to  his  bed  for  two  or  three 
fenks;  his  chif^f  complaint  boing  of  flatnlence  and  of  severe  pain  in 
0  region  of  the  liver,  the  hard  and  defined  edge  of  which  was  felt 
&TFardii  the  left  side  for  some  time  before  death.  His  complexion 
oiiturally  pale  and  ealluw. 

:h, — Anriiri^m  of  mme  YemeJ  alwuf  the  Root  of  fhe  Mesmtety, 
>x  fthowed  tho  fipecimen.  which  whb  taken  from  a  patient  of 
,  H,  G.  Chirk,  a  delicate  boy,  only  14  yrars  (»f  age,  and  subject  to 
e**  Six  weeks  befi»m  death,  ho  cnrripbdned  of  the  calf  of  his  left 
J.  which  was  swollen,  tender  and  painful,  but  wliite  ;  this,  with 
crisli  -symptoms,  subsided  in  a  few  day«.  and  did  not  return.  The 
^in  then  attiicked  him  in  the  left  side  of  the  abdomen,  not  constant 
-$nmetimei4  vi^^ient,  with  prowtratioii,  elayculored  discharges,  and 
urine,  Tliese  jsymptorus,  excepting  the  pain,  yielded  during  the 
nd  week,  the  nnne  bcfcanie  clear  and  abundant,  and  he  lingered  in 
a_V  for  three  or  Ibur  weeks,  when  he  was  t^nddenly  seized,  three 
before  dentil,  with  convnlsions,  precisely  like  the  epileptiform 
rnUitiii:^  of  a  puerperal  patient,  anil  in  one  of  tlrese  he  died.  The 
me  was  examined  sever  il  times,  but  nn  allMinien  was  found  until 
er  tile  Convulsions,  ami  tlu'n  only  doting  their  occurrence  ;  tliere 
litij;  no  albiuuen  in  the  tirine  whfT*  the  cmivutsions  ceased, 
,  The  anenrismal  sat;  was  cpiif<»  drfine<l,  and  al)uut  as  large  as  the  top 
ftbe  thumb  ;  parietes  rather  brittle,  but  quite  smooth  on  the  inner 
ep.  A  vessel,  about  the  size  of  the  superior  mesenteric  artery, 
t*\  it,  but  none  could  be  found  going  from  it.  though  a  vessel  of 
Merabie  size,  that  seemed  to  have  been  obliterated,  was  found 
'  n«*ar  to  the  sac.  In  connection  with  this  fict.  Dr  J.  «aid  that  he 
M  n*m»rked,  as  others  had.  that  the  artery  is  liable  to  be  obliterated 
'H(»n  it  arit^e8  fn^rn  the  sac,  in  cases  of  aneurism  of  the  cceliac  or  su- 
lior  niescnteHc  artery.  What  particular  artery  was  affected  in  the 
fnt  ea8e  could  not  be  ascertained,  Imt  it  was  rather  supposed  to 
>  tl»»*  superior  meseTtterie  ;  t)je  aneurism  being  situated  probably  from 
l^ao  la  two  inches  (rom  the  a«jrta.  The  cause  of  death  was  an  exten- 
^UreratiiMi  of  the  sac,  and  an  i^fTuaion  uf  blood  into  the  mesentery 
I  neighboring  eellnhir  tissue,  to  such  a  degree  that  the  parts,  which 
*ft  shown,  hjoked  like  a  great  thick  mass  of  c<»agnlated  blood. 
IJolhing  unusual  was  observed  in  the  kidneys,  and  the  head  was  not 
ptlAmined. 

,    Jak.  2Hth, —CalcntuH  from  fhe  Bladder  of  a  Turtle  (Emtia  Fioridana). 
;$frritio  the  society  by  I'rof.  Jeffrirs  Wyman,  of  Cambridge,  with  tho 
Mowing  report  of  the  case  : — 

"This  specimen  was  given  to  me  by  Dr.  A.  S.  Baldwin,  of  Jackson- 

^'lk\  Eivst  Florida,      It    is   of  a   neariy  spherical   shape,  somewhat^ 

'  MiMi  on  the  surfaeo.  and  abont  2  L8  inches   In   diameter.     In 

..^  l4>  ijxukc  a  &v*(;tiuu  tkruyj^h  it  with  a  ^uo  ^w,  it  brokei  and 
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was  then  gliown  to  consist  of  an  external  shell,  contatning  a  crombling 
mass,  with  traces  of  conconlric  arrangement.     When  first  opcneii  i 
was  somewhat  moist  within,  but  soon  became  dry  and  friable.     Thur* 
were  also  embedded  in  it  masses  of  what  appeared  to  be  iiiHpisaatcc 
mucus.     The  weight  of  the  tortoise  wonld  have  been  about  15  Iba* 

'*  The  following  is  the  result  of  the  chemical  examiwation  made  b>i 
Prof,  Charles  W.  Eliot,  of  Cambridge. 

"  Before  the  blow-pipe,  the  portions  from  different  parts  of  the  cal 
cuius  blacken,  and  evolve  the  usual  odor  of  charred  animal  matter 
They  contaiu  varyinj^f  proportions  of  organic  matter,  but  are  alike  \r 
all  other  respects.  Under  tbe  blow-pipe,  an  infusible,  strong-ly  alkaline 
white  ash  is  left.  Tins  is  insoluble  in  water,  dissolves  with  effiTves 
cence  ill  cold  diltite  acetic  acid,  leaving  a  few  shreds  and  Hakes  o 
organic  matter.  It  disstdves  readily  in  strong  iiilric  acid,  and  or 
evaporation  has  a  yellow  color  which  is  deepeneii  by  ammonia.  No  p 
cipitate  by  ammonia  from  a  solution  in  chlurohydric  acid.  These  reae 
tions  indicate  that  the  calculus  consists  of  carbonate  of  lime,  mixed 
with  more  or  less  organic  matter.'* 

Prof  W.  remarked  upon  the  specimen  as  an  intereeting  one,  for  iti 
composition  and  for  its  origio. 

Jan.   28th. —  Ovum  blighted;  no   Trace  of  Embryo,     Dr.   IToo 
showed  the  specimen.     On  the  24th  of  January  the  miscarriage  tool 
place,  having  been  threatening  for  the  last  fortnight,  from  the  sho" 
of  a  fall.     The  last  menstrual  period  ceased  on  the  22d  of  October. 
The  ovum  is  only  about  two  inches  io  diameter,  perfectly  fresh,  and 
the  membranes  seem  quite  healthy  ;  but  no  trace  of  an  embryn,  no 
even  of  an  umbilical  cord  in  to  bo  seen.     Dr.  Jackson  had  opened 
examined  it  under  water,  and  was  sure  that  nothing  had  escaped, 

Jan.  28th, —  Cerebral  Sipiipkims  foUowwg  Li  digestion .  Dr.  MoRLAyi> 
read  the  following  account,  furoished  by  Dr.  J.  D,  Miller,  U.  S.  N., 
of  the  Navy  Yard,  Charlestown,  Mass.  The  patient  bad  formerly 
sustained  a  fracture  of  the  skull,  and  his  case  was  reported  to  the  So- 
ciety, March  26th,  1860,  This  lad^s  health  having  been,  to  all  appear- 
ance, fully  re-established  two  months  after  the  injnry,  he  was  seutr 
during  the  last  summer,  to  the  iUHtary  School  at  Norwich^  Vt.,  where, 
on  the  26 tb  day  of  November  last,  In;  had  an  attack  described  as  fol- 
lows :^0n  that  day  he  had  dined  heartily  on  roast  pojk  and  miucc 
pie  ;  and  it  is  also  stated  that  he  had  been  smoking  strong  tobacco,  in 
a  pipe,  for  some  time  previously.  That  night,  between  8  and  9 
o*clock,  he  was  found  in  his  room,  by  a  brother  cadet,  sitting  in  * 
chair,  with  his  head  upon  the  edge  of  the  table,  and  totally  uncoo» 
Bcious.  The  physician  who  was  callcdj  Dr.  Crosby,  of  Hanover,  N,  B*i 
gives  the  following  account : — 

**Thc  face  was  flushed  and  hot;  the  pupils  dilated  nearly  to  their 
full  size,  but  contracted  feebly  under  a  strong  light.  The  arteries 
about  the  head  and  neck  full  and  bounding  ;  the  breathing-  &tertorou«i 
and  the  mouth  and  fances  filled  with  mucus.  He  was  entirely  unable 
to  swallow,  and  so  fully  unconscions  as  to  be  passive  in  my  haoda. 
He  was  having  a  convulsion  every  half  hour»  and  involuntary  dis- 
charges had  occurred  from  both  the  bowels  and  bladder.  The  pnUo 
was  rapid,  but  wiry.     I  bled  hitn,  in  a  eittiDg  posture,  from  the  arnLr 
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lathe  amount  of  a  quart.  Tlie  puko  eoftened»  but  tlicre  was  nn  mgn 
)f  returning^  corigcitmsnoss,  I  foree^i  the  jaws  apart,  and  intnulaucMj 
jevei'ul  puwiiers  of  antinjony — one  grain  etich^n  successiori,  j^prracl- 
ng  it  far  hack  on  the  Uvngue.  I  also  administered  two  onnccH  rd'  t^piritd 
&[  turpentine,  by  injectinn,  usw^  molasses  as  ^  veliicit?.  So  flir,  notliing 
leeriit'd  tu  fiavc  been  of  any  avail  ;  tlierc  weie  no  si^ns  of  n^tuining 
?orjt<ciousn(*«H,  and  ihe  coiivnlsiona  began  to  recur  with  greater  Ire- 
lUeticy.  1  spread  throe  drops  of  erutun  oil  on  the  tongue.  The  anti- 
mony h:id  Ugqu  continued  at  intervals,  and,  at  length,  lie  vomited, 
^Veling  hifi  dinner  undigested,  tlie  raisins  of  the  pie  being  wlnde, 
niecunvubiotJH,  however,  continued  with  increased  frequency.  Think- 
iijj  it  important  ti»  contnd  thern,  if  possibh*,  I  administered  cldoro- 
brm.  and  k<?pt  him  under  its  influence  two  hours.  At  the  end  ol  that 
inie,  I  had  the  siiti^s faction  of  sec*ing  tio  more  convulsions,  and  also 
b«t*rved  that  he  was  inclined  to  make  resistance  when  disturbed, 
bring  the  attack,  mustard  was  freely  applied  to  the  nape  of  the  neck 
lad  extremities.  A  strong  decoction  of  tobacco  was  applied  to  the 
tpinc  as  long  as  the  convulsions  lasted.  About  5  oVdnck,  A.M* 
eight  hours  after  the  treatment  comiuenced).  he  swallowed  a  little 
iTAtcr,  for  the  tirst  time,  and  tlie  croton  oil  produced  a  free  discliargo 
rorn  the  bowels.  Soon  afterwards,  he  called  the  name  of  a  cimipan- 
on,  in  a  thick,  indistinct  voice.  At  8  o'clock,  he  seemed  to  recog- 
m  his  friends  somewhat,  but  remained  in  a  partially  unctmscii«us  con- 
lilion  during  the  diiy,  with  the  pulse  140,  hut  skin,  restlessness  and 
kiret.  He  continued  taking  small  doses  uf  antintony  dnring  the  day 
wd  night.  Tie  also  took,  during  the  day,  three  SeidUtz  powders,  and, 
kt  night,  camphor,  liyo8eyaiiiu.s  and  valerian.  He  rested  quietly,  and, 
lie  next  morning  (thirty-six  hours  after  tlie  attack)  had  a  cool  skin,  a 
nilfie  of  80,  and  no  nneasiness  nbi>ut  the  head.  His  tongue  was  heav- 
ier coated,  and  had  been  severely  bitten  during  the  convulsions.  No 
Utitoward  circumstance  oeenrred  subsequenlly,  and  he  returned  homo 
dh  tlie  eighth  day  after  the  seizure." 

Il  is  only  necessary  to  add  that  he  remained  at  home  nntil  abont  the 
1 8tb  instant  (January),  regained  his  usual  health  and  appearance,  and 
Bien  returned  to  the  school  at  Norwich. 

JA?ff,  28th. — Severe  Injury  of  the  Great  Toe  ;  iis  Aggravation  from 
AppiicatwnH  made  by  the  Patient.     Dr,  MoRr-ANi*  reported  the  ease. 

Edward  Casey,  a  laboring  man,  50  years  obi,  had  the  right  great  toe 
fozen,  in  February.  1856.  A  short  time  afterwanls,  an  ox  trod  upon 
It,  ind  crushed  tt  badly,  separating  the  nail.  A  year  subsequently,  a 
<»wtrod  upon  tlie  sume  toe,  lacerating  it  severely  \  and,  in  1858,  on- 
ptbercow  repeated  the  process.  There  is  no  reason  to  doiibl  the  ac- 
curacy of  these  statenfients,  made  by  the  patient — who  was  at  the  time 
Mftployed  upon  a  farm — nor  his  account  of  his  management  of  the 

After  the  last  injury  was  received,  the  inflammation  and  pain  in  thft 
P*n  were  so  great,  that  five  or  six  leeches  were  applied,  with  but 
P*i|rht  relief,  according  to  the  patient. 

When  first  seen  by  Dr.  M.,  the  toe  was  swollen  to  double  its  natural 
rile;  the  entire  ungual  surface  presented  a  mass  of  dark-colored,  flabby 
iltttions,  overlapping  tlie  borders  of  the  sore,  and  hi  the  centre  was 
ghy  mass,  exhaling  a  peculiarly  uauscgus,  foetid  udor.    Ica^t^ 
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pniiltices  were  applied  for  gomo  time  ;  and  when  the  sili*ii|jh  Repi 


Himjil*'  poiillieos  uf  bieiui  iiiui  water,  or  vvator-dressing  with  lint; 

Jie  liitrate  i»f  eUver,  Clh 
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(lie  gnuiuUitions  were  rejiressca  by  iliv  ut^e  u 
dcr  tlii^  treatment,  the  sort?  \h  rapidly'  liealing 

By  4nosHf»nir»g  the  pulieiit.  the  rostsion  of  the  longcontinnance  aftli 
diseased  state  was  ascertuineil.  Id  addition  to  Ihe  govonlv  of  the  in- 
jnries  received,  iind  their  frequent  rcpetilion,  llie  most  irrilatinu'  unt-Ti- 
catiitHH  had  been  alniost  conntantly  made  to  the  wounded  su 
thn*e  ifvarM,  The  iulinwing  li^t  of  artictoa  thus  applied*  funuf-.*  .  *; 
the  patient^  Dr.  M,  beiievejj  to  be  er»tirely  correct: — '*  Russia  sake 
balsam  1  rosin;  alum;  eggs;  lye-waler ;  ashes  and  water;  pilck 
tar ;  guano  ;  spiritsi  of  turpentine  ;  burnir»g  fitiid ;  tobaeco ;  w$r 
rum;  saltpetre;  hendnr*g;  dry  ashes;  f^pidcra ;  soap  i  Vouici  "^^ 
pentine  ;  vegetable  tincture  and  lyo-water/* 

Feb,  11th. — Hceinorrhage/eom  the  UmbHicua.     Dn  W,  E.  Towi 
reported  the  following  case. 

The  child  wa«  a  female,  born  Saturday^  Nov.  24th,  A,M.  Shi 
VQtry  quiet,  inclined  to  sleep  mrjst  of  tfio  time,  and  was  freqni 
obliged  to  be  wakened  to  be  nursed.  Color  always  g<»od.  Mollw 
reports  no  appearance  of  red  gum,  and  tliat  the  discharges  were  uev< 
of  a  proper  cohir,  bnt  always  white,  and  like  soft  putty.  On  the  fil 
tceath  day  after  birth,  a  small  spot  oi*  blood  was  nntiecd  on  the  hm 
but  as  the  remnunt  of  the  cord  had  ccmie  away  at  the  pmper  time.juri 
the  part  had  well  healed,  nothing  waa  thought  of  it  On  the  monmij 
of  the  sixteenth  day,  afiother  spi>t  wan  noticed,  nn<l  abmit  wum  di* 
ed  bleeding  frotn  the  navel  com»neoced.  I  saw  the  child  abnot  2, 
It  was  then  pale  and  somewhat  yelb»w%  though  mtt  decidedly 
applied  lint  wet  with  perchh>ride  of  irtm,  a  c<'mj>reHS  and  a  bundai 
but  these  means  did  no  good,  and  the  infant  died  about  D,  P,M,,ur 
about  nine  honrs  after  free  haemorrhage  commenced.  Urine  Of 
color,  not  red  or  bloc»dy, 

Feb.  2r)th. —  Cakmhn^,  parlhj  SiliceQiuif  from  ihe  Kidney  of  a 
Analysis  n'p^^rted  l>y  Dr.  Bacon\ 

This  calculus  was  presented  to  the  Cabinet  of  the  Ro«tou  Si 
for  3ledical   Improvement  by  Dr.   JelTries  Wym^n,  and   \h  nnnikr 
045  in  the  published  Catalogue.     It  has  a  triafigular  prismatic  ' 
each  of  the  three  faces  being  jtbout  three  lines  broad.     The  len^ 
seven  Hues,  and  it  weighs  seven  and  a  half  grains.     One  td'  the 
has  u  peculiar  pearly  and  semi'melallic  lustre,  similar  to  the  ^ilic 
cabrnliis  hum  the  urethra  nf  ati  ox,  exhibited  at  the  meeting  on  Jl 
23d,  I86iV    The  interior,  so  far  as  tx posed,  is  ma<Jo  up  of  sovoral  w^ 
delit^ed  h.yens,  varying  fnmi  grey  to  a  whititih  ctdor.     Its  tejti 
^frioble,  b  ft  thc!  particles  are  h^ud  e.iough  to  scratch  glass. 

The  ca  cuius  is  composed  of  sili*  ic  acid»  carl>onate  of  lira<\  cefl 
ate  of  m.^gnesia  and  organic  matter.  In  the  portion  analyzed,  theti* 
lica  formn,  as  nearly  Jis  can  be  determined  with  the  small  quantity  •• 
command.  50  per  cent,  of  its  weight.  It  retains  the  form  **f  ikfl 
[fragments  submitted  to  analysis,  when  the  other  constituetts  aJX'fV 
moved 

In  the  tubc-vial  with  the  calculus  are  fragments  which   have, 

boiled  in  nitiic  acid,  and  then  ignited  to  burn  oft  tb<-  • ^'^i'lg 

q{  urg4UiiC  xball^^r  from  the  ^ilicuoufi  ix^&idue. 
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Feh.  2M\. — Polijpi  of  the  Larfje  Inlfdine,  Dr.  CriEEVER  showed  the 
ipCTinicii.  which  cumc  IVom  fi  female,  ahont.  6l>  years  of  age,  wJto  died 
jof  ly[»h(>itl  pTieiimoriia.  Slie  bad  heeri  under  til*Hervatiun  for  three 
yrjftrtj  previous  to  her  death,  and  had  cumpluiried  cd'  no  symptoma  hat 
%\\mt  tif  pneumonia.  The  right  lung  waH  fouad  to  he  hepatized.  The 
(Ei(c>plmc:as  had  two  brig-lit  era?d»erry-coh>red  discohM'ations,  bnt  no  uU 
The  f^ptenic  artery  was  awenrisnial,  and  liad  several  ealci- 
in  iu  coats.     There  was  a  diverticulum  at  the  lower  part  of 

TImin*  were  «rij?  or  6€>ien  pcjlypoaa  tnmors  in  the  large  intestine,  two 
were  in  the  cjifcutn,  and  the  rc^st  hi  the  ascending  colon, 
•st  was  of  the  size  of  an  English  wahiut,  with  a  long  pedi- 
ie,  uTid  slightly  hhiekish  in  appearance.  All  the  tumors  had  pedi- 
cles, from  one  to  two  inches  long.     No  otlter  morbid  app^jarimces. 

Br.  Jackson  remarked  that  the  spleidc  artery  is  peculiarly  liable  to 
kocome  osssified  and  aneurism  at,  a  iact  which  18  nut  stated  l>y  putholo- 

mU.   Perliaps  the  disease  hs  sometimes  mistaken  for  phleboliics  :  there 

Aipecimcn  <d*  it  in  the  College  Cabinet^  which  was  sent  under  the 

ODC  of  phlebtdite  of  the  splenic  vein. 

Diphtheria. — [This  disease  ha\^ing  been  made  the  subject  of  dfscns- 
iiUf)  at  several  successive  Tueetings,  from  Dec.  31st  tu  Feb.  25tlu  an 
|l«traet  of  the  proceedings  is  presented  under  one  heud»  for  the  eun- 

nlence  of  rcfereuce.^ — Sechetart.] 

Pr*  AixswHRTiT  reported  the  following  case. 

Mr  r.,  living  iu  Chelsea.  68  years  old,  not  strong  In  health*  regular 

[►•rate  in  hin  hiibits,  was  taken,  at  his  counting-room  m  H(m- 
j  Hudden  faintueas,  and  a  feeling  of  excensive  weakness,  lie 
d  out  complain  of  chilliness.  He  remained  at  home  tvv*  or  three 
ijm,  daring  which  tinu*  a  sore  throat  came  on  ;  it  was  painful,  but  ho 
u|  MM  ft^ver.  lie  relurn<Mj  to  buHiness  for  al>otjt  two  weeks,  and  dur- 
i»j?tlu"rt  time  the  glands  on  both  sides  of  the  neck  became  swollen, 
iod  iu?i  throat  lelt  as  thongli  it  wan  tilled  up.  Ue  said  he  wis  obliged 
loftwallow  with  great  care^  or  **  it  would  not  go  down,"  The  expec- 
t<)r!ilion  was  very  profuse,  and,  from  the  description,  may  have  con- 
kim^l  some  IkUe  meuibrane.  His  apfietite  afvd  strength  faihd  rapidly. 
Abwttt  twt)  week:4  from  tlie  lirst  attack,  ho  was  taken  willi  c  fills  ;it  his 
plttCft  of  business,  and  brought  home,  lie  had  consider;dj|e  fever» 
•**itie  pain  in  the  t^ide,  and  dyspnoa.  lie  was  unahleto  sw;dlow  solid 
^d,  and  could  take  but  a  sinull  quEintity  of  lifjuid  at  a  thue.  Four 
^*Ts  aftrr  the  last  attsick,  h«'  died  suihlenly. 

At  th«' poM^mortor  examination.  I  i'ourui  the  posterior  part  of  the 
toug^ne,  the  tonsils,  palate  and  pharynx  coated  with  a  thck,  pulta- 
^owH  deposit,  having  little  or  n(»  tenacity.  The  torjsils  and  uvula  were 
t^ot  sivullen  ;  the  mucous  membrane  was  red  and  granular  in  its  ap- 
^Piirance,  and  there  was  a  sfnir,  disagreoable  snselL  Imt  no  gangre- 
• '*u\  Iu  the  cesophagus,  the  tVilse  membrane  ext^^nded  to  the 
and  had  ci»nsiileruhle  tenacity  ;  the  n»embrano  underneath 
jckly  streaked  with  injected  blo(»d vessels.  In  the  trachea,  the 
•^wcow^  inend»nine  was  much  ititlamed  thrtmghont,  and  covered  in 
I  p  UcIk's  (d  nuMubrme  The  lu'ourhiu  cruitained  a  thiek  vis- 
^s,  ill  which  appeared  some  shreds  of  membrane.     The  upper 
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lobo  of  the  nght  lung  was  solidified,  and  there  were  a  few  fljikcs  al  | 
lymph  nilhcvreift  to  lUv  j»lciirM  puimoiialis.  I 

Ui\  Lym^n  hud  had  ii  simil;ii'  case.     The  patient,  t^h6y  1  years  f*l4, 
watt  supposed  ttj  have  cnrtip.     There  was  tevcr,  luit   n*t   prostration;  | 
the  appetite  was  piod,  but  lie  hud  aphoniti  frotii  the   l-e;!:iTUli^iL^  u^'t . 
croupy  cuugli  for  the  last  tweiity-hmi'  hoiire  mil y.     t)i)  tJio  set 
the  1. Ulcus  and  tonsils  wt*re  covered  with   a  whitish  njejoliraia 
carue  t»n  rapidly*  and  suijie  of  which  w»s  expecturatt'd  ihe  third  diy»l 
There  was  no  evidenec*  of  shjup^liiiig'*     He  died  suddeidy  and  with 
etniL**gJL\  havitif^  but  a  few  ni<»riient«  hei'ore   raised    hirrt.Holf  in   bed 
dritiS.     Dr.  L.  was  iitiablo  to  ileeide  on   the  nature   cj(  ^he   d- 
the  unc,  which  he  iiatl  called  rnenibranout?  eroufi.  but  he  wjih 
cliucd  to  think  tlic  case  4?imilar  ttj  Dr.  Ainswnrth'R. 

At  the  next  meetinp;',  Dr.  Lyman  reported  another  case  of  the  i 
kind,  as  folh*ws : — Eline  F  »  7   years   old,  began   to  complain,  on 
cveidnjj  of  January  31  Ht,  of  headache,  ilever  and  pairj  if.   tlie   temp 
and  :^iil  no  sleep.     Slie  wa:^  fi'st  been  at  1,  P.M.,  the  next  day.  wlirtl 
she  itad  a  pulse  of  148.  full  and  strong  ;  face  Huahed  ;  tongue  alighd| 
coatod  ;  no  cough  or  diHieiilty  of  breathing  ;  no  perceplibie  swellii 
ex  ten  ally,  and  no   tenderness   of  larynx  on  pressure  externsUy;; 
com>daint  of  weakness.     She  had  tliirst,  pain  in  swallowing,  was  ^ 
drov,  sy,  the  breath  was  oflenaive^  the  toumla  were  much  8woll«*ii 
co\'ered  witli  a  pultaceous  louking  membrane,  uvula  free,     Sho 
ordered  two  grains  of  chlorate  of  potash  every  other  hour*  alternathij 
wilh  a  fever  mixta  re.     The  tfiroat  was   touched   thonnighly  witli  thij 
stjlid  nitrate  of  silver.     S«>mG  oil  was  given,  hut  vomited,  and  an 
jection  wan  ordered  ;  wine  mid  beel-toa  for  diet,  and  ice  in  the  tnoutt] 
The  potash  waa  tmiitted  iti  the  aftenioon,  it  Iniving  been  vomited,  siridtke  J 
fauces  were  cauterized  with  thf.*  solution  of  lunar  caustic,  of  the  strengtl 
of  a  drachm  to  the  ounce.     At  9.  P.M.,  the   patient  ielt   brighter,  thai 
tongue  was  less  coated  and  the  breath  less  (^Ofensive  ;   the  pulse  wa«ll| 
144.     The  drowsiness  continued  ;  no  cough. 

Jan.  2d,  9,  A.M.— Pnlse   1:^2.     AH  the  symptoms  were  improva 
The  lower  part  of  each  tonsil  was  clear  of  membrane,  and  liright  red? 
the  upper  portion  was  still  covered,  the  membrane  extending  avert" 
nvula.     There  was   sligtit   hoarseness,   but  no  congh.      The  ho»?ell| 
were  moved.     She  resumed   the   potash,  and   continued  the   mixtrifV^I 
At  8^  P.M,,  she  was  very  comfortable.     Pulse   124  ;  skin   less  KoItJ 
less  thirst     lias  continued  the  wine  and  beef-tea,  taking  brotb  xetj\ 
freely, 

3d, — Had  a  comfortable  night.     Pulse  IIG;  skin  hot  and  dryt 
hoarseness  or  cough  ;  still  some  drowsiness;  is  very  irritable.     ?<^ni 
membrane  extending  over  the   back  of  the  pharynx,  none  el- 
but  the  parts  look  very  swollen  and  red.     Continue  wine  an«l  i 

4th. — 'Slept  well  ;  looks  better  in  every  way.     The  swolh  , 
have  a  healthy,  red,  infiamed  appearance  ;  two  very  small   pm 
lymph  only  are  seen  in  the  back   of  the  pharynx.     Palse  108. 
tinue  the  potash  three  times  daily. 

Feb.  28th. "The  patient  recovered    rapidly,  but  required    tonic* 
largdy  for  a  iortnight. 

Dr.  C^iBOT  fiad  had  a  case  in  a  patient  20  years  old.  in  which  llw  | 
pxudatitm  resemhieil  a  coating  of  spermaceti.     There  was  also  a  traiii- 
parent  veil  of  mucus  in  the  L&ck  of  the  throat.     The  exadatiun  wif 
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bker  and  more  translucent  than  the  ordinary  false  membrane 
where  it  came  off,  it  left  an  eroded  surface.  The  disease 
I  considered  diphtheritic  sore  throat.  Dr.  C.  did  not  consider 
I  of  diphtheria*  because  the  patient  recovered. 
Nan  observed  that  both  Dr.  West  and  Mr.  Greenhow  speak  of 
J)ro portion  of  recoveries, 

tocLD  suppoeed  the  disease  to  be  a  purely  constitutional  one, 
lat  death  was  not  owing  to  the  local  manifestation.  Stich  was 
njy  the  case  in  a  patient  whom  he  saw,  who,  after  apparent  re- 
f,  sank  and  died.  He  had  noticed  a  remarkable  slowness  of  the 
A  these  cases. 

HriELD  ^«4ve  some  account  of  an  epidemic  of  diphtheria  in  the 
iof  South  Weymouth,*  He  said  that  in  the  cases  which  he  had 
^e  application  of  solid  caustic,  and  also  of  tincture  of  iodine, 
to  aggravate  the  disease.  The  throat  was  much  swollen  ex- 
]  »o  that  the  integuments  burst  after  death,  in  one  instance. 
jldered  tire  disease  to  be  a  constitutional  one,  sometimes  do- 
'  like  a  thunderbolt,  at  others  being  veiy  mild.  In  the  case  of 
5g  man  with  the  wound  in  the  handi  there  was  no  deposit  of 

on  the  siirface  of  the  wound. 
ADE  observed  that  in   some  epidemics  death  took  place  be- 
^membraoe  had  time  to  form,  showiu^  it  to  bo  a  constitutional 
e- 

Mdcld  thought  that  in  these  cases  the  membrane  might  exist 
Bwn  in  the  air-pa.ssages,  though  none  was  visible  io  the  fauces  ; 
Sometimes  occurs  in  croup, 

RbrswoRTR  also  reported  the  following  case  of  diphtheria, 
g  G.,  29  years  old,  unmarried,  of  full  babit,  had  once  acute  ton- 
Was  seized,   Friday  afternoon,   Feb,  Ist,  with  severe  rigors, 
\hj  fever.     During  the  night,  the  throat  began  to  swell,  extep- 
internally.     Saturday  morning  she  was  unable  to  swallow. 
er  on  Sunday  morning.     The  tonsils,  uvula  and  soft  palate 
alien — the  left  tonsil  and  side  of  palate  the  most  so  ;  a  small 
greyish-looking  exudation  on  the   tonsil.     She  swallowed 
5e  greatest  difficulty.     The  neck,  on  the  left  side,  was  much 
n  and  sore.     There  was  no  difficulty  of  breathing  ;  no  aphonia  ; 

K,  but   not  full ;  tongue  much  coated ;  no  foetor  of  breath  ; 
xpectoratiori  of  glairy  mucus,     I  applied  a  strong  solution 
rate  of  silver,  and  left  a  gargle  of  chlorate  of  potash  in  diluted 

fcacid,  and  directed  mustard  to  throat  and  neck,  On  Monday, 
re  of  throat  about  the  same.  Oomphiined  of  the  caustic, 
\B  no  deposit  on  the  left  tonsil.  Ordered  citrate  of  magnesia, 
mtrnued  the  gargle.  On  Tuesday,  general  symptoms  the  same, 
&pt  none,  looked  pale  and  exhausted.  Patch  of  greyish  matter 
t  tonsil,  and  on  lefl  side  of  uvula.  Nitrate  of  silver  applied, 
reyish  appearance  came  off  in  the  coughing.  Mucous  membrane 
leath  colored  by  nitrate  of  silver.  Pulse  frequent,  but  not 
•;  fikin  moist  and  cool.  Is  to  swallow  broth,  and  flax-seed  tea; 
ae  gargle.  AVednesday:  symptoms  much  the  same,  Swelling 
»at  undiminished  ;  greyish  deposit  again  on  tonsil  and  pahite  ; 
ble  to  swallow— fluids  regurgitating  through  the  nose.     Voice 


*  Tfaii  ra  pr^oietl  9*  fi  i^paraie  paper,  in  ibe  App£Hi>ix,  pa^  163. 
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weak»  but  not  hoarse.    Breathing  easy  ;  pulse  same.     Did  not  see  her 
on  Thursday,     On  Friday,  symptoms  of  general  proRtmtion  ;  cnunle- 
nance  pale  and  anxious  ;  a  choking  feeling  about  traelu'a,  with  desire 
to  raise;  profuse  expectoration  of  viscid  mueus,  rtiixed  with  greyish, 
pasty-looking  matter,  not  organized  false  membrane,  mixed  with  occa- 
sional streaks  of  blood.     No  fcetor  of  breath  or  of  sputa  ;  no  cough: 
voice  liusky,  but  clear  when  no  cflbrt  is  made.     Res[>tration  frequent, 
but  not  difiieult;  pnlse  120,  weak  ;  bus  taken  no  noinishment,  and  had 
no  sleep.    Can  swallow  but  a  tea^puonful  at  a  time,  with  great  di" 
Tonsils,   palate   and    back   of  tliroat   covered   with  pasty  ex 
Swelling  on  left  side  of  neck  much  diminished  ;  left  tonsil  cau  U  ft  it 
externally.     Strong  solution  of  capsicum  to  be  used  as  gargle,  diluted 
per-chloride  of  iron  applied  with  a  brush  every  four  hours ;  enemat* 
of  strong  beef  tea  with  Madeira  wine   to  be  adminisiered  ev^ry  four 
hour«;  wine  to  be  given  by  mouth.     In  the  evening,  increased  eiymp- 
toms  of  general  prostration.     Swelling  of  tonsils  and  throat  dimlnisth 
ed.      Voice  husky ;    respiration  frequent,   embarrassed ;    pulse  120, 
weak.     Continue  treatment.     On  Saturday  morning,  the  patient ' 
very  much  exhausted  ;  ptilsc  %'ery  frequent,  weak  and  irregular.    Be#- 1 
piration  labored.     Dry  sonorous  rules  along  the  brotichial  tuhefl,  wd 
in  the  back.     The  throat  very  little  swollen  :  patches  of  greyish  de- 
posit  upnn  it.     Swallows  with  more  ease;  vuice  w^eak,  rather  huarsp. i 
Inspiration  and  expiration   equally  difficult :  no  lividity  of  lips  or  of  I 
extremities.     Seen  with  Dr.  llomnns  on  Saturday.     Same  Ireatmeoti 
continoed.     The  patient  died  on  Saturday  evening.     Half  an  hour  be- 1 
fore  death,  the  voice  became  natural,  and  she  waa  able  to  swallow] 
with  comparative  ease. 

1  have  been  informed  that  a  sister  of  the  patient,  who  attended  her  j 
during  her  last  illness^  and  accompanied  her  body  to  her  home,  fnl 
Maine,  was  taken  with  the  same  disease,  and  died  after  a  short  illotf8lr| 
and  that  a  brother  subsequently  met  \vith  the  same  fate. 

Dr.  MiKoT  reported  the  following  case, 

A  little  girl,  six  years  old,  n'siding  in  South  Heading,  was  attackoJ^I 
while  in  full  health,  during  a  visit  iji  Boston^  on  the  evening  of  JaiiO- 1 
ary  2trth,  with  pain  arid  fevenshness.     The  right  side  of  the  neck, 
about  tiie  angle  ef  the  jaw,  was  much  swollen  and  very  tender  :  tbetf  j 
was  pain  in  moving  the  jaw  ;  t!ie  pulse  was  moderate.     There  wep 
several  cases  of  mumps  in  the  neighborhood,  and  tf»e  case  was  con« 
dered  one  of  that  disease.     Dr.   M.  did   not  see  her  again   until  tW 
27th,  when  the  swellirjg  and  pain  had  diminished  on  the  right  side  of 
the  neck,  but  hud  invaded  the  left  side.     At  the  same  time,  the  child 
exhihited  a  marked  degree  of  prostration,  with  great  drowsiness.    On 
examining  the  throat,  an  ashcolored  exudation  was  seen  covering  ihbi 
middle  of  the  pahUe  and  uvula.     The  prostration  and  drowsiness  con< 
tinued  until  the  death  of  the  patient,  which  occurred  in  the  foreno 
of  February  1st ;  and  to  these  symptoms  were  added  frequent  voBiTt- 
ing,  difficulty  of  swailowing,  and  a  most  remarkable  slowness  of  1" 
pulse,  which  was  at  60  in  the  nn* nute  on  the  evening  of  the  29th 
morning  of  the  30th  ;  at  48  on  the  evening  of  the  30th  ;  at  36  on  tbij 
morning  of  the  aist;  at  32  on   the  evening  of  the  Slst  (the  reppin-j 
tions  being  at  that  time  36  in  thn  tninute).     The  pulse  was  handy  per- 
ceptible at  the  wrist  after  the  30th.     Shurtly  beture  death,  the  pulse  I 
rose  to  120.     The  degree  of  muscular  streug^tb  was  re;narkable  to  tb<i  j 


Society  for  Medical  ImprovetnenL 


189 


id  the  mind  waa  pcifcctly  clear*  The  urine  was  scanty.  The 
ent  consisted  iu  tho  adininisiration  of  tunics,  stimulants  and 
mlrated  nunrisbtnent,  which  liad  to  bo  given  partly  in  enemata, 
nACconnt  of  the  constant  votniting.  Dr.  Bowdttch  saw  the  patient 
&v'<»ral  times  in  consultation  witli  Dr.  Minot. 

Dr  Jacksox  reported  tho  ftjUowtng  facts  in  regard  to  an  epidemic 
ffcicli  had  been  going  on  in  Gro'ton  Centre  since  la«t  August,  and 
rhich  he  had  received  from  Mr.  G.  F,  Shattuck,  a  student  of  Di\  Geo, 
tearos,  of  G.  This  village,  which  is  about  30  miles  from  Boston,  baa 
population  of  1500,  and  the  disease  has  been  con  fined  to  it ;  there 
avo  been  about  50  cases  and  about  16  deaths*  Some  individuals 
ere  do  slightly  aflected  as  not  to  be  confined  to  the  bed,  but  many 
bo  recovered  were  sick  enough  to  cause  great  anxiety,  Tlie  ages 
f  the  patients  varied  from  about  2  to  50  years  ;  and  in  tho  youngest 
ie  disease  was  most  severe.  It  came  on  slowly,  with  sore  throat, 
ame  fever,  tenderness  of  the  cervical  glands  and  rapid  prostration, 
rjmpb  was  seen  in  the  fauces  of  nearly  all,  and  in  the  worst  cases 
pnn  the  jnsitle  of  the  cheeks  and  upon  the  tongue.  In  one  who  had 
Sore  upon  the  ham!,  lymph  appeared  there  also.  In  some  there  was 
wphagia,  but  in  more  there  was  dyspnoea ;  these  two  symptoms  not 
mg  observed  together  in  the  same  case.  The  voice  was  sometimes 
}ii\  and  though  respiration  waa  sometimes  stridnlous,  it  was  much 
Kfso  than  in  croup.  In  one  case  the  swelling  of  tho  glands  in  the 
eck  was  very  strongly  marked,  Ir^  some,  there  was  delirium,  Ab» 
ominal  symptoms  not  more  marked  than  in  any  acute  disease.  Death 
ccurred  in  from  one  to  two  weeks  ;  and  if  the  patients  survived  this 
criod,  they  usually  recovered.  Of  the  fatal  cgisea,  no  dissection  was 
»*d©.  The  epidenjic  got  to  its  heiglit  one  or  two  months  ago,  and 
AielneG  been  about  stationary.  In  several  families  every  individual 
ked,  and  the  first  cases  that  occurred  seemed  to  show  that 
'I  Hfj  waa  highly  infectious,     A  clergyman  of  G.  went  to  New 

lark,  and  there  lost  a  child  with  diphtheria;  the  body  was  carried 
ooje,  and  the  first  case  that  occurred  in  Groton  Centre  was   another 
f  the  clerg3'man*s  children,  tlie  second  being  a  child  of  the  physician 
'ho  allended  it.     Quinine  or  the  muriate  of  iron  internally,  the  appH- 
lion  of  mariatic  acid  to  the  fauces,  with  stimulants  generally,  seem- 
1  to  be  the  best  treatment.     The  nitrate  of  silver  was  used  freely  in 
le  first  cases,  for  tho  throat,  but  seemed  to  do  harm.     The  above  treat- 
ent  was  generally  preceded  by  an   emetic  and  cathartics.     Since 
ristmas,  about  forty  cases  of  measles  have  occurred  in  the  village  ; 
p  ho  recovered  and  two  who  died  from  diphtheria  having  had 

L  e. 

tDr,  J,  showed  the  Ijmph  that  was  spit  up  by  a  woman  48  years  of 
kiand  who  recoven-'d,  though  very  severely  sick  ;  the  patient  was 
|Bt>y  Mr.  Shattuck,  and  a  short  history  of  the  case  by  him  was 

Dr.  FiFlELD  remarked  that  the  cases  which  he  had  seen  differed  from 
published  descriptions  of  the  disease.  The  first  time  jo\i  look  into 
throat,  you  see  the  deposit.  Some  cases  are  more  characterized 
the  swelling  of  the  tonsils  and  uvula  than  the  deposit  of  membrane  ; 

It  the  membrane  is  always  visible  from  the  beginning.     Muriatic 

td,  mixed  with  honey,  seems  to  answer  better  than  nitrate  of  silver, 

,11  loQiU  application. 
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Dr.  Atksworth  remarked  that  Dr  Childs,  of  Pittsfield,  had  foufid] 
the  nitrate  of  Bih-er  of  great  advantage^  applied  frequently. 

Dr,  MiNOT  read  an  account  of  the  case  of  Dr,  Horace  W.  Adams.* 

Br,  J.  BiGELow  remarked  that  in  these  cases  the  patient  may  die 
from  coma,  syncope  or  asphyxia,  according  as  the  brain,  heart  ur 
respiratory  organs  give  out  first.  The  epidemic  now  or  lately  prevftiK 
ing,  has  been  known  for  centuries  in  Europe,  and  is  undoubtedly  the 
same  as  that  which  ravaged  New  England  in  1735,  and  which  was  at 
that  time  described  by  Dr.  Douglaes.  It  began  in  Kingston  and  Kie- 
ter,  N,  H.,  where  the  first  forty  patients  died.  In  a  few  months  it 
spread  to  Boston,  where  it  carried  off  one  hundred  and  fourteen  per- 
sons. Jo  some  cases  the  membrane  may  be  wanting,  as  undoabtedlj 
occurs  in  croup,  sometimes.  This  was  particularly  the  case  in  croup, 
forty  or  more  years  ago.  The  disease,  which  was  then  described  by 
Br.  Jackson,  in  the  New  England  Medical  Journal^  was  characterized 
by  stridnlnus  cough  and  respiration,  and  death  occurred  in  from  twea- 
ty-four  to  forty-eight  hours.  In  the  lour  cases  described  by  Dr,  J., 
no  lymph  whatever  was  found  after  death.  Dr.  B.  was  pi*esent  at  two 
of  the  autopsies. 

l)r,  BRTnuNE  said  he  had  seen  Dr.  Adams  on  the  Friday  before  bis 
death.  He  then  showed  much  strengtli,  and  did  not  look  at  all  Uke  & 
man  about  to  die.  The  absence  of  anything  like  a  croupy  cough  or 
respiration,  %vas  very  remarkable.  Hence  in  croup  we  may  suppose 
that  some  other  element,  probably  spasm,  entei"s  into  the  disease. 

Dr.  MiNOT  said  that  although  at  times  there  was  some  slight  dtffl* 
cnlty  of  breathing,  there  was  never  was  anything  like  the  dyspnoea 
of  croup  in  Dr.  Adams's  case.  Death  was  probably  occasioned  by  a 
small  llap  of  membrane  becoming  drawn  into  the  narrowed  glottsi 
during  inspiration,  which  may  have  prodiiced  a  fatal  spasmodic  con- 
traction. It  is  true  that  no  actual  obstruction  was  found  at  the  aih 
topsy,  but  several  loose  shreds  were  seen  close  to  the  glottis,  wbicb 
might  easily  have  been  thus  drawn  in,  and  have  fallen  out  again,  after 
the  spasm  was  relaxed  by  death,  while  tlie  parts  were  being  removed 
for  examination. 

Dr.  W.  E.  TowKSEXD  said  that  Dr.  Adams  had  a  severe  cold  at  the 
time  he  left  Boston,  and  was  advised  not  to  go.  He  saflered  mocli 
from  the  Cf^ld  while  there. 

Dr.  U,  J*  BiGEr.ow  said  that  Mr.  Gardner  had  a  sore  throat  the  eve- 
ning beftire  he  went  to  Cotuit,  and  that  one  of  his  friends,  who  wM 
with  him  the  same  evening,  was  soon  afterwards  laid  up  with  an  it- 
tack  of  acnte  tonsillitis. 

Dr.  Elus  observed  that  the  lesions  in  Dr.  Adams's  case  were  thoii 
of  croup,  but  the  ftymptoms  were  not  such  as  we  ordinarily  seeia 
membranous  croup  :  but  the  larynx  and  glottis  in  the  adult  is  largei 
and  we  can  hence  imagine  that  dyspnoea  might  be  absent.  Dr.  Elllii 
anked  how  the  morbid  appearancej?  in  the  case  of  Dr.  Adams  could  b0 
identified  as  those  of  diphtheria,  and  distinguished  from  the  appeSP 
ances  which  have  been  more  usually  considered  as  of  a  simply  croop* 
ons  cliaracter  ? 

Dr.  n.  J>  OiGELOw  alluded  to  a  case  which  occurred  in  Winchester, 
in  which  a  thick  membrane  was  found  in  the  trachea  and  bronchia. 


^  This  paper  it  prbted  in  tb«  ApruiDiif  pag^  169* 
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Ihe  patient  died  suddenly,  after  a  short  fitness^  probably  by  a  flap  of 
pitibrane  becoming  entangled  in  the  gU)ltis. 

Ilr.  Bethune  thought  that  the  great  swelling  of  the  neck  and  of  the 
sils  was  sufficient  to  distinguish  the  case  fi*om  one  oi  ordinary 
eiubranous  croup. 

Dr,  Lymak  thought  it  was  not  common  to  see  membrane  coTenng 
be  fauces  and  palate  in  croup. 

Dr  Jacksox  had  occasionally  seen  the  membrane  covering  the  fau- 
rs  to  some  extent  in  croup.     lie  thought »  hov^ever,  that  the  fact  of 
le  epidemic  existing  at  the  time,  the  age  of  the  patient  and  the  gene- 
J  history  of  the  case,  were  sufficient  to  justify   us  fully  in  saying 
ll  Dr,  Adams  died  of  the  diaeaye   now  prevailing  in   Europe  and  in 
country^  and  which   is  called  diphlheria.     The   swelling  of  the 
is  far  greater  than  he  had  ever  seen  in  croup* 
Dr.  CoAi.E  observed  that  there  was  a  distinction  to  be  made  between 
:tr8Cular  debility  and  vital  prostration.     In  many  malignant  diseases, 
the  yellow  and  ataxic  fevers  of  the  South,  patients  often  exhibit 
Iraordinary  muscular  energy  but  a  short  time  before  death. 
Dr.  J.  BiGELo^  confirmed  Dr.  Coale's  observation.     Patients  in   the 
trinm  of  typhoid  fever  \*'ili  often  get  out  of  bed,  unless  prevented, 
ortly  before  death.     This  distinction  is  only  useful   as  furnishing  a 
ide  to  practice.    As  to  the  distinction  between  diphtheria  and  croup, 
must  recollect  that  the  essence  of  the   disease,  which  constitutes 
lentity  or  diversity  in  cases,  may  depend  on  a  variety  of  things.     In 
cases  we  rely  on  the  symptoms  for  our  dl,ignnsis,  as  in  colic, 
ria,  and  mania :  in  others  we   depend  on  anatomical  conditions, 
pneumonia,  peritonitis  and  phthisis  ;  in  otliers,  again,  on  the 
c  cause  of  the  disease,  as  in  smallpox  and  syphilis.     It  is  diffi- 
to  make  a  definition  of  a  disease.     We  must  select  some  case  as 
pattern,  and  name  others  according  as  they  approach   more  or  less 
it,     II o  regarded  the  contagiousness  of  the  disease  as  far  from 
ng  settled. 

Dr.  H.  J.  BiGELow  remarked  that  at  a  previous  meeting  of  the  So- 
fiety  he  had  commented  upon  tlie  variety  of  lesion  and  tendency 
Htich  had  chamcterized  the  various  epidemics  of  diphtheria  as  re- 
k>rded  by  various  writers.  Among  these  are  endemia,  fatal  and 
iningly  poisonous  depression  of  the  system,  contagion  *  false  mem- 
ne  in  the  t!jroat  and  elsewhere,  and  even  rash.  When  an  epidemic 
this  general  type  was  known  to  prevail,  ho  considered  it  fair 
refer  lighter  cases  of  sore  throat,  &c.,  to  the  same  prevailing 
lifluences,  and  for  convenience  to  use  a  common  name  to  group  them, 
ilthough  the  type  might  vary  a  little.  On  the  other  hand,  it'  a  pre* 
ly  similar,  but  sporadic,  case  occurred  when  no  epidemic  pre- 
^led,  he  should  not  so  group  it.  As  an  instance  in  point,  Dr.  B. 
;ted  the  case  of  a  lady  in  Worcester,  who,  about  eight  years  ago, 
immediately  after  nursing  her  child,  from  strangulation  by  a  flap 
,e  membrane  in  the  larynx,  as  in  the  case  of  Dr.  Adams,  she  hav- 
en out  four  days  previousl3^  This  case  he  at  the  time  consider- 
be  one  of  adult  croup.  Dr.  B.  referred  to  his  remarks  before  this 
;y  about  a  year  ago,  suggesting  that  the  type  of  croup,  now  not 
uently  relieved  and  cured  by  tracheotomy,  might  prove  to  be  of 
character  from  that,  which,  a  few  years  back,  proved  bo 
tlj  fatal  after  operatiou. 
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Feb.  25t!L — Very  peculiar  Condition  of  (he  Bladder ,  tvith  FibrcmM 
Tumors  of  (he  Ulerm.  Dr.  Jackson  showed  the  specimen,  wliicli  be 
had  received  from  Dr.  C.  H.  Walker,  of  CUelseu. 

Tiie  patient  was  a  robust,  athletic  and  unmarried  woman,  45  ye»re 
of  lige,  weighing-  one  liufidred  and  sixty-five  pounds  four  weeks  be- 
fore her  death.  Had  never  borne  a  child.  About  five  years  ago.  she 
was  examined  at  the  Massaehusetts  General  Hospital  for  a  pelvic  tu- 
mor, which  was  regarded  as  an  encysted  ovary,  the  iliseaae  being  of  a 
few  monLht*  standing.  For  three  or  four  years  she  liad  liad  occasionally^ 
on  taking  cohl,  slight  pain  on  passsing  urine,  but  no  furtficr  eyinptotnu 
until  two  weeks  before  death,  when,  after  a  retention  for  twenty-four 
or  thirty-six  hoars,  the  catheter  was  passed  with  much  diflBculty,  at»4 
about  half  a  pint  of  quite  healthy  urine  was  drawn  of!';  the  patient 
being  then  up  and  about.  The  os  uteri  was  quite  high  up  and  not 
felt ;  nor  was  any  tumor  felt,  except  the  distended  bladder.  Frora 
that  time,  and  so  long  as  she  lived,  her  distress  was  very  great,  not- 
withstanding  large  doses  of  opium  ;  Jirine  passed  only  with  great  pain 
and  straining,  and  in  the  litfiotomy  position  ;  the  distress  lioing  very 
great,  even  during  the  intervals  of  urination*  so  as  to  keep  her  awake. 
Urine  very  strongly  ammoniacal  the  last  three  days  *,  but  never  aigr 
nnvcus,  pus  or  blood  with  it. 

On  dissection,  the  bladder  was  found  to  contain  more  than  four 
quarts  of  dark-brown  urine  ;  and  it  occupied  tlie  lower  htdf  of  the  ab» 
domon  to  a  line  about  two  inches  above  the  umbilicus,  pushing  the 
peritoneum  before  it.  Odor  of  the  urine  intensely  ammoniacal.  TKe 
parietes  of  tiie  organ  are  dense,  but  not  thickened ;  inner  surface  a 
little  roughened,  but  without  any  trace  of  lymph  or  other  infJamnia- 
tory  product,  and  without  any  trace  of  the  muscular  fasciculi ;  the 
most  striking  anatomical  feature  being,  perhaps,  a  pretty  uniform^ 
brownish  and  greenish  discoloration,  such  as  ia  occasionally  seen  upon 
the  inner  surface  of  the  stomach  or  intestines.     Ureters  not  enlarged. 

In  the  Kubstance  of  the  fundus  and  body  of  the  uterus,  and  on  the 
left  side,  is  a  dehned,  fibrous  tumor,  equal  to  about  four  or  fjve  inchta 
in  diameter;  and  in  the  left  side  of  the  neck  is  a  second,  of  an  oval 
form,  about  a  third  as  large  ;  the  uterus  being  apparently  pushed  to- 
wards the  right  side.  The  smallest  of  these  tumors  is  quite  dense, 
but  the  larger  one  looks  as  if  it  may  have  been  of  comparatively  re- 
cent formation. 

Dr,  J,  remarked  that  the  sraalier  uterine  tumor  might  very  well 
account  for  the  dysuria  that  had  existed  for  three  or  four  years.  As 
to  the  bladder,  the  appearance  is  quite  different  from  anything  be  has 
ever  before  seen.  The  diagnosis  of  a  fluctuating  tumor  and  the  con- 
nection between  the  bladder  and  the  anterior  parietes  of  the  abdomen, 
would  tend  to  sliow  that  the  disease  was  of  long  standing ;  but,  if 
such  were  the  case,  its  latency  was  a  very  remarkable  fact. 

[The  following  was  received  too  late  for  insertion  in  its  proper 
place. — Secretarv.] 

Jan.  28th. — Fracture  of  the  Upper  E^iremiiy  of  the  Femur.  Dr. 
Jackson  exhibited  the  specimen,  which  was  received  from  Dr.  B.  Ix^ 
coLX  Ray,  Assistant  Physician  of  the  Butler  Hospital,  ProWdence, 
R.  I.,  with  the  following  history  of  the  case. 

*'  The  patient  was  93  years  old  j  had  been  eccentric  to  the  verge  of 
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isanity  for  some  years  ;  and  for  many  montlis  manifesting  senile  de- 
JjiT  of  botfi  mental  and  physical  powera.  At  the  time  of  the  accident 
the  wsL^  much  cmaciatod,  and  quite  feeble,  thnugh  able  and  disposed 
*  walk  about  the  room.  Her  streng-th  was,  huwever,  evidently  fail- 
g  rather  fast  before  the  accident,  so  that  she  moved  about  much  lees 
liarj  formerly,  and  passed  considerable  time  daily  on  her  bed. 

_  Oa  the  day  of  the  accident  she  was  sitting  yp,  in  a  rocking-chair. 
rhe  attendant  passed  into  the  next  room,  for  an  instant^  leaving  the 
i^or  between  them  ajar;  but  hearlnr^  a  ssnjnd  as  if  something  had 
ftllen.  Came  to  the  door  and  saw  the,  old  lady  pitting,  fair  and  square, 
poD  the  tiuor»  directly  in  front  of  the  ctiatr.  The  chair  was  still  rock- 
Dg",  and  the  immediate  and  obvious  inference  was,  that  she  had  slip- 
ped from  her  chair.  The  attendant  thinks  that  the  legs  were  both 
ixtended  stmight  foiwuid  on  the  floor  in  front  of  her,  but  perhaps  she 
%my  he  mistaken  on  this  point,  as  the  patient  was  much  wrapped  up 
Q  blankets.  On  being  helped  up,  she  showed  little  or  no  sign  of  pain. 
mt  declined  to  bear  much  weight  on  ihe  left  foot.  No  suspicion  of 
^acture  was  entertained  for  several  days  ;  the  slight  pain  and  swelling 
►cing  regarded  as  the  result  of  a  brui::^e.  Ah^nit  a  weak  after  the  oc- 
currence, the  results  of  examination  were  thus  recorded  : — *  There  is 
,o  shortening  of  tlie  limb;  no  apparent  displacement  of  the  trdchan* 
«r;  free  rotation,  with  no  crepitus,  and  but  little  pain.  As  the  pa- 
nt lies  on  her  back,  the  limb  is  everted,  but  can  be  brought  into  the 
Opposite  posture,  and  kept  there  without  pain.  The  limb  is  somewhat 
swollen.  There  is  extensive  ecchymosis  on  the  posterior  and  inner 
lOrfaces  of  the  thigh,  but  little  or  nune  about  the  trochanter*  Slight 
did  firtn,  and  somewhat  circumscribed  swelling  in  the  groin,  with  dis- 
coloration/ No  redness  or  heat  of  thigh.  She  gradually  failed,  and 
iiied  a  month  after  the  accident.  Some  febrile  reaction  was  noticed 
at  times  during  the  last  week. 

•*  At  the  autopsy,  we  found  the  fulneas  of  the  limb  owing  to  a  large 

bsion  of  offensive  matter,  apparently  broken-down  blood  with  pus. 

irhis  was  quite  extensively  difl'used  between   the  mnscles,  around  the 
ipper  half  of  the  thigh,  and  also  filled  the  medullary  cavity  of  the 

'•  I  ought  to  have  mentioned  that  we  were  ai  no  time  able  to  de- 
tect shortening.  Whether  the  fall  did  occur  in  the  way  t!ie  appcar- 
iges  indicated.  I  can  mi  t  tell/' 
he  bone  having  been  prepared  by  Dr.  R.,  prosenta  the  following 
arauces.  The  neck  is  broken  at  its  junction  with  the  shaft  pus- 
riorly,  and  anteriorly  rather  below  this.  Upon  the  fractured  surface 
f  the  neck  is  a  large  and  prominent  ridge  of  bone,  extending  verli- 
atly  and  titling  into  a  corresponding  cavity  in  the  opposite  fractured 
rfttce  ;  this  prominence  eflectually  preventing  any  shortening  cd'tho 
limb.  There  is,  however,  a  marked  rotation  outwards ;  the  iractured 
rface  of  the  neck  anteriorly  being  somewhat  separated  from  the  op- 
osing  surface,  and  carried  forwards.  Posteriorly  the  two  surfaces 
erj  nearly  correspond — that  of  the  neck  overlapping  the  oilier  a 
IttUe,  A  large  portion  of  the  trochanter  major  is  broken  ofl\  and 
'drawn  backwards  and  downwards.  The  trochanter  minor  is  so  eom- 
inutod  aH  not  to  be  rccogm^zable.  Some  new  bone  is  thrown  out  in 
ariouB  places  about  the  tn^oken  fragments,  but  no  union  of  any  con- 
pence  eeema  to  have  taken  place.     Upon  the  articular  surface  are 
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some  fimall,  but  very  marked  patches  of  eburnation,  and  upon  Ui& 
Deck  is  an  appearance  as  of  acute  caries »  about  three  fuurlhi*  of  m 
inch  in  diameter,  and  connected,  perhaps,  with  the  suppuration  fuujjd 
after  death. 

Feb,  25th. — A  large  muUilocular  Cyst,  developed  in  the  Fundus  of  (hi 
Uterus.  Dr.  Jackson  showed  tlie  specimen,  which  he  had  received 
from  Dr.  A.  W.  Thompson,  of  Northampton,  with  the  following  history 
of  the  case  : — 

The  patient  was  an  unmarried,  light-mulatto  woman,  33  Trars  nf 
age.  In  early  life  she  had  been  at  service  in  Northampton  ;  but  of  lai" 
years,  previously  to  1860,  she  had  resided  m  the  West  Indies.  In  iLa 
Spring  of  1856  slie  had  *' typhrjid  Jever,*'  and,  after  some  monihs,  a 
second  attack  of  the  same.  During  convalescence  from  this  Iiisi^  fiiw 
was  fnghtefied  to  swooning  by  a  iunatic.  This  was  followed  by  ex- 
cessive uterine  haemorrhage,  and  on  an  examination  of  the  abdomen 
in  regard  to  it,  the  tumor  was  discovered.  From  that  lime  she  wu 
wholly  unable  to  do  any  work,  and  was  confined  most  of  the  time  U) 
her  bed  or  a  couch,  though  occasionally  able  to  take  a  short  drifj 
She  became  much  emaciated,  and  increasingly  so,  as  long  as  she  \r 
The  tumor  also  went  on  increasing^  and  the  strength  w^as  greatly 
duced.  The  appetite  was  small  and  capricious;  and  from  the  bf.'p\> 
ning  of  her  sickness  there  was  nausea,  with  retching  or  vomiting. 
The  catamenia  were  suppressed  at  first,  but  throughout  her  sickijess 
there  was  an  irregularly  recurring  menorrhagia,  with  continuoiJ>,  ex- 
cessive and  peculiarly  offensive  discharge.  There  was  also  an  ufl»c^ 
sive  secretion  from  the  axillie,  so  abundant  as  to  saturate  the  clothings. 

In  June,  1858,  she  was  tapped  between  the  pubes  and  umbilii-us, 
by  Dr.  Holm*  of  St.  Croix,  the  Danish  government  surgeon,  who  con- 
sidered  the  case  as  one  of  dropsy  o(  the  left  ovary.  Eight  ounces  of 
fluid  only  were  drawn  off;  but  at  two  other  subsequent  operation*, 
a  great  deal  of  liquid  was  drawn  off^  and  at  last,  a  little  blood,  th^ 
punctures  having  been  made  between  the  umbilicus  and  the  spinooi 
process  of  the  ilium. 

During  her  voyage  from  the  West  Indies,  last  July,  she  was  coa» 
fined  entirely  to  her  berth,  and  arrived  here  much  exhausted.  Sioce 
that  time,  she  was  under  the  care  of  Dr.  Daniel  Thompson,  of  North* 
ampton,  an  uncle  of  Dr.  A.  W.  Thompson.  On  the  I6th  of  last  No- 
vember, she  was  tapped  with  much  iTlief,  but  there  remained  a  sligbtly 
fluctuating  tumor  in  the  lower  part  of  the  abdomen,  and  she  filled 
again  somewhat  rapidly.  Jan,  15th,  she  was  excited  by  an  unpleip 
eant  occurrence,  and  became  suddenly  worse ;  d^'spnoea  urgent,  pr^ 
venting  her  lying  down,  with  great  prostration.  On  the  17th  of  Jaii.i 
the  distension  was  enormous,  and  the  fluctuation  perfect  as  low  aA 
two  inches  below  the  umbibcus.  where  it  ceased  abrtiptly.  A  punc- 
ture was  made  just  above  the  left  spinous  process  of  the  ilium,  ami  a 
little  above  the  line  at  which  the  fluctuation  ceased  A  pint  and  a 
half  of  limpid,  amber-colored  fluid  flowed  rapidly,  but  abruptly  stop- 
ped ;  a  second  puncture  was  then  made  on  the  median  line,  just  hclow 
the  umbilicus,  and  with  the  same  result.  A  male  catheter  was  then 
introduced  through  the  canula,  and  gradually  swept  round,  and  ift 
this  way  about  twenty  pints  of  fluid  were  slowly  removed,  when  tbe 
flagging  strength  of  the  patient  forbad  any  further  operation.     The 
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wcoiijI  pnne trim  liaving"  been  left  open*  thf^ro  was  a  constant  nozing 
tortile  next;  twcutyiotir  h«iuri*»  a»td  |ir«ibabJy  tu  tUe  umiiunt  of  twenty 
or  thirty  pints.  The  patit?iit  was  mure  oamfurtuble,  but  sank  and  died, 
a!M)ut  tbe  middle  of  the  nij^fit  of  tfie  lOlh. 

On  dissf'ution,  Or  T.  removed  from  the?  ubdomen  about  sixty  pints 
of  fluid.  The  ttnnor  occupied  the  cavity  of  the  pelvig  and  that  of 
ihfttttidtvmen.  as  high  at  lea^t  as  the  innbilicaa,  and  was  connected  by 
old  *tlhesi<msi  with  the  ariterior  pariutes.  It  was  made  up  of  a  collec- 
liwn  i>f  cysts  that  were  so  delicate  na  to  be  rttptured  upon  the  slight- 
est touch,  and  it  war*  of  co»irse  impossible  to  separate  the  fltiid  tliat 
thej  contained  from  that  of  the  pe  lit  one  urn.  The  fiize  of  these  cysta 
varii'd  fwm  that  of  a  wabmt  to  tiiat  t>f  a  ftetal  head  at  the  full  term ; 
the  smaller  ones  not  prnjecling  into  the  larger,  but  filling  tlie  spaces 
between  them.  Each  cyst  contained*  let,  a  pale  ain!)er-coloredp  wa- 
tery (i  aid ;  2dly,  a  gelatinous  substance  having  the  same  color,  but 
yaryitig  much  in  cunsi^tence  ;  3dly,  "  serai-organized  masses,  varying 
iiidltlerent  cysts  frum  the  color  of  cream  to  the  almost  black  of  clots, 
48  tlK»y  occur,  e,  g  ,  in  the  heart,  and  in  size  from  an  almond  to  tho 
ft^m.ile  hand/'  These  last  were  thought  "  to  have  resulted  from  some 
change  ill  ihe  contents  of  the  cyst,  supposing  them  at  fii'st  to  havo 
contained  homogeneous  amber  t^uid/'  but  Dr.  Jackson,  to  whom  spe- 
ciiiveijs  of  the  masses  were  sent,  regarded  them  decidedly  as  coagu* 
hiad  blood.  **  The  larger  (older?)  the  cyst,  the  more  complete  was 
the  st'paratitm  of  the  three  from  each  other,  and  perhaps  itothing  in 
the  autopsy  was  mrne  striking  than  the  jelly  tendency,  so  to  speak,  of 
the  contents  of  the  cysts.  There  was  no  appearance  of  viscid,  tarry, 
Agranular  matter/'  There  was  no  general  peritointis,  but  the  niem- 
Irane  looked  as  if  soaked  by  the  fluid  tliat  had  escaped  from  the  rup- 
Ittfed  cysts.  Anteriorly  tliere  were  adhesions,  and  apparently  old, 
^>ftwcen  the  tumor  and  the  abdominal  paiietes ;  a  substance  having  a 
**«cirrho*encephaloid  ''  look,  beitig  left  as  they  were  separated.  I)r, 
Tjud  not  supposed  that  there  was  anything  cancerous  i  n  llie  nature  of 
Ihe  case.  The  uterus  eorjtaiued  a  small  polypoid  growth,  that  was 
Ten?  r<-»adily  detached  at  tlie  time  of  tlie  dissection.  Liver  and  spleen 
I*ther  large  and  friable.     Legs  cedematous. 

The  uterus  is  abntit  four  incfies  in  length,  and  the  tumor  arises  di- 
TCctly  froni  its  fundus.  The  parietes  of  tlie  organ,  between  its  cavity 
*'id  the  tuner  surface  of  the  cyst,  are  as  healthy  as  in  any  other  part, 
ftiid  about  one  half  the  proper  thickness,  Tiie  cysts,  from  their  ex- 
t)rcrne  tenuity,  have  been  broken  down,  but  the  imperfect  septa  re- 
[Wain  ;  the  inner  surface  being  generally  smoutb  and  polislied,  except- 
ing at  the  lundus  of  tlie  tjterus,  where  it  is  quite  r^JUgh  and  irregular. 
Til  a  Cf^nsidenible  extent  from  tin-  origin  of  the  tiimio-,  but  varying  in 
<iilfer(?iit  parts,  the  external  portion  of  the  fundus  of  the  uterus  is  seen 
'^  be  continued  so  as  to  form  the  parietes  of  the  tuiinuv,  which  are 
^'^'i*  far  firm,  opai^ui',  and  compantively  thick,  the  c!»ange  into  the 
ff'iriner  portion  being  generully  gradnuL  Iji  some  places  tlie  coutinu- 
ty  nf  the  tliicker  portion  of  the  jurietes  seems  to  be  interrii|ited  by 
^h<f  deveb>pment  of  cysts  just  beneiati  the  Sfu  face,  tho  parietes  being 
'*t*re  aft  thin  as  in  any  part  of  the  n\ass.  There  is  nuwiiere  any  ap- 
^t^arance  of  cancerous  disease  ;  nor  are  there  any  fibrous  tumors  in 
'le  womb.  The  ftvaries  are  Iargi\  but  otherwise  not  remarkable. 
Dr,  J.  remarked  that  hu  had  neither  met  with,  nor  heard  gf  any  such 
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formation  as  is  here  seen,  excepting:  the  case  that  is  fig^arec!  hj  fW 
vcilhier  (.4?ia/.  Pafh,,  Llv.  13,  Pi.  4).  In  thtit  case,  a  pr< 
fibrous  tumor  bad  formed  in  the  fundus  of  the  uterus,  aud  i 
cyst  was  eupposod  to  have  been  developed  in  the  subetauce  ui  lim 
tumor.  Dr.  J.,  however,  was  inclined  to  questiun  tljis  virw  nf  Tur 
case  ;  he  showed  the  figurei  read  what  ia  said  of  it,  andexpn 
opiniou  that  the  cyst  and  the  fibrous  tumor  were  more  probu^,,.  .. 
pendent  formations. 

Feb.  25th. — Chronic  Ulcer  of  ffie  Stomach, — Case  reported  bylfc 
Jackson. 

The  ulcer  meaHiired  more  than  two  inches  iu  diameter*  wa#  vfpyi 
defined,  without  thickening  or  other  change  of  its  edges,  an' 
stroyed  the  parictes  of  tlie  orgati  throughout  its  whole  exteiit 
the  substance  of  the  pancreas  formed  the  base  of  the   ulcer.     It  W4A 
situated  midway  between  the  two  orifices,  more  posteriorly  than 
erwise,  and  very  perfectly  resembled  a  figure  of  Croveilhier^s  (. 
Path,,  Liv,  X,.  Tl.  fJ,  Fig*  — ),  except  that  it  was  rather  more  ci 
and  the  base,  though  irregular,  had  not  the  granulated  look  given 
it  by  the  pancreaM,  which  last  Dr.  J.  was  incliued  to  regard  sis 
bly  a  Fretich  exaggeration. 

The  following  facta  in  the  case  were  received  from  Dr.  James  Ji 
son,  the  attending  physician  for  many  years:— The  patient 
years  of  age  at  the  time  of  his  death,  which  occurred  on   the   12th 
February.     He  had  always  been   an  active  merchant,  and  coulini 
to  atteud  somewhat  to  business  until  the  last  year  of  his  life 
ral  health  g<^od,  until  the  spring  of  1858,  when  he  began  to  eompi 
of  pain  in  or  near  the  epigastrium,  passing  through  to  the  back, 
recurring  frequently  every  day.     lie  also  felt  weak,  and  was  truulif< 
by  his  food.     In  July,  he  vomited  a  large  quantity  of  blood.  f»ii 
ed  from  the  eftects  of  it,  and  was  enfeebled,  so  that   he  was  upon 
couch  for  one  or  two  weeks,  though  not  confined  to  his  chamber. 
J.  then   regarded  the  case  as  one  of  chronic  ulcer  of  the  stomi 
The  pain  was  immediately  relieved,  and  there  was  no  return  of  it 
til  December.    It  then  came  on  again,  and  was  rather  incrcitsing,  wll( 
in  January,  1859,  he  fell,  and  injured  hh  hip.     In  conseijuenee  of 
accidcDt  he  was  obliged  to  keep  his  bed  ior  a  nioJith,  and  the  hoi 
for  two  months  ;  ar»d  during  this  time  his  stomach  was   much  Mti 
than  it  had  been  before,  showing  the  eflect.  as  Dr.  J.  supposed  M   ' 
time,  of  entire  rest,  and  a  rigidly  simple  and  abstemious  diet, 
some  months  he  continued   better,  and  went  on  tolerably  v 
towards  the  latter  part  of  the  summer  of  1S60,  when  he   I 
have  dyspeptic  symptoms,  with  loss  of  flesh  and  strength  :  tije  p( 
returned  about  midsummer,  and  increased  in  severity,  so  that,  dnrii 
the  last  few  weeks,  opiates  were  required.     The  appetite   failed 
November,  and  never  returned  ;  food  caused  great  di&tress,  Ihoi 
was  very  cautions  as  In  tfio  quantity,  and  generally  as  in  {is  an 
Vomiting  came  on,  and  by  this  the  distress  was  temporarily  Tr|i< 
the  matters  vomited  consi!*ting  mainly  of  the  food,  though,  toWi 
the  last,  mixed  with   a  dark  matter,  prt»bably  the  secret iiuts  col* 
by  blood.     The  bowels  were  sutliciontiy  well,  until  he  began  to 
the  opiates,  and  no  tumor  whb  ever  Rdl  in   the  ppigiiKtrium,     FiniUji 
iu  January,  he  became  limited  to  very  small  quautities  of  nutritii 
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quids  and  stimiilaritR,  bem^  confined  to  tho  house,  and  mostly  to  hia 
»ach.  He  sat  up,  however,  more  or  less,  until  a  week  before  his  death, 
I  joy  in  pf  his  friends,  and  beioja^  able  to  g^o  up  two  flights  ol'  etdirs  to  bed. 
very  ni|^ht.  An  acute  pulmonary  aflectiyii  then  came  on,  and  undi-r 
is  he  Bank. 

Feb,  25th. — Ahnrrss  in  front  of  Dw  Larynx,  Dr.  Jackson  showed  the 
pei'imen,  which  ho  had  received  from  Dr.  Seaverns,  of  Jamaica  Plain. 
Iheub^ecs.*  extended  from  the  hyoid  hone  downwards,  and  irregularly 
over  the  greater  part  of  the  rej^iun  of  the  thjroid  cartilage,  a  small 
portion  nf  which  lay  loose  in  its  cavity.  The  pariete«  wore  firm,  and 
ilic  whole  appearance  of  the  partw  showed  the  iliseane  to  have  been  of 
coiisideralde  standing.  Upon  the  inside  of  the  larynx  there  was  much 
t«n[if'facti<in,  and  especially  above  the  left  vocal  cord  ;  but  no  opening 
rote  it  from  the  abscess  could  be  found. 

The  psititMjt  was  a  stout  laboring  man,  26  years  of  age,  and  rather 
Jntomperate.  Last  Aiigust  he  had  a  severe  inflaniniation  of  the  throat, 
with  great  dyt*pliagia  and  dyspnoia,  and  swelling  of  the  t!jroat  from 
Mr  tu  ear.  The  attack  subsided  in  a  few  days,  with  a  discharge  from 
♦l^e  throat  of  otfeitsive  pus,  accompanied  with  very  f^flensive  Itreath, 
Itit  he  never  did  any  work  from  that  time,  and  there  was  always 
•(yhtrnia  with  some  indurated  swelling  over  the  birj^nx.  From  tlie 
lime  of  the  6r8t  attack  he  had  one  almost  every  month,  and  lasting 
ibout  as  h»ng,  though  not  so  severe,  as  the  first ;  the  dyspnoja  being 
urgent,  though  there  was  little  or  no  dysphagia.  During  one  of  these 
kttacks  he  has  recently  died. 

SfjiRCR  1 1th. — liupfure  of  the  left  Fallopian  Tube^  and  copious  Eff^ 
J0M  of  Blood  into  the  Feriloneal  Cainty,  in  a  Wvman  who  was  not  Preg^ 
UiiL  Dr.  Jackson  showed  the  spetMrrien,  which  he  hati  received  from 
If,  Lincoln  H.  Stone,  of  Salem,  with  the  following  history  of  the  case. 
lie  patient  was  a  married  womai^  19  years  of  age,  of  bad  reputation, 

d  living  apart  from  her  husband  \  she   had  one  child  a  year  and  a 

If  old.  Un  the  morning  of  February  20th,  "  she  got  up  as  U8uab 
^rfectly  well,  and  dressed  her  child;  went  out  of  doors  a  few  njinutes, 
back,  and  threw  herself  on  the  bed.  complaining  of  pain  in  the 
iidonien,  coldness  and  thirst.     At  II  oVdock,  Dr.  —  found  her  with 

ble  puls<^  pallor,  coldness  of  extremities  and  thirst,  lie  prescrili- 
i  stimtitiuits  and  warmth  ;  asked  if  there  was  any  h^ss  of  blood,  and 

e  mother  said,  none/*  Patient  died  the  same  day,  between  1  and  5, 
LM.,  was  buried  on  the  *2!id,  and  on  the  2d  of  March  w^as  disinterred, 

'  order  of  tlie  coroner,  and  examined  l>y  Dr.  !^. 

The  body  was  nearly  frozen,  and  well  preserved  ;  abdomen  full, 
\n  opening  the  peritoneal  cavity,  it  was  hmml  to  contain,  by  esti- 
[Ate,  about  two  quarts  of  blood,  partly  liquid,  but  in  the   pelvis   co- 

ulatt'd.  The  uterus  was  not  eidarged  ;  but,  as  well  as  the  vagina, 
^  absolutely  bloodless.  The  Fallopian  tubes  were  more  injected 
lart  the  uterus,  but  neitfter  of  them  was  distended  or  discolored. 
lie  leil  tube,  in  its  upper  and  posterior  part,  midway,  showed  an  open- 
ig  through  its  entire  thickness,  about  a  quarter  of  an  inch  in  length  ; 
nd,  from  this  openiog,  there  hung  a  coagulum  about  as  large  as  a  bean, 
!om  which  the  serum  auil  coloring  matter  secint'd  to  have  been  par- 
UJj  tiqaeozed  out.    Nothing  like  uu  ovum  wat»  anywhere  found,    Tho 
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tube  baving  been  cut  open  to  but  a  small  extent.  Dr.  Jackson  fnoBil 
that  he  could  iuHuto  it  fVum  the  fimbriated  extremity,  and  p.'isfi  a  probfj 
in  irom  the  uteru.'^i  to  near  the  scat  of  rupture,  the  rosuU  beiijg  tlmU 
notliing  was  observed  mure  than  would  be  seen  in  the  unimpregUttlMi 
condition.  In  tlie  left  ovarj  is  a  large  apuriuus  curpus  luteuni,  ujdi] 
smaller  one  in  the  right ;  bnt  otherwif^e  imtliing  remarkable.  Dr.  S. 
found  a  glairy,  mucous  secretion  in  the  cavity  of  tht?  uteru»,  and  quite  1 
a  profuse  leucorrhoeal  diecharge  in  the  vagina.  The  organs  t)t  th^J 
thorax  and  abdomen  were  examined,  but  presented,  generally,  nu  nn-l 
usual  appearance.  Tfie  catameniEi  was  always  regnlitr  ;  and  the  fii&l^r,  [ 
who  slept  with  the  patient,  reporta  that  sbe  waa  not  tnenstrualin^  ill 
the  time  of  her  death,  bnt  was  daily  expecting  to, 

March  llth.^ — Retro-Uterine  ffwmaiccek.      Dr.   Gay  reported 
following  case,  which  he  considered  of  interest,  tu  cotkuecitoa  with  1 
one  reported  above  by  Dr.  Jack.'^on. 

Mrs.  — — ,  tet.  21,  reports  that  she  has  not  had  herusnal 
her  marriage,  three  years  ago.  From  that  time  she  has  ^^i 
from  lencorrhcea,  and  a  frequent  aching  sensation  in  the  region  at 
email  of  the  back,  hips,  groins  and  along  the  thighs  i  tlieiw^*  sympCom 
have  been  greater  dnring  the  last  summer  mid  autumn,  with  occiu*ioft- 
al  loss  of  appetite  and  strength.  The  catamenial  periuds  have  alMr» 
been  attended  with  much  pain  and  profuse  flow,  continuing.  gi*nerjiHjJ 
firom  ten  days  to  two  weeks,  and  with  an  evident  increase  since 
marriage.  The  periods  have  been  generally  regular  as  regards  tbd 
recurrence.  Fourteen  months  after  marriage,  she  had  a  mi  scut 
the  fifth  month  of  pregnancy,  arsd  last  July  she  had  anoth< 
third  month,  after  hard  work,  fatigne  i^nd  a  long  walk.  Since  iJUitJ 
time,  she  has  not  been  as  well,  and  has  experienced  a  loss  of  strong 
and  flesh,  dizziness,  nausea,  more  profuse  catamenial  disehargc«ti 
tended  with  severe  pain,  and  followed  by  leucorrhooa. 

Four  weeks  ago,  the  menses  appeared  wit  ft  the  usual  profuse  titf 
and  suddenly  st<-»pped  on  the  second  day,  after  her  taking  Ci»M  fnii 
wet  feet  and   wearing  ilamp  under-clothing.      She  was  imn 
seized  with  intense  bearing-down  pains  in  the  left  hypogastrir 
and  great  soreness,  both  internally  and    externally.     The  | 
soHMiesa  increased  steadily.     She  cuald  not  wjilk  about  nor  t^i  um    > 
straight,  but  was  nbfiged  to  lie  down  on  the  bed  or  lounge,  and  ahnoH  I 
always  on  the  right  side.     From  the  regularity  of  the  pains,  and  ihrif 
bearing  down  character,  she  8uppt>sed  she  was  in  the  family-nmy.    In  j 
the  interval  of  these  pains,  she  had  a  throbbing,  heating  sensation,  buti  J 
at  no  time,  any  rigors.     After  many  days'  su tiering  she  sent  for 
physician »  who  gave  all  the  relief  he  could,  by  anodyne  an<!   Uwal  it* 
medics.     The  pains  contijiued  to  increase,  so  much   so,  that   ^^I^  ^i^^ 
she   '*  was  in  misery  all  the   lime  from   them,*'  coming  on  r 
for  five  or  six  hours  and  each  lasting  three  or  four  minuter 
aharp  and  bearing-down,  with  a  feeling  of  weight  in   the  vagina  andi 
rrctnm.     The  bowels  were  generally  costive,  and  were  reliev**  I  ^»v  in- 
ternal medicines  and  eneraata.     At  time*,  though  wot  constit 

pain  was  intense  during  a  dejection.     There  was  much  audh'ii 

difricully  in  the  passage  of  urine,  reqiuring»  oow  and  then,  liie  mtli^| 
dnction  of  a  catheter. 

The  lower  abdominal  paioa  of  tbc  leA  side  oooUnued  about  the  i 
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nd  canstant,  bot  were  not  as  se^'ere  as  those  which  camo  on  in  the 
ghial  and  rectal  regions,  which  increased  daily.  At  the  first  ragi- 
a)  examination  by  tiie  physician,  a  painful  8welh'n|7  was  Icit,  Tiear  t!te 
•gion  of  the  uterus  and  extending  backward  tow.ards  the  sacrniTK 
Jf  the  rectum,  llie  swelling'  wan  oaHJly  ielt,  hard  and  tender  on  pres- 
re.  and  more  extensive  tlian  b}*  tfie  vagina. 

When  1  saw  her,  nho  appeared  like  one  who  had  been  reduced  by  a 
Wig- sickness.  She  liad  hmt  mtirh  flesh,  her  ctnintenance  wiih  dis- 
r«!^ed,  and  her  pnlse  was  rapid  and  ieehle.  By  her  report  tliero 
rcre  only  very  slmrt  intervuls  of  eutio  bum  pain.  The  chief  puifils  of 
iiflering  were  in  the  h  ft  iliac  region  and  rectnm.  On  examination,  a 
pyneral  fulnees  of  the  abdunien  below  the  nmhilicus  was  seen,  withont 
ny  ippecial  prominence  im  either  side.  By  deep  presfinre  on  the  left 
tic,  however,  a  dintinct.  pretty  firm  swelling  was  felt,  aonjewhat 
mder,  and  extending  nlightly  over  the  median  line  to  tlie  right 
de,  Btit  mowt  of  the  swelling  was  in  the  region  of  the  ovary.  On 
•ft&ing  the  finger  into  the  vagina,  it  soim  camo  nport  a  swelling,  the 
e  of  a  small  oninge.  pretty  hard»  tender  to  the  touch,  and  mostly 
the  h'ft  of  the  njedian  line.  By  little  ex(*Ption  and  time,  the  finger 
na  passed  uver  and  beyimd  the  swellinjx.  till  it  reached  the  os  and 
rvix  uteri,  whicli  were  f<MirnJ  [niched  up  and  forward  towards  the 
ymphywis  pubis.  Greater  difhcnlty  was  tmuid  in  the  rectal  examina- 
t»li.  The  BphiTicter  was  strongly  ri>ntrnctcd,  ami  there  were  ctmi- 
ii-acing  htenntrrhoiils.  The  sweliing  was  much  lower  down  than  in 
!«•  vagina*  larger,  more  tender  on  pressure,  and  with   much  thinner 

As  well  as  could  be  ascertained,  by  a  finger  in  the  rectum  and  va- 
^m,  the  swelling  was  Ijotween  their  Keparated  surlaccs,  and  exlend- 
mfi^  npward  behind  the  uterus,  elastic  and  fluctuating,  and,  from  the 
'inaeaa  of  the  rectal  wall,  there  would  soon  be  a  perforation  in  that 

'l?ion. 

From  the  Ijistory  and  symptoms  of  the  casCi  it  was  considered  to 

l^retro  uterine  hft^mafoiHe,  and  I  advised  an  opening  in  the  vaginal 

Brton  of  llie  swelling.  After  making  the  sweUing  tense  by  pressure 
B  the  rectum,  an  iiicisiun,  an  inch  long,  was  made  in  the  deep  par- 
^t>f  the  vagina.  There  immediately  flowed  out  large  quantities  of 
y,  old,  liquid  and  coagidated  blood,  then  three  or  lour  ounces  of  a 
fluid  clear  as  water.  On  introducing  tlie  finger,  the  interior  of  the 
No  was  rough,  feeling  like  the  interior  of  tlie  ijcart  as  much  fis  anything, 
A  [Mcce  of  rag  was  then  inserted  in  tlic  opening  to  prevent  any  union. 
Cretit  relief  was  experienced  soon  after  the  operation.  For  three  days 
the  discharge  was  mostly  blood  and  water  ;  after  whrch,  it  was  a  fco- 
tid,  dirty,  puruh  nt  liquid,  which  gradually  lessened  in  quantity  and 
lor.  The  greatest  amount  of  discharge  in  a  day  was  about  half  a 
^nt,  from  that  to  a  wineglass  and  tablespounful.  Two  weeks  from 
lie  operation,  and  six  weeks  from  the  attack,  her  catanjenia  appeared, 

ing  only  two  days,  not  profuse  nor  painfuL 
She  IS  now,  three  weeks  from  the  operation,  up  and  walking  about 
ler  chamber,  growing  stronger  daily,  having  a  good  appetite,  no  sore- 
i»«a  nor  pain  at  any  point,  and  with  scarcely  any  vagimd  discharge. 
lie  swelling  has  entirely  subsided.  Sl»e  reports  tlmt  there  wore  nia- 
fretid,  •■  grayish,  whitish  pieces  of  flesh  came  from  her,  lookitjg' 
k0tn  raga,*' 
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Mxnrn  25th. — Bhrumafii^m,  Cardiac  Disease ^  Peritonitis^  and  Ah*^ 
in  the  Oiiwnhim,  \)\\  0,  E.  VVakk  reported  I  lie  ca80,  which  !i 
cnnauluui<Mi  wilh  Dr.  C  C.  IViwer,  \>\  Suulh  Wi'^rniiuth.  Th 
was  a  h(K»t  and  whoe  nuuiuriicturer^  36  yeurs  old.  He  was  h*- 
the  age  of  12,  when  he  litid  rhcumalie  fever.  lU?  hnd  isr%'cra 
renres  of  tliis  dit^ease,  in  one  of  which,  8  years  a^o,  the  heart  h^coio© 
affected.  Latterly  the  attacks  had  become  compficatcd  willj  jaundice. 
About  Feb.  Ist,  he  liad  almost  constant  vomiting  and  dislress  m  tiw 
epigastric  regiofi,  and  sank,  and  died.  The  patient  had  a  Bjretoliff 
mitral  murmur. 

At  the  autopsy  the  mitral  valve  was  fcHind  thickened,  carliln    '- 
and  contracted,  the   orifice  just  admitting  otie  finger.     The 
the  abdomen  contained  three  qnarts  of  tuibid,  pnruh-nt  eerum.     ilicni 
were  strong  adhesiona,  with  a  deposit  of  plastic  lymph  between  tto 
liver  and  diaphragm  and  stomach.     The  oroeritum  was  thickened  ainJ 
contained  several  cavities  filled  witli  pus.     One   abscess   in   the  pmall 
omentum  was  triangular  in  shape,  each   side   measuring   tw<> 
The  mesentery  was  thickened,  and  contained  several  small  ab- 
one  in  the  meso-colon,  about  an  inch  in  diameter,  contained  cuncnplB 
pus.     The  liver  weighed  5  puuodjs,  and  waa  fatty.     The   gaUbliiiliicr 
coutaiued  a  dozen  small  calculi. 

March  25th. — AfHu^on^s  Disease,    Dr.  Jackson  showed  the  renal  cap* 
Bules,  and  gave  the  following  account  of  the  case,  which  he  bad  receive 
from  the  attendiug  physician.  Dr.  F,  A.  Ilowe,  of  Newbury  port, 

"  The  patient  waa  a  liiglily  respected  lady,  aUnit  jilty  years  olap§, 
unmarried,  and  generally  healtliy.     In   personal  app»!arance,  nhe  wgl 
of  medium  height,  rather  slendt?r  form,  and   in   complexion  a  deeiW 
brunette,  with  dark  hair  and  cyvs,     Alnjut  lw»i  years  or  mi»rt*  ag«i.  htf 
counleriaiice  began  to  assume  a  darker  hui!,  though   hardly  ai 
the  notiee  of  friendrf  till  within  a  yt*ar.     The  change  in  Color,  li 
during  the  last  six  months,  and  more  especially  tlie  last  two,  W4>  \m) 
remarkable,  giving  her  a  singular  ap[»eiiraMce,    Aside  from  tlm  It  aUin'*i 
filic  might  have  p^ks^ed  for  a  rnulatt<».     At  the  siirne  time  tlie  cihijuoc* 
tiva  id  the  eye  \v»m^  strikingly  pale  and  pearly.    The  bronzing  (f  t  ibil 
term   most  accurately  tlescribes   the  color)  was  c<»ntined   to   the  Uc** 
neck,  and  hands,  or  those  parts  exposed  to  the  light  and  almo^ph^W* 
Even  the  skin  of  the  forehead  Bi*d  behind  the  ears  covered  by  the  ltJiir« 
was  many  shades  lighter  than  the  exposed  parts.     The  backs  uf  i^ 
hauils,  more  fiartieularly  at  the  joints,  w»ere  very  datk,  while  the  pjw*^ 
were  light,  though  covered  with  bmwnish  patches,  and  the  transvct«fl 
Hues  corresponding  to  the  jointii  looked  as  if  they  had  been  trureJ 
with  India  ink.    The  same  bruwn  patches  were  very  distinct  upon  ik 
tongue. 

'•She  complained  of  dei»i!ity,  more  or  less,  during  the  pai^^t  yesf* 
but  this  did  not  excite  special  attention  till  about  two  monllis  pn**rW 
her  death,  when  she  SMpjuwed  she  had  taken  a  severe  cold.  FVoia  tUk 
time  felie  was  unable  to  take  her  usual  walks  ;  any  Utile  exertion,  lik^ 
ascending  or  descending  the  stairs,  causing  bn^athleKgnegs ;  and  siH 
exerciae  wa;s  followed  by  great  (aligne  It  was  in  coi»fie<|uenceot  ihii 
weakness  that  she  consulted  nie.  Though  ^he  had  8till  somethin^^  uf 
%  cough,  nti  other  sign  of  tlioracie  disease  could  be  detected  aim  i 
cansfui  t;£auiiuatiou.     The  briUiaucy  of  tUc  eye^  a^s  wcU  as  the  normal 
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Spearancc  of  the  froces  and  urine,  forbad  the  idea  of  jaundice,  which 
tis  the  c<»rnmun  interpretsfction  of  her  ease.  In  reply  to  utl  intjuiries, 
le  asserted  she, bad  neither  a  pain  nor  an  ache,  hut  wu«  unaccoun- 
tUy  weak.  She  complaiiied  much  of  a  *  peculiar  sinking  or  faintness  * 
I  the  epig^astriuin.  There  was  oftentimes  a  sudden  and  distreBsing 
mnsea,  occanionally  ending-  in  retching-,  rarely  in  vomiting.  This  was 
ost  frequent  in  the  morning.  Her  appetite  was  somewhat  capricious, 
n  tlic  morning,  in  consequence  of  a  disagreeable,  bitter,  metfiilic 
laate  in  her  mouth,  she  could  take  but  little  breakfast,  and  often 
katbod  food  entirely.  4Slie  genendly  ate  her  ditmer  with  a  good  reliwh 
liid  it  rarely  disturbed  her.  The  tongue,  most  of  the  tifne,  wag 
covered  with  a  thin  whitish  coat,  througlj  whieli  were  seen  the  brown 
*prit«  above  named.  There  was  consideralde  emaciation,  tije  flesh 
btini^  8oft  and  fiumewhat  flahby.  The  pulee  was  at  abf»ut  100,  full, 
8oft.  and  easily  compressed.  She  was  annoyed  for  some  days  previous 
to  her  death  by  a  ratlicr  strong  pulsation  of  the  abdominal  aorta,  at 
tJje  lower  margin  of  the  stomach. 

'*  With  the  evidences  of  anemia  before  me,  and  fearing  the  cause 
inight  he  organic  disease,  aller  trying  a  mild  mercurial  course,  she 
*«s  treated  with  mineral  and  vegetable  tonics,  combined  with  a  nu- 
tritious diet.  Nothing  seemed  to  benefit  her  more  than  Bluneard^s 
piiU  of  iron  and  ioditie, 

"March  24, — She  rude  nearly  two  miles  In  a  sleigh,  but  it  was  fol- 
lowed by  much  exhaustion.  On  the  evening  of  March  *2Tth,  1  found  her 
hmg  upon  her  bed  (to  which  she  had  been  contincd  the  two  previous 
^^yB),  cheerfub  and  expressing  herself  as  having  passed  a  more  com- 
fcrt^ible  day  than  the  une  befcue, 

"Marrh  2^,  *j.\  o'clock,  A.M. — I  was  summoned  in  haste,  and  was 
urprised  to  find  my  patient  apparently  dying.  Her  condition  in  soujo 
^pect«  was  like  that  uf  one  in  an  epileptic  attack.  There  was  no 
lOftvulsion,  but  a  moderate  degree  of  rigidity  of  all  I  he  Iimhs  ;  tl»e 
,ws  were  tirrnly  closed,  arrd  the  ttmgue  was  caught  between  the  teeth, 
pom  which  it  was  released  only  after  coTjsiderahle  etlbrt.  The  rcspi- 
tion  was  heavy,  hardly  stertoruns  ;  the  pulse  was  at  flrst  imf)ercep- 
ble  at  the  wrint,  hut  atier  the  free  administration  (d  hrandy  anil  carh. 
innnonia,  it  returtK^d,  and  was  for  a  lime  quite  tirm.     In  the  coorne  of 

honr,   however,   the  powers  of  nature  succumbed,  and  she  died 
nietly,  without  any  return  of  consciouj^ness, 
**  The  friends  infurmed  me  that,  after  my  evening  visit,  she  had  for  a 
lort  time  the  same  heavy  breathing,  alarming  them  somewhat ^  but  it 
»on  ceased-     She  herself  was  unconscious  of  it. 

"  Uelating  the  particulars  of  the  case  to  Dr.  II.  C.  Perkins,  who  was 
^qnainted  with  tlie  lady,  he  recalled  to  mifid  having  read  in  sfpme 
^rir»dieal  an  article  upon  this  peculiar  bronzing  of  the  tikin  and  its 
(Minection  with  disease  of  the  supra-renal  capsules,  and  subse«|Uently 
odly  sent  me  a  memorandum,  referring  to  the  articles  ift  Braifh' 
mie^s  Ketronpt'cL  So  entirely  <lid  the  symptoms  correspond  to 
ose  givetj  by  I)r.  Addison,  that  I  felt  assured  an  examinatiofi  of  the 
rgtins  thernseives  only  was  wanting  to  establish  the  identity  of  this 
ith  Addison^s  disease. 

'*  An  autopsy  was  made  thirty-stx  hours  after  death,  Drs.  Wyman 
n\d  Perkins  present.  Tlie  rigor  mortis  very  decided ;  emaeiatiojj  con- 
idoriible*     The  contract  between  the  color  of  the  parts  exposed  and 
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those  pn>tccted  from  mm  an*!  iitmoBpbcre  wa«  remarkable.  The  covet" 
eJ  surliices  may  have  seemed  lighter  liy  contrast,  but  f  »r  a  '  In'UuKt*.'^ 
certuiiily  tfiey  were  imt  uitusnully  durk,  neither  wan  them  Jiny  d<*cp- 
ouirij;^  (if  the  cuK»r  in  those  jiarts  vvliere  pi^i^rrieiit  ih  usuully  fuund,  t»ul 
tlie  Ikce,  neck,  and  fiandw,  reaeinl'led,  an  I  have  befnre  sard,  the  com- 
plexHin  lif  a  rtmhitto  nn*re  thuri  of  a  white  pt?rHon.  The  iippeariifiee  of 
the  viscera,  i[i  8ilti»  wu8  perfretly  ]ie:iltliy.  The  rij^lit  lun^  wuh  found 
firmly  buwrui  to  Iht^  side  by  <jhl  ailliestons,  and  seatlerod  thn»rtg;h  both 
lilft^jH  couhl  bt*  hdt  a  few  sinall  tuberules,  but  there  was  nut  the  li.*ast 
trace  of  acti\*e  distuise  in  either.  Tlit?  left  IuIk!  of  the  liver  was  uttai'hed 
at  its  extreme  [j<iint  to  the  spleen,  but  in  every  rc^pert  both  epli'ca 
and  liver  neemed  heultliy,  Nttthin^'-  ahnormal  was  lound  in  fht?  lu'iirt, 
stinnarh,  buwela,  nor  in  the  kidneys;  but  the  suprarenal  capsules 
were  tuufid  diseased  and  cnlart^fd. 

••  Dr.  Perkins  examined  ii  (^n>rti<m  nl  the  skin  taken  from  the  back 
of  the  neek,  w*ith  the  microscope,  and  reports  fhat  he  could  find  ua 
true  pigment  mutter,'* 

The  capsules  having  been  ctjt  open,  show  an  extensive  deposit < 
what  would  generally  be  called  tubercular  matter,  and   more  or  Ii 
opaque.     The  fullowing  h  the  result  of  a  microscopic  examination 
the  urgauft  l)y  Dr.  Ellh. 

"  I  t\ni\  nuthing  more  than  amorphous  and  granular  matter,  wUh\ 
There  are  al^o  small  jrranular  corpuselcH,  which  might  indicate  tuber 
to  those  who  believe  in  the  speeifie  clmraeter  rd' that  element,  but  li 
not.  1  tliink  that  these,  with  the  other  elements,  indicate  merely  tlj 
degeneration  of  some  morbid  product.  VVIiether  this  resulted  fn 
inllammation  or  some  other  prucess,  1  cannot  say.-' 

March  25th. — St/mpfoms  of  Cerebral  Disease,  ivilhout  Cerebral 
eion.     Dr.  Ri-:ao  reported  the  following  case  : — 

The  patient,  a  man  54  years  old,  had  never  enjoyed   good  healfl 
and  about  eight  yeara   ago   bad  a  cough,  which  reduced  him  in  fle 
and  strength  to  sneh  a  degree  that  be  was  obliged  to  give  up  busints 
in  the  city,  and   go  into   the  country,  in   the  interior  of  the  State | 
New  IJampshire.     At  the  same  time  he  took  gin^  for  some  euppua 
uririary  trouble.     In   the  course  of  a  few   months  bis  ccmgb  left  hti 
and  lie  began  to  regain   his  flesh  and  strength*     After  a  eojouraj 
eight  yeara  in  the  country  he  returned  to  the  city,  and  engaged  inf 
occuimtion  which  kept  him  up  late  at  night,  and  gave  him  a  great  di 
of  mental  labor,     A  year  ago  he  had  an  attack  of  vertigo,  and  fell  " 
%vhtde  length  o(  the  stairs,  which  contined   him  to  the  house  for  eon 
weeks.     At  the  same  time  he  had  an  attack  of  hiccough,  lasting  a  hi 
while  ;  he  coin|4ained  of  fatigue  and  debility,  and  his  appetite  fnWi 
him.      lie  became  irritable  and  jjctnlant,  and  the  vertigo  became 
frequent  symptom.     Ho  gradually  became   lethargic,    though  bet 
peared  to  be  perfectly  consciouH,  and  dieil  March  'iUlh. 

Dr.  Ellis  gave  the  ft >l lowing  report  of  the  aubtpsy. 

More  serum  than  is  usual  betieath  the  arachnoid.    The  convolutio 
of  the  brain  were  Ihitrner  and  tlie  sulci  wider  than  usual.     No  ma 
change  in  the  cerebral  siibstance. 

Both  lungs  were  universally  adherent,  and  very  strongly  so  at  tl^ 
apices,  where  the  thick  false  mendn*ane  contained  much  fat,  in  til 
form  of  adipose  tissue.     The  pulmonary  tissue  beneath  the  latter  vfi 
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very  dense,  and  much  of  it  of  a  blackish  color.  In  this  were  several 
small  cavities,  containing^  dry  caseous  or  cretaceous  matter,  with  some 
which  was  still  quite  moist,  and  purulent  in  appearance.  There  were 
also  small  masses  of  caseous  matter  in  the  pulmonary  tissue.  The 
disease  was,  however,  confined  to  the  superior  portions  of  the  lungs, 
the  remain<lcr  beinp:  perfectly  healthy.  The  liver  was  of  a  yellow 
color,  and  fatty.  The  mucous  membrane  of  the  stomach  was  some- 
what reddened,  but  no  more  than  in  many  cases  where  there  has  been 
no  sign  of  disease  before  death.     Other  organs  sufficiently  healthy. 

March  25th,  1861. — Deaf nejis  fulloiving  31  amps.  Dr.  Bethune  said 
he  had  been  ccmsulted  by  a  man,  who,  three  months  ago,  had  mumps 
on  both  sides,  f«»llowed  by  orchitis.  The  mumps  terminated  by  slough- 
ing of  the  parotid  gland,  and  was  followed  by  otorrhoia.  Ten  da3^s 
before  Dr.  B.  saw  him,  he  had  some  pain  about  the  head,  and  the  next 
morning  he  became  totally  deaf,  and  has  remained  so  ever  since.  The 
man  appeared  to  be  "run  down.''  In  the  parotid  regions  were  deep 
cicatrices.  There  was  no  evidence  of  cerebral  trouble.  He  was  or- 
dered generous  diet,  alcoholic  stimulants,  and  a  blister  to  the  back  of 
the  neck.  His  generttl  condition  had  much  improved,  but  there  was 
very  slight  amelioration  in  the  state  of  the  hearing. 

A  similar  case  was  reported  to  the  Society  in  1841,  by  Dr.  Holmes. 
The  patient  was  a  boy,  eight  or  nine  years  old,  who  became  deaf  four 
duy8  after  the  beginning  of  an  attack  of  mumps.  The  hearing  was  not 
restored  five  mcuiths  afterwards,  when  "loud  sounds,  like  the  report 
of  a  cannon,  he  could  hear,  but  not  common  sounds.*' 

March  25th. — Suflening  of  the  Heart  as  a  cause  of  sudden  Death, 
Dr.  Kli.is  reported  the  following  cases  of  softening  of  the  heart. 

Case  I.  The  patient  was  a  large,  robust-looking  man,  57  years  of 
age.  lie  had  been  much  depressed  by  misfortunes  in  business,  but, 
notwithstanding,  enjoyed  very  good  health  until  about  six  weeks  be- 
fore his  death,  when  he  was  suddenly  attacked  with  severe  pain  and  a 
sense  of  stricture  across  the  front  of  the  chest.  This  lasted  but  a 
short  time,  when  he  felt  as  well  as  ever.  He  continued  to  have  simi- 
lar attacks  occasionally,  but  of  such  short  duration  that  it  was  thought 
useless  to  send  for  a  physician.  In  the  morning  of  the  last  day  of  his 
life,  l)eing  again  attacked,  he  sent  for  Dr.  Cotting,  of  Roxburj',  but 
on  his  arrival  came  forward  and  said  that  he  would  find  nothing  the 
latter  with  him,  as  the  paroxysm  had  passed  away.  On  examina- 
tion, nothing  unusual  was  found  in  the  chest,  the  heart  pulsating  reg- 
ularly, and  with  its  normal  frequency.  In  the  evening,  he  sat  up  and 
phiyed  chess  until  nearly  midnight,  fearing  anothcjr  attack.  He  was 
troubled  by  pain  through  the  sternum,  and  oppression  about  the  chest, 
^•■^jm  midnight  until  four  or  five  o'clock  in  the  morning,  when  he  died. 
'^'8  wife  left  hiru  standing,  while  she  went  to  procun?  something  in 
another  part  of  the  room,  when  he  was  observed  to  slide  into  a  chair 
^^^  thence  to  the  floor.  A  neighboring  physician  was  sent  for,  who 
P'''>n()uiiced  him  dead.     He  had  never  been  confined  to  the  house. 

The  organs  were  all  healthy,  except  the   heart,  which  was  flaccid, 

^f  a  dull  red  color,  and  so  soft  that  it  broke  down  under  the   traction 

^8ed  in  its  removal.     It  could  be  perforated  with   the  greatest  ease 

<>D  pressing  it  between  the  thumb  and  finger.     The  layer  of  fat  had  eu- 
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croachcd  upon  the  wall  of  the  ngl»t  ventricle,  the  mttBCular  substancd 
of  which  was  very  thin. 

On  microscopic  exarnlnalinn,  the  transverse  ^triue  of  the  mtisciilii 
subst-mce  were  fount!  tu  be  very  itnJistiiict,  aufi  the  lihrilla;  ita(U 
somewhat  grannhir  iippeariince,  but  contuined  very  few  if  nuy  oi  \\m 
globules  which  are  usually  iound  hi  well-marked  cities  of  fatly 
degeneration. 

Case  II.     This  patient  was  a  convict  m  the  State  Prison,  2P  yean 
of  age.     Dr.  Bancroit»  the  pliysician  uf  the  prison,  stated  that  heW 
had  several  attacks  (»f  fuintncss,  or   dyHpiioia,  which  attracted  but 
little  attention,     Finully,  on  the  day  of  his  death  he  ate  bis  ^V 
UBual,  returned  to  the  workshop^  seated  hinjHclf,  fell  as  in  a 
fit,  and  dieiL 

On  <'xami nation  of  the  brain,  and  all  the  other  organs,  nnfhmi? ak» 
normal  was  found,  exc(»pt  m  the  heart,  which  wa»  of  a  ilull'l>n«Vft 
color,  and  perforate<l  vvilii  the  greatest  ease  by  compressing  it  W 
tween  the  thumb  and  finger. 

The  record  of  the   microscopic  examination  was  not  made  &t  ik 
time,  bni  the  appearances  were  probably  tlie  same  as  thot^c  in 
previous  case. 

Cask  111.     Dr.  Ainswokth  gave  the  history  of  the  case. 

A  gentleman,  79  or  8€  years  oM,  regular  and  temperate  in  hi«  lial^. 
its,  and  previously  healthy,  began*  abmit  six  mouths  ago,  tu  bivf 
pain  in  the  region  of  the  sternum,  at  intervals,  after  exertion  or  fl* 
citement,  without  acceleration  fd'  the  pulse,  or  appai-ent  obHtructi^A 
of  the  circTilation,  and  without  physical  sigjts  of  disease  in  the  linrt 
or  biiigs.  The  attacks  liecume  more  severe,  more  frequent,  atid  *[  Ii'ii|!- 
er  duration,  lasting  15  or  20  minutes.  The  evening  of  March  234 
he  was  as  well  as  usual  at  10  o'clock,  and  took  sotuf*  cider  and  vvjitrrg 
to  relieve  a  craving  for  acids,  lie  went  to  bed  and  slejit :  but  iit 
A.M.  he  was  seized  with  a  very  violent  paroxysm,  which  he  wil 
aware  was  the  precursor  of  death.  He  was  groardng,  pale,  aiit 
pulseless  and  covered  with  sweat.  He  had  a  small  di*jeclion,  aw 
tried  inetrectually  to  vomit.  lie  died  in  less  than  an  hour  from  tlif 
beginning  of  tlic  attack. 

i)r.  Elus  gave  the  following  account  of  the  autopsy  : 

The  head  was  not  examined.  The  lungs  wen;  gomewliiit  uuei 
tous,  but  in  other  respects  healthy.  The  substance  ol  the  heiirt 
light-colored,  and  quite  soft,  yielding  very  readily  to  pressure  I 
the  thumb  and  finger*  One  of  the  corouary  arteries  was 
but  pervious.  On  microscopic  exuminaliou,  the  strise  td*  the  liU.-* 
were  found  to  be  very  indistinct,  but  there  was  no  well  inarkeJ  J^" 
posit  of  fat.  The  spleen  was  very  soft,  and  resendiled  a  ma*3  of 
loose,  recent  coagulum.  The  kidneys  had  a  decidedly  granular  np 
pearance,  but  this  was  partly  owing  to  the  rc*d  and  white  njnttlinc'^f 
the  surface.  On  microscopic  examination,  the  lubuli  were  found  10 
be  filled  with  graiuilar  matter  and  minute  fat  globulus.  The  oitof, 
organs  were  sufficiently  iiealthy. 

l>r,  Ellis  remarked  that  these  cases  were  reported  for  the  purpoM 
of  showing  at  least  an  apparent  connection  between  scdtening  of  lt»t 
heart  and  sudden  death.  They  are  to  he  carefully  distiftguie^hetl  fn*ift 
those  in  which  disease  of  various  kinds,  or  Uitiy  degenerjiiiun,  li«i 
givea  rise  to  the  change.     Forster,  in  Ixia  "  Spcciejie  Patholugibciii 
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naton\ie/*  states  that  *'  a  dimmutinn  of  conRstoncr^  is  met  with  in 
ittuy  ciiwets  of  sitmphy,  in  puruk-nt  (>(*n\!anlilis»  in  l^^pluiid  atid  puer- 
icml  ffver,  scurvy,  auJ  as  u  caiiaviTic  fhiin^tj?.  It  is  nut  very  inark- 
ifl  iu  liny  of  tlirse  cusfs,  and  is  itul  caiswed  l»y  any  essetitijU  textinal 
hitrijTe,  and  is  in  il-seU"  iMiinip(»rtant,  That  vvlii^h  results  from  fatty 
le)r«,*neratiini  arid  inflaintiuitlun  of  the  fluhstance  is  more  importaDt, 
lince  the  chanjTje  may  be  sii  irreat  as  to  give  rise  to  rupture. 

"Old  atid  recent  authors  d<'8cril>e  a  f-pfnific  jirocess  under  the  name 
I  softiTiinj^  of  the  fieart,  hut  all  the  canes  cited  may  he  included 
n»lrr  oho  of  the  above-mentioned  categorioH.  The  majority  were 
mnd  ill  Citses  of  putrid  typhoid,  in  the  puerperal  state,  or  in  scurvy  ; 
l»<l  the  accidentally  rrlaxeil,  dineolored  and  HoftL-ned  hearts  were 
ii[»piised  to  have  t'xerted  ati  itu  purl  ant  influence  upon  the  symptoms. 
lilt  all  these  observations  are  in  the  hijjchi'st  degree  doubtful.  Bouil- 
uod,  Hokitansky  and  others,  know  nothing'  of  such  a  specific  soiV 
ling" 

Our  cases  are  certainly  dilTerent  from  any  alluded  to  above.  The 
atienls  were  of  various^  agt-H,  and  one  of  tliem  oidy  29,  None  of 
\em  were  hiboring  under  other  acute  disea«e^  and  the  chatige  was  cer- 
liijly  nut  the  result  of  drrompuMiiiun.  The  microscopic  evidence  of 
itty  degeneration  was  wanting,  but  the  appearances  were  decidedly 
ihntirnial. 

It  is  therefore  highly  important  that  the  snbject  should  be  farther 
tigated,  and  tne  result  nniy  be  ttiat  the  term  angina  pectoris  will 

}^ven  less  used  than  at  present. 

Dr.  Jackson  observed,  that  sidtening  of  the  heart  was  by  no  means 

'culiar  to  old  age.  He  had  seen  a  marked  case  of  it  in  a  child  who 
died  of  some  acute  disease.  The  most  complete  specimen  of  fatty 
he  bad  ever  seen  came  frrnn  a  sheep,  which  had  exhibited  no 
itums  of  disease  before  being  slaughtered. 

April  8th, — Obstinate   Vomihng  terminating  in  Death — Disease   of 
"fr/;»ei/s.  ,  Dr.  Erxts  reported  the  led  lowing  cases  : — 

M  1.  The  patient,  an  unmarried  woman,  24  3^ear3  of  age,  was 
fer  the  care  of  Dr.  Windship,  of  Roxbniy.  She  had  always  been 
hject  to  what  were  callt'd  **  biliotis  turns/'  Her  last  illness  com- 
Piiced  eight  weeks  before  her  denth.  D tiring  this  time,  the  prond- 
tflyniptome  were  abnost  constant,  acute  Inirning  pain  in  the  renal 
kftd  hepatic  r<*gitmR,  great  constipatior),  loathing  of  food,  cinitinued 
^siasea,  and  frequent  vomiting  of  the  small  amount  uf  sustenaitce  she 
^a»  persuade<l  io  take.  Alter  llm  pas8age  uf  two  biliary  calculi, 
iliieh  occurred  during  the  third  week,  the  nausea  «abated  hn*  a  day  or 
*o,  but  it  tlicn  returned,  and  continued  until  a  few  hours  previous 
kOberdeatli.  The  only  relief  from  pain  and  luiusea*  was  for  a  few 
inurs  alter  copious  enK*si=«.  The  urine  was  once  examined  and  found 
'*mml.  She  died  on  February  lOtli,  1861, 
Autop^fj,  —  llearl  nf>t  examiued.  Lungs  and  heart  normal.  The 
JVer  wa>^  bghter  cohuTd  thiin  usumI,  and  laity,  the  cells  being  distend- 
^l»y  a  largp  number  of  hit  gbihufes.  The  stomaeli  contained  some 
lark  brown  liquid,  !mt  the  mucous  memlu'aTie  wa«  iif>rmal.  The  in- 
lestines  showed  no  signs  uf  obstruction.  The  ileum  was  opcf^eil  in 
i*fvi»r:il  partH,  and  frnmd  ti>  contain  a  thii'k,  redJit^h  bijuid.  The  kid- 
ity&  were  tighter  cubi^d  than  usaal|  and  their  tissue  had  a  coarse 
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appoarance.  Still,  the  clmiig"e  was  not  very  marked  to  llie  nftked  oyu. 
and  the  existence  of  disease  could  nut  have  lu:en  positively  doclan^ 
wit  hunt  the  aid  of  ihe  microscope.  With  the  latter,  hitwcvcr,  tb 
tubiili  were  found  to  be  crowded  with  mkiiito  fat  glubules.  Olhtsr' 
orpins  normal. 

Case  IL     The  patient  was  a  nnrso,  4T  years  old,  who  had  br«i 
under  the  care  of  Dr.  Masoii^  of  Bn'i^hton,     In  the  liitter  part  of  No* 
vember,  she  experienced  an  uncomfortable  sent^ation  in  tfie  epi^nwtri' 
um,  '*  like  that  of  food  falling  intothe  wronjL?  place/'  as  she  tr 
it.     Soon  after,  ahe  was  ctmiined  to   her  bed  with  what   apj' 
be  plewriny.     After  bein*];"  under  the  cure  of  her  phyHiciaii  in  1 
for  a  montli,  she  fell   into  the  hands  of  a  "  dairvuvjiiit,**  w 
Bounced  her  disease  to  be  a  drynewH  of  the  mucous  meiiibranei*,     Tliu 
bowels  were  much  constipated.     Five  weeka  before  death,  Dr.  Maioa 
took  charge  of  her.     She  was   then  tnmbled  with  constant  vomiting, 
neuralgic  pains   and  numbness.     Bisn>uth,  and  a  f^ill   of  conium  nud 
Talerianate  of  zinc,  were  [>re8cribed,  bnt  tire  hrst  pill  wa»  immediately 
vomited  with  great  di$tre«8»  antl   for  three  weekn  nothing  wf»  •»' ^'f 
was  retained.     She  wag  seen   in  consnltation  by  lh\  Jacc^h  I 
but  no  positive  opinion  could  be  arrived  at  concendng  the  imuim  .1 
the  disease.     There  was  no  tamor  nor  other  unequivocal  nign  nf  cao* 
cer.     In  about  tliree  weeks,  the  disposition  to  vomit  wan  much  loM, 
though  she  always  vomited  several   times  a  diiy,  principally  thin»  ycK 
low  tiuid,  no  blackish  matter  being  ever  seen.     Three  duVfe  hr\ 
death,   she  became  violently  dtdirious,   and   was  only  conti' 
ether.     During  the  last  four  weeks,  she  was  much  troubled  by  ^ 
mouth  and  tongue.     The  urine  was  not  examiiied. 

At  the  examination,  nothing  reniarkable  wus  noticed   in  cormoi 
with  the  brain,  except  that  the  subaraelinoid  tiuiti  was  nit»re  aburi< 
and  the  sulci  Avider  than  usual*     The  left  lung  was  urdversally 
rent,  the  false  membnirie  being  from  half  a  line  to  a  line  in  thick 
and  not  old.     The  inner  surface  of  the  siomiich  was  covenni  wil 
layer  of  tenacious,   white  mociis.     Some  eudiiveric  softening  af 
large  extremity,  but  no  other  lesion,     Intostinea,  extermilly,  mn 
The  liver  was  lighter  coh>red  thun  usual,  am)  fatty,  the  cells  1 
ing  many  fat  globuh*s.     Th<^  capsules  of  the  kidneys   were  1 
with  unusual  ease.     The  organs  themwlves  were  of  the  m  * 
but  more  flaccid  than  usual.     The  cortical  sultst^nep  %vii 
brown  color,  co.irse  and  lovme.     On  microscopic  u.]*.  i)ir  «u 

bull  were  found  filled  with  minute  globules  and  -,  iohI  pniba- 

biy  discasevl  epithelium,  as  a  large  number  of  h-ee  r«-lls  were  ^oen, 
fthrunken.  dett>rmed  and  grunular.  In  tUe  cones  there  wuti  much 
healthy  epithelium.     Other  organs  normal, 

lu  neither  of  these  cases  wjis  there  iiny  ensplcion  of  disease  e(  th» 
kidneys,  but  in  both  then*  was  a  remarkalde  corresjion deuce  hctw<va 
the  6ympt<»ms*  m*  at  least  the  most  |»romirie!it  oue^  %*ottiitiog,  atid  i^ 
Euatimiical  chiinge, 

ArtUL  8th. — Vancrr  qf  //nt  Cardiac  portion  Qf  tiw.  Somach.—i^t, 
JicK^oK  showed  the  specimen,  which  be  had  rece!%*ed  from  l)r-<i» 
Faulkner,  of  J;imaica  IHain,  with  the  following  history  of  the  case. 

•»Mnt,B.   died   Feb    27.   iSfil,  ng<*d  5:J,     She  w  is  11  siimtl 
toug^  womau»  and  passed  all  her  \ik  iu  this  rrgioo.    At  22  sh 
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ed,  and  had  nine  healthy  children.  Catamenia  ceased  at  44.  She 
worked  very  hard  and  always  had  a  ^ood  appetite,  but  her  food  oftrn 
distressed  her  after  a  meal,  so  that  she  '  had  dyspepsia  ever  since  she 
was  a  girl.'  She  was  hardly  ever  known  to  vomit,  and  during  her 
pregnancies  she  was  well,  and  never  had  nausea.  Until  she  became 
sick,  she  could  never  relish  acida — as  vinegar,  cider,  or  even  an  apple  ; 
then,  these  were  particularly  grateful  to  her. 

"I  can  get  no  trace  of  cancer  in  her  family. 

"In  August,  1859.  she  had  so  much  distress  in  the  region  of  the 
stomach  and  oesophagus,  that  she  commenced  taking  homceopiithic 
remedies,  which  she  continued  till  near  the  close  of  life.  There  was 
noabateraent  of  her  suffering,  and  in  the  spring  of  1860  there  was  nau- 
sea and  sometimes  vomiting;  and  by  July  the  vomiting  was  constant 
on  the  taking  of  food.  In  December,  she  complained  of  no  pain  ex- 
cept a  pecnViaT  distress  which  came  on  a  few  minutes  after  taking  food, 
and  was  generally  relieved  by  its  coming  back  again.  There  was  not, 
at  this  time,  any  hardness  to  be  felt  in  or  around  the  stomach,  nor 
was  there  ever  any  discovered  ;  nor  was  there  much  tenderness  at 
the  epigastrium. 

"The  settled  opinion  seemed  to  be  (when  I  first  saw  her  in  Decem- 
ber), that  she  had  a  stricture  of  the  oesophagus.  Tliis  arose  from  the 
&ct  that  she  persistently  felt  and  sai<l  that  the  food  stopped  a  little 
more  than  half  way  down  the  oesophagus — putting  her  hand  to  mark 
the  exact  spot;  so  circumscribed  was  the  pain,  and  so  confident  was 
she  that  the  stoppage  was  there,  that  it  had  to  be  believed.  She  was  at 
this  period  taking  liquids  and  pap,  literiilly  all  the  time,  and  vomiting 
nine  tenths  of  it  again,  within  ten  minutes,  alleging  that  it  had  stop- 
ped half  way,  *jusl  there,'  Exploration  of  the  oesophagus  with  in- 
Btruments,  of  various  kinds,  discovered  no  resistance  whatever.  Still 
the  same  experience  went  on  to  the  last,  and  the  patient  was  sure  the 
food  went  oidi/  so  far,  and  from  that  spot  was  thrown  back.  For  the 
last  two  months  she  took  large  quantities  of  food,  and  her  relish  was 
keen,  being  nothing  hurt  by  the  constant  ejection  of  whatever  was 
taken. 

"Five  days  before  death  she  raised  about  a  pint  of  dark,  bloody, 
gnimous  mucus,  somewhat,  but  not  very  offensive,  and  this  was  the 
oply  time  anything  of  the  kind  appeared — or  anything  but  food.  Un- 
til a  few  days  before  the  close,  she  kept  about  the  house,  and  on  the 
^hole,  I  think,  suflTered  less  pain  than  any  victim  of  this  disease  I 
Dave  seen.  Except  the  stomach,  the  organs  of  the  body  were  found 
remarkably  healthy.'' 

The  cardiac  portion  of  the  stomach  was  in  a  state  of  open  cance- 
'^us  ulceration,  to  the  extent  of  from  two  and  a  half  to  three  inches 
from  the  lower  extremity  of  the  wsophagus  ;  but  the  disease  did  not 
extend  at  all  up  the  oesophagus,  and  it  was  perfectly  defined  in  the 
stomach,  the  rest  of  the  organ  being  quite  heulthy.  The  general. dia- 
meter of  the  structure  was  that  of  a  firm  encephaloid,  and  the  surface 
^f  the  ulcer  uneven,  and  of  a  yellowish-white,  opjique  color.  The 
**dge8  were  softer,  raised,  somewhat  rounded  and  vascular.  The 
^^ophagus  throughout  is  quite  healthy,  being  neither  thickened  nor 
*"Iated. 
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Apbil  8th. — Arrest  of  Development  in  the  Mupcle^  of  the  S^touMer.^  \ 
Dr.  Lyman  sliowed  the  patUMit,  wfmsf  cawe  is  as  Inltows : — John  Ki'i'ic, 
ap'd  22,  burn  in  liehiiul,  has  alwjivs  been  hi  good   healUi.  and  ahWto  I 
snpfjuit  hfujKeif  as  a  teacher.     At   !htJ   a^^e  ul  Iwn  yeara,  while  Uiog 
uiidiensed,  he  was  aihiwed  to  fall  ivom  the  ha*)  !u  the  fluor,  Kirikin«:+ia 
the  ri^'ht   Klujaliler,     Thirteen    weeks   altei^wurds,   rt  wtis  nut  iced  thit 
he  Could  rn^t  raise  or  huld  in  hi**  hand  a  pmall   stick.     The  fact  o\  tkft 
fill  being  recalled,  he  was  taken  to  a  **  luuie^selter/'  whu  **  pat  fg)pl 
lo  it/*   and  af>pliefl  splints.     The  mnscles   have  never  devehiped.  M 
the  bnncrt  are  of  their  Tnn*mal   8ize,  or  nearly  ho,     Tfie  rniit^clrs  id  Iht  I 
fure-arrn  seem  not  to  have  l»een  afiecled.     There  is  no  b*Hg  td't^r  i 
The  lunies  entering  intu  the  t*omp*»sitiiin  of  the  shnidder  juiii! 
nearly  dewtittite  oi  nnisinhtr  covering,  being  held  tngether  by  t 
inentH,  und  coveretl  with   skin,  while  the  pectoral  of  the  saio- 
but  *<ligJitly  ileveloped.     Tiie  case,  at  fit^st  view,  presents  a  m^ 
sembhiijce  to  tfmse   describee?   under  the   vaiiuiiK   titles  of  *' 
parnlysis,"   •*  atrophic  niuHcuhir  paralysis,''    "progressive   n 
Htrophy,"  **  nniseular  iitn>[)liy  with   fatty  degeneration/'   **  u  .      ,. 
palsy  ;"  but  pulhologicully  there  seems  to  he  no  resembhiuce.  thi^l 
ilig  merely  an  arrest  of  develupment   from  injury,  and  con«ef|ueuH^l 
senve  t»f  power,  while  in  those,  on  the  contrary,  fully  develttped  mu^ 
cular  tissue  becomes  paralyzed,   and  progre8sive1y  atrophied  and  iM 
Robed,  or  tr*insformed  iulo  fatty  tissue,  with,  in  the  inajurity  ol  cajiC^,  j 
a  fatal  result  to  the  patient. 

April  8th» — Ktwt^  in  Oie  Umhilical    Cord. — Dr.   Read   8h<        ■ 
limldlical  Curd  upon  which   was  a  double  knot;  the  two  knoI^ 
been  tied,  apparently »  one  upon  the  other.     The  cord  was  abi»ui  iLiUj  . 
inches  Ituig,  and   was  ctdled  once  around  the  child's  neck  and  arm  Hi 
birth.     Dr.    Read  maintained   that   these   knot^,  like  utl   ktndA  on  thi 
umtdltcal  cord,  were  tied  by  the  child  passing  through  a  loop  or  h«oj>i 
Iff  tlie  cord  about  the  internal  os.     The  kr»ot  under  corrsidenition  wnl 
made  by  two  loops,  separate  trom  each  other,  and  arrangt?d  aboat  flwi 
OS,  through  which  the  child's   head    passed   in   the  delivery,  and  ll»ff  j 
wtjre  lightened  when  the  cord  was  put  to  its  teusi(»n  after  the  dtdiveiy/ 
Under  ordinaiy  eircuiustanees,  this  peculiar  arrangement  of  the  la 
would  have  formed  two  sepantte  single  knot4»,  at  the  distance  of  a  fo*^ 
inches  Innn  each  uther.  ImU  fmm  some  cause  the   pzisntige  of  the  m 
first   form»nJ  was  obstructed  at   tlie  other  lut>p.  and   they  bee  a       "^ 
upon  each  other*  as  in  the  specitnen  shown.     Dr.  Ri'ad  denio 
iHi  a  cord  the  niiinu«T  in  which  the  knoU  must  hive  bi*e»i  fornit il,  aivX 
ilie  case  with  which,  by  one  motion  or  manipulAtion  ol  the  string,  tbs 
most  complex  knots  could  be  imitated. 

A  PHIL  22d . —Malignant  Disease  uf  (he  Jltigh,    Dr.  Tows; sexd  reported  I 
the  following  case,  ' 

^r\  — ,  agv'd  56,  of  a  vigorous  frame  and  active  bnV-^ 

50  years  of  agt>.     His  father  ditd  of  cancer  of  stomach.     In  Fi 
1S59,  he  slippt-d  upou  the  ice,  but  did  not  i*ll.  atter  wbtcli  br  hecnme 
Uffue.     He  ci*ns«lled  mo  for   tlte  first  time,   the  latter  part  of  Um^, 
Then*  Wjis  an  apparent  lenfrthenin^r  of  the  li^ht  leg.  his  widking  hfinjf  | 
Vikit  th«t  uf  A  penttin  with   hip  disease.     He  w*8  recomoiended  to  r^ft 
9m  nmch  mi  po^Ue  iu  a  horijuutal  posturei  and  bf  ibe  «4vico  of  Di^ 
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layward,  who  saw  him  in  consultation,  in  July,  an  issue  was  opened 
iVer  lh(»  trijchfiriter. 

Oh  milking^  him  a  visit ,  in  company  with  Dr.  Ilayward,  on  tlto  2»l  of 

ugtist,  lie  made  an  eflbrt  to  ^mW  out  a  dn4wer  IVoni  a  flmall  taMo. 
'i»idi  fell  to  the  floor,  and  on  stuijptnjLj  to  catch  it,  the  right  feinnr 
rjis  frttctured  at  its  upper  third.  The  limb  was  placed  in  oxtcnRiori 
;rfifltfi»  and  at  the  end  of  six  weeka  there  was  evident  union  in  tlie 
M»e,  About  the  tirftt  of  October,  an  etdarjLi^emeijt  commenced  over 
region  of  the  fracture,  attentk^d  with  pain  and  pulsation,  and  on 
;)plying  the  ear  to  it.  an  afHL*iirismal  tin  ill  waH  vt-ry  appun^nt. 

Uii  the  1st  of  Decuiuber,  a  iliickeninj^  id  the  iutegnmcnt.  attf'nded 

itii  tenderness  on  pi'<'BHnrt.\  aud  [nilsation*  was  delected  an  inch 
bove  the  external  malltn»lns;  the  name  tlinll  was  found  lo  exist  in 
m,  ho  weaver,  asj  it  extended  up  the  leg,  which  soon  became  soft,  and 
pparently  ready  to  bnrst. 

Ilia  ht*allh  remained   ^ood   durinj^   the  first  Ijidf  of  the  year  1860. 

tooe  time  lu*  had  several  boi!^,  one  ot  whiih  was  attettdc*d  lor  son»e 
me  with   a   Idoody  discharge  — tumor  of  the  ihij^h   brctmung  more 

uminenf,  and  the  leg  shortening,  it  being  now  four  inches  shorter 
lan  its  fellow. 

On  the  I6lh  »fuly,  he  was  attacked  with  severe  pain  in  the  loft  lum- 

[f  region,  lie  voided  bhiody  urine  hir  two  days,  attended  with  inces- 

lit  vtaniting  :  it  ihen  entirely  siibsi^lud. 

In  Feltruary,   1861,   there   was  ix^rluma  of  the  scrotnm   and  of  the 

nb,  nausea,  ami  emaciation  ;  and  hhoitenin^  of  tlm  limb  six  inches, 
lif  natiKra  was  a  prevailing  symptom  until  ids  deatli,  which  occurred 

I  the  ItJtli  uf  April. 

During  thiJ*  |t»hg  confinement  of  twenty  mojjths,  in  a  liorizontal  po- 

liuii,  he  had  liin  fieeal  disidiiirges  through  a  hi>le  in  the  mattress,  and 
H8  enablt^d  to  have  his  biHlding  changt^d  weekly,  by  meaim  of  an  in- 
"i»i(tus   htjisting  af)p:iratus,  ctmstructrd    purponcly  for  him  ;  and  all 

Iroriation  of  tlie  back  was  entirely  prevented. 

Dr,  Ellis  reported  the  autiipsy  as  lulltiws  : — 

The  upper  part  of  the  right  thiglebone  had  been  destroyed  by  a  tu- 
lur,  about  six  incheH  in  diameter,  ot  moderate  consistence  and  of  a 
fellow  Color,  with  many  portions  det*p  rod,  as  from  the  efifnsion  of 
loiiii.  In  various  parts  of  this,  largo  fragments  of  bone  were  felt, 
nd  at  opposite   points  the  deeply  eroded  extremities  ot  tlie  diseased 

%l»*bune.     In  the  lower  third  of  the   tilnila  was  a  siiurlar,  but  much 

f>4ller  growth,  whicli  had  destroyed  the  bone  in  t!ke  sjirne  manner. 

The  ri gill    pleural  cavity  contained    perhaps   three  pints  td  serum  ; 

iftleft,  consideral)ly  less. 

Just  luTieath  the  pleura  of  ihf  left  lung,  w^tc  a  fr*w  small,  whitish, 
^Ofepfialoid  gniwths.  Lungs  o^dematuns,  but,  in  other  respects, 
^•ftllliy.     Some  serum  in  the  ]teritimeal  cavity. 

In  the  left  kiilney  were  a  nnmber  of  wliitisli  or  3'ellow  encephahu'd 
t^Jwths,  most  rd  ihem  quiti^  small,  bat  one  was  between  tw*i  and 
"We  inches  in  diameter.  The  other  kidney  was  similarly  allected, 
Ji  the  largest  of  these  growths,  and  certnirdy,  in  one  of  the  smaller, 
*ik  hiemorrhugic  portions  were  seen,  sitnilar  to  those  in  the  external 
rnwths. 

Several  fragments  were  examined  mieroscopicaHy.  but,  in  all  of 
letn,  UD fortunately,  degeneration  had  progressed  so  lar,  that  uolhing 
fas  found  bat  miDUte  globules  and  granules. 
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April  22(1. — Specimens  presented  to  the  Sociely  by  Dr.  George  W. 
Ofift,  Jr.,  of  Spriiufjif'lff.  Dr.  Jackson  exhibited  tlicm,  and  ^^ave  a  full 
history  of  the  iudividuiil  cases  which  Dr.  0.  had  prepjired,  and  uf 
which  the  following  is  ii  condensation.  Seven  of  the  8p(;ciinens  were 
in  spirit,  antl  put  np  by  Dr.  0.  in  very  handsome  anutoinical  jars. 

I. —  Ociirian   J  J  rup.^y,  followed  by  Pregnancy  ;  fafal.     A  laily,  aged 
27,  and  usually  perfectly  iieallii}',  was  married  at  16,  Lad  herfirst  child 
a  year  afterwards,  and   subsequently  a  miscarriage.     In  April,  1851, 
the  abdonuMi  befvan  to  enlarp^e,  and  uniforndy,  as  bhe  was  sure.    Five 
months  from  this  time  the  catamenia  stopped,  and  she   had   the  usual 
symptoms  of  pregnancy.     In  January,  1S55,  as  the   enlargement  w»8 
excessive,  and  th(*  firtal  motions  were  not  felt,  she  saw  her  physician, 
Dr.  Nathan  Adams,  who  at  once  recognized  an  extensive  dn)psical ; 
accumulation  ;  and  on  the  same  day  she  was  seen,  in  cunsultatieii.  bj  i 
Dr.  Otis.     From  the  absence  of  all  disorder  of  the  general  fu  net  ions,  I 
the?  normal  character  of  the  urine,  *fcc.,  cnc^'sted  dropsy  was  diagnofr  j 
ticated.     The  following  week,  in    view  of  the  probable  existence  of 
pregnancy  id  live   months,  and  of  tin?   daily  increasing  discomfort  of 
the  pati(jnt.  paracente.sis  was  performed,  and  twenty-two  quarts  of  sfr 
rum  were  drawn  olf,  the   latter   portion  being  very  thick  and  turbid. 
No  immediate  bad  symptoms  ensued,  but  the  patient,  who  had  hitherto 
|)reserv(Ml  her  plumpness  and  fresh  color,  s«>on  appeared  haggard  awl 
pale.     Th(!  cyst  rapidly  rclilled,  and  the  patient's  health  as  rapidly  de- 
clined.    February  12th,  a  second  cqjeration  was  imperative  ;  andeigiit, 
days  afterwards  she  was  delivered  of  a  six  months  fcrtus  that  lived  M 
ln)ur  or  niore.     Sharp  abdominal  pains,  with  other  symptoms  of  pt'frj 
tonilis,  came  on,  an(l  she  died  on   the  22d.     On  examination,  a larga 
unilocular  ovarian  cyst   was   lound.  in   the  upper  part  of  which  wi 
a  H'nt.  which  Dr.  U.  snjiposed  to  have  occurred  at  the   time  of  labor, 
jind  to  have  cans<Ml  llie  extensive  p(?ritonitis  that  existed. 

11. — litipturc  if  /he  ('ft  riis.  Patient  healthy  :  ag(,'d  22  years:  first 
labor,  May  lltli.  ISoT.  An  iircgular  practitioner  sent  lor,  as  licrovfl 
physirian  cnuM  not  Ik.'  had  :  cliild  Imrn.  The  man  passed  his  liaDi 
into  th(*  womb,  and,  as  the  husband  said,  manipulated  ior  an  hourauJ 
a  half,  the  woman  shii<'king  and  tossing  with  pain;  his  object  bt'inj 
to  rcFUove  the  placenta,  as  there  was  uterine  hsemorrhage.  On  the 
two  iollowing  days  the  Inemorrliage  continu(!d,  and  was  considerable 
in  amount.  May  l:>th,  Dr.  (J.  Bell,  the  (amily  physician,  saw  herauA 
found  eviilence  of  violent  ptM'itonitis  ;  disehargr*  Irom  vagina  foetid; 
tenderness  about  vulva  exijuisite.  May  IDlh.  Dr.  0.  saw  the  patient 
in  a  lio|)eless  condition  ;   and  at  {),  F.M.,  she  died. 

Examined,  thiite<'ii  bonis  aft<'r  death,  by  Dr.  0.  Largo  amonni  ol 
fietid  gas  escapetl  Irom  cavity  of  abdomen.  Fxtensive  peritonealii'- 
ll.iinniation,  with  c<»pions  sero-pnrnlent  elfusiun.  The  agglutinated 
viscera  huMm.Ml  a  wall  about  the  uterus:  and  in  the  cavity  thus  fi»riiK'd 
were  several  clots  of  blooil.  LaiM'ration,  one  inch  ami  a  half  b»ii;r. 
near  the  right  Fallopian  tube  :  edges  gangrenous:  parietes  cd' orp»!> 
otherwise  in-althy.  As  the  vagina  was  divided,  the  placenta  sli|Jl>od 
from  the  patnh)ns  os  uteri. 

]|1,  —  ()i,l  rihrlin>n.<  (:iu!.<  in  the  Jlmrf.  A  negro  lad,  aged  10  year?. 
December  Ith,  l.^.VJ.  excessive  <lyspn(ea  :  pulse  small  and  irregular: 
<!«)ngh  a!id  expectoration  slight.  Fxlended  dulness  over  heart,  with 
increased  impulse,  and  a  rumbling  and  very  obscure  sound,     lie  died 
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he  same  day.  Org-an  hy pert ro phi ed  ;  several  fibrinous  coagula  in 
ig'ht  Cttvities,  and  the  same  in  each  ventricle,  of  tongb  consistence  ; 
pii.4ue,  and  apparently  coalescing  with  the  endocardium.  Dr.  0.  «up- 
(tesed  tfiat  these  clots  had  tbrmed  at  a  somewhat  distant  period  be- 
re  death* 

This  case  baa  been  already  published  in  full,  and  with  remarks,  in 
lie  Virginia  Medical  Oazeite  for  February,  1853. 
IV. — Fwtm  expelkd,  with  fJie  membranea  unbroken ^  during  convales- 
nee  from  a  severe  afJack  of  Typhoid  Fever. — A  healthy  woman,  aged 
i5  years  ;  morning  sickness  the  second  week  of  July,  1860.  Nov* 
St,  symptoms  of  lever  began,  and  oa  the  tenth  of  December  she 
Uiortcd, 
V. — Melanotic  growth  from  the  anterior  surface  of  Oie  Eye.- — Oct, 

nib,  1854,  saw  Mr.  ■,  with  a  frightful  cancerous-looking  mass 

ifotrudifig  frum  his  left  eye.     Two  years  previously  it  appeared  as  a 
kck  speck  at  the  upper  and  outer  segment  of  the  cornea,  and  at  its 
tion  with  the  sclerotica:  and  it  was  the  seat  of  a  smart,  lancinat- 
pain.     Gradually  a  pimple   formed,  which  soon  enlarged  rapidly, 
became  livitL     Various   caustic  quack-applications   were  made, 
the  mass  was  thrice  excised  ;  but  it  returned  each  time  before  the 
lid  was  healed ♦  and  the  caustics  seemed  only  to  hasten  its  growth, 
cervical  glands   were  much  enlarged,  and  the  man   had  a  cancer- 
aspect.     Morbid  growth  attached  by  a  broad   base  over  greater 
of  cornea  and  an  equal  area  of  sclerotica.     Vision  not  lost  until 
\mi  four  months ;  previously  could  see,  when  the  pendulous  fun- 
was  held  aside.     Organ  removed;   wound  healed.     The  patient 
heard  from  a  year  afterwards,  and  tlie  disease  had  not  returned. 
mass  was  rather  more  than  double  the  size  of  the  eye-ball,  of  a 
purple  color,  and  exceedingly  vascular  ;  a  large  part  of  it  was 
ived  for  examination,  but  the  remainder  presents  the  usual  ap- 
nces  of  melanosis. 

ice  the  above,  Dr.  0.  has  removed  a  somewhat  similar  tumor,  with- 

■Bacrilicing  the  globe  of  the  eye.     It  had  almost  a  pediculated  at- 

ent  to  the  conjunctiva  near  the  margin  of  the  cornea,  and  was  so 

to  conceal  the  eye. 
.*^ Cancer  of  tfie  Bre<i8t ;  succesfful  Operation. — ^ June  1st,  1855, 
f9.  P..  aged  G3\  consulted  Dr.  0,  Tumor  in  left  breast  of  the  size 
of  ihe  fist,  and  appeared  three  years  previously  as  a  small  lump. 
Seemed  imbedded  in  the  gland  ;  hard  and  heavy  ;  surface  expanded 
into  a  liver-colored  iungus,  that  bled  when  it  was  touched,  and  dis- 
charged an  ichuruus  pus  most  profusely  ;  nipple  not  retracted.  Axil- 
luy  glands  not  swollen.  Aspect  of  patient  cacheL-tic  ;  hectic  fever, 
ftnorexia.  and  excruciating  pain  in  tumor,  with  sleepless  nights.  Ope- 
tion  advised  as  a  palliative  measure.  The  patient  had  had  various 
nipirical  and  exceedingly  painful  applications  made  to  the  breast; 
d  after  the  above  date,  about  three- fourths  of  the  mass  wus  dcstroy- 
d  by  an  arsenical  paste,  but  new  growths  sprang  forth  almost  imme- 
lately. 
June  1 6th,  the  whole  breast  was  very  thoroughly  removed.  No 
f?  towards  axilla  ;  and   the  wound  healed  well.     Of  five  intelli- 

.  sicians  who  were  present  at  the  operation,  no  one  had  a  doubt 
Uj  ih«)  cancerous  nature  of  the  disease.     No  microscopic  examina- 
27 
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lion  was  made;  but  the  turnor  had  the  '*m  ^uw-^  r  t^uiq^^i,     hi"*  ur 
**  juice/' 

After  the  operation  the  woman  gained  flesh  and  sti 
able  to  work  laboriuusfy,     Tliree   yeais   arid  u  half  ^ 
died  from  jinennioniaf  and  had  enjoyed  excellent  healtli  uaiil 
few  days  before  lier  death.     There  was  no  antopgy  ;  but  thu 
ants  observed  no  indication  of  a  return  of  lier  disease. 

VII. — Diseaae  of  ihti  Tetitide.—Au  En^b'^lnnun,  a^ed  2d  year.?,  cati- 
tracted  chancre  eight  years  ago,  when   lie  was  serving  in  the 
police.     Is  still  a  powerful  man,  though  much  leas  so  than  ti 
when   he   was  considered  the  athlete  of  his  brigade.     Man 
years  ;  no  children  ;  wife  has  never  shown  any  sign  of  contjini..*^..  . . 

Testicles  began   to  swell  three  years  ago — right,  especially ;  sini 
this  alone  was  painful.    Great  pain  in  night  for  two  years.    Six  monthi 
ago  an  abscess  opened  spontaneously  on  the  outer  portion  of  the  nidi 
testicle,  and  a  foul  sore  has  existed  there  ever  since.     Acliv 
ment  was  used  last  summer,  but  without  eflbct ;  the  ulcer 
creased  ;  there  was  a  constant  fcetid  discharge  ;  ni.asses  from 
time  sloughed  off  that  seemed  to  consist  of  8eminifen*ufi  Uil 
immersed  in  fibrinous  e.Kudation ;   and  the  patient's  cniidition  h^viij^ 
become  intulerable.  the  organ  was   retnoved  Dec.    17th,    186f*     It* 
weight  was  13  uz. ;   cellular  tissue  of  scrotum   healthy;   ci' 
muscle  greatly  hypertrophied,    Sume  secondary  hR^morrhagc.  ; 
wound  healed  well.     The  morbid  appearances  in  the  diseaned 
were  regarded  by  Dr.  0.  as  similar  to  those  usually  found  in  «.*        . 
chronic  orchitis  ;  aiul  he  thought  the  case  interesting  for  the  rariiyu^ 
BUppuration  in  connection  with  syphih*tic  sarcocele. 

The  left  testicle  is  three  times  the  usual  size,  uniform  and  hard,  bot 
quite  free  from  pain.     The  sexual  appetite  continues. 

Ylll.—Si(perficial  Caries  of  ike  lower  back  part  of  tike  Femur, 
result  of  a  Diffuned  Aaeurhm, — In  January,  1855,  a  negro  b*-; 
18  years,  whilst  poisiug  a  heavy  weight,  felt  a  sharp  pain   in 
ham,  and  the  part  gradually  swelled.     Six  weeks  afterwards  ( 
was  enormously  swollcji,  measuring  thirty  inches  in  circundVi 
the  kneo,  and  over  the  inner  margin  of  the  patella,  being  di 
almost  to  bursting  by  the  subjacent  coagula.     tiangi^ene  at  la- 
ed  imminent;  the  tldgh  was   brawny »  tense  and  cold:  the   I 
mottled  and  cold;  and  there  was  no  pulsation.     Two  moniii 
the  accident,  amputation  was  pcrfnrmed  at  the  upper  tlnrd  ot  Uw 
thigh.     On  an  examination  of  tbo  limb,  the  artery,  after  porf-"-^t;iK* 
the  adductur  magnus,  was  lost  in  a  vast  sac,  cont^iining  sevcra 
of  coagula,  and  through  which  the  circulation  had  apparently  U-^■u  *• 
rested  lor  some  time  ;  the  sac  beini:?  bounded  by  the  deep  fjiscia  And 
the  expanded  vasti  muscles.     Tlie  tibial  and   peroneal   arteries  were 
contracted  at  their  upper  portion*  but  lower  down  were  of  full  ^li** 
and  healthy  in  structure.     There  was  no  secondary  hs?morrh  ^ 
the  wound  was  unhealthy,  and,  after  lingering  for  some  wr^ 
patient  died. 

IX. — Lijlammalion  about  the  An  He-Joint.-*  A  boy,  aged   It,  of 
mouB  temperament.     Dec.  Tth,  1851,  he  felt  a  pain  above  the  lei 
ner  malleolus ;  and  at  that  time  he  was  walking  t^everal  miles  to  fid 
daily,  and  through  a  deep  snow*     Ou  the  Hth  au  abscess  bad  f< 
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with  intense  pain  ;  and  by  a  superficial  incision  a  pint  of  pus  was  dis- 
charged. Jan.  22d,  Dr.  0.  found  the  joint  distended,  and  very  pain- 
ful; bone  being  felt  in  every  direction  through  a  fistulous  orifice.  Leg 
amputated  Jan.  30th.  The  boy  did  well ;  and  is  now,  with  the  aid  of 
a  Palmer's, leg,  active  as  any  one. 

1.— Urethral  Calculus. — An  Irishman,  aged  45,  had  had  pain  in  the 
region  of  the  left  kidney  two  years  previously  ;  hematuria  and  other 
urinary  symptoms  occasionally  since.  Retention  of  urine  three  weeks 
before  Dr.  0.  saw  him ;  overcome  by  pushing  back  a  foreign  body 
with  a  bodkin.  A  phimosis  that  existed  was  operated  upon,  and 
then  the  meatus  and  urethra  were  divided  to  the  extent  ol  three  fourths 
of  an  inch.  Calculus  readily  grasped  by  forceps,  "but  conld  not  be  re- 
moved, though  very  considerable  force  was  used,  until  it  had  been 
broken  by  Civiale's  urethral  lithotrite.  The  incision  healed  well,  and 
the  patient  rapidly  recovered.  Dr.  0.  having  examined  the  calculus 
chemically,  found  it  to  consist  mainly  of  the  oxalate  of  lime  ;  and  this 
result  is  confirmed  by  Dr.  John  Bacon's  examination  ;  the  other  con- 
stituents being  a  very  little  uric  acid  and  phosphate  of  lime.  The 
fragment,  as  now  seen,  is  about  the  size  of  a  large  pea. 

The  thanks  of  the  Society  were  presented  to  Dr.  Otis  for  the  above 
collection,  and  for  the  very  satisfactory  history  that  he  had  sent  with 
the  Bpecimens. 

May  13th. — Enormous  (Edema  complicating  Pregnancxj,  Dr.  E.  D. 
G.  Palmer  reported  the  following  case. 

"Mrs.  D.,  aged  31  years,  now  in  her  first  pregnancy,  was   seen  for 
the  first  time  on  the  22d  of  April  last.     I  was  requested   to  visit  her 
on  account  of  an   unusual  swelling  of  her  person,  which  had  taken 
place  within  a  week,  and  caused  considerable  uneasiness  and  alarm. 
Uer  health  had  always  been  good.     She  was  lying  upon  her  back,  in 
M,  with  the  thighs  as  far  apart  as  possible,  and  had  been  obliged  to 
keep  in  this  position  for  several  days.     On  examination,  both  lower 
extremities  were  found  to  be  oedeniatous  ;  and,  projecting  down  be- 
tween the  separated  thighs,  were  the  labia  externa  enormously  dis- 
tended by  serous  infiltration,  equalling  in  size  and  resembling  in  ap- 
pearance the  expelled  breech  of  a  fully-developed  foetus.     The  abdo- 
minal wall  was  very  firm,  and  unyielding  to  pressure  by  the  hand. 
The  respiration  thoracic.    Pulse  80.    Urine  scanty,  and,  on  subsequent 
examination,  shown  to  be  albuminous.     No  other  signs  of  disease 
were  manifest.     Her  last  menstruation  occurred  about  the  first  of  Sep- 
tember; she  had  thus  nearly  completed  her  eighth  month  of  gestation. 
The  treatment  emploj'ed  conwisted  principally  of  diuretics,  and  the 
occasional  use  of  laxative  doses  of  sulphate  of  magnesia.    This  course 
was  persevered  in  for  a  week  witht)ut  any  appreciable  eflcct  on  the 
swelling,  though  the  quantity  of  urine  voided  was  increased  in  slight 
degree. 

"  At  this  period.  May  1st,  Dr.  Storer  saw  the  patient  with  me.  It 
was  thought  advisable  to  induce  premature  labor,  in  order  to  relieve 
her  from  her  present  uncomfortable  condition,  and  to  avoid,  if  possible, 
the  risk  of  too  great  exhaustion,  or  perhaps  convulsions,  which,  we 
feared,  might  occur,  were  she  left  to  complete  her  full  term.  Febrile 
symptoms  had  already  begun  to  show  themselves  by  Hushing  of  the 
cheeks,  an  increased  frequency  of  pulse,  and  thirst.     She  passed  rest- 
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less  nighta,  with  little  sleep,  and  complained  of  fat%ni^,  Tlje  de 
arrived  at  in  constiltation  waa  made  known  to  the  patient  and  bd 
Jy.     Their  consent  was  not  g\veu  until  the  fullowfnp:  day. 

"  Upon  examination,  May  2d,  sevenil  whitit^h  palches  or  vesli 
were  seen  upon  the  mucous  covering  of  the  labia.     Some  o§  th€ 
rnptored,  and  there  was  oozing  of  a  dirty  and  very  oR*?nsive  iWu 
the  parts.     The  swelling  had  slightly  dnninisbed,     Pnlse  90. 
uteri  was  easily  reached,  the  finger  careftilly  paKsed  through  In 
uterus,   and  the  membranes  separated  from  their  attach  men  t 
without  rupture.     On  the  next  day,  I  was  told  that  there  ha 
Bome  pain  in  the  ba^k,  lasting  a  short  time  and  then  Ruhsidinj 
operation  of  the  preceding  day  wa^  now  repeated^  and  tlio  men 
somewhat  more  extensively  detached.     On  neither  of  the»e  < 
did  she  appear  to  suffer  any  increased  fatigue  or  much  inconvij 
from  my  interference.    I  now  concluded  to  await  the  effect  of  the  < 
already  made.     The  remedies  used  prior  to  May  1st  had  be«?u  dii 
tinned,  the  only  means  since  employed  being  tsnch  as  were  li| 
promote,  as  far  as  possible,  the  patient's  ccrmfort,  sustain  her  st 
and  procure  rest  at  night.     There  were  no  indications  of  appro 
labor,  other  than  occasional  pains  in  the  back,  until  Sundiij 
May  5th. 

At  my  visit  on  Monday  morning.  I  found  that  labor  pains  hi 
menced  during  the  night,  and  that  the  liquor  amnii  had  been  dii 
ed  towards  monn'ng.  On  placing  the  ear  over  the  abdomen 
hear  the  tick  of  the  foetal  heart.  Presentation  by  the  vertex,] 
ing  the  forenoon  the  os  uteri  continued  to  dilate  slowly,  the  pa 
ing  feeble  and  occurring  at  long  intervals.  At  3  o'clock,  P,M^ 
being  fnll  dilatation,  but  no  expulsive  power,  I  applied  the  1 
The  child,  a  female,  w^as  stillborn.  The  C(jrd  was  much  sh^ 
Considerable  foetid  gas  followed.  Shortly  afterwards,  tho  breo 
second  child  was  presenting  ;  when  within  convenient  reach,  it 
very  was  assisted  by  the  application  of  tho  hliint  hook.  This  ^ 
also  a  female  and  stillborn  ;  tlje  upper  portion  of  its  body,  whei^ 
was  enveloped  in  the  membranes,  with  the  placenta  resting  on  i^| 
like  a  cap.  The  other  placenta  soon  followed,  the  two  not^| 
united  in  this  instance.  No  litcmorrhage  ensued.  The  mother  " 
much  exhausted,  but  was  able  to  talk,  and  take  some  stimulants  wl 
were  directed  for  her.  The  pulse  was  distinct  at  the  wrist,  and  ti 
was  no  fainting.  In  the  course  of  an  hour  I  left  her,  and  ie^~^ 
after  about  two  hours'  absence.  Was  informed  that  she  had  ha 
sleep.  Found  her  in  a  state  of  stupor,  from  which  she  would 
when  spoken  to,  and  then  relapse.  She  at  length  became  colj 
and  died  at  7  o'clock  in  the  morning.  No  pout'tnortem  exa 
was  allowed. 

Mat  21ih,— Enormous  Tumor  of  the  Abdomen,  Dr,  Geo. 
roLN,  of  South  Maiden,  showed  a  cast  of  the  tumor,  and  reli 
following  history  of  the  case.  The  patient  was  a  man.  25  yei 
whose  occupation  for  the  last  eight  years  had  been  that  of  a  sea 
in  the  merchant  service,  rather  slightly  built,  weighing  urdinac 
pounds.  He  had  always  enjoyed  good  health  until  the  appeaij 
the  tumor.  In  November,  1859,  while  in  New  Orleans  he  tirBl  I 
aware,  by  accident,  of  some  enlargement  of  the  abdomen. 
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turned  \m  nsiiiil  work»  and  arrived  home  about  Ghrislmas,  1869.  For 
tlHMi**xt  two  months  lie  was  able  to  go  about,  but  experienced  coiui 
doniblc  inconvenietjce'from  his  increased  bulk.  In  March^  1800,  b^ 
eiiU?R*d  Ibe  Alasgacbnsetts  General  HoBpital,  where  he  remained  bul 
ajJiortlime.  At  that  time  the  abdomen  vvaa  enormously  swollen, 
tvuNo  and  jnelasstic,  feeling  like  stiff  leather,  with  imperfect  tiuctnatiun, 
anti  Very  slight  tendcrncas  at  points,  There  were  no  constitutional 
i»jniptorns.  March  Ullth,  \m  gh'ih  at  four  inches  above  the  umbilicus 
measorcMl  41 J  inchcn  ;  at  umbilicuis.  39J  inchen.  During  the  month  of 
.biT5e\  tfii^re  waa  a  great  increase  of  general  anasarca.  The  scrotum 
>i  were  extivmuly  o>denjaton8.  This  was  greatly  relieveil  by 
(Uons.  August  25,  the  abdomen  was  tapped;  no  water  flow- 
t^i  Iram  the  can n la,  but  it  oozed  rapidly  from  the  wound  during  ten 
(iayst  when  the  wound  closed,  and  anutber  was  made  with  a  lancet* 
wrfh  the  same  effect.  The  oedema  gradually  subsided  spontaneously, 
April  Ist,  18tn,  the  abdomen  was  very  large,  smooth  and  Byramctri- 
cal;  and  measured  52  inches  in  eircumJerence.  A  dense  niass  was  felt, 
filling  the  k'ft  liypocliondrium.  ^May  12th,  he  was  seized  with  gene- 
ly  couvulsions,  but  without  loss  of  consciousness,  lasting  two  hours, 
'  xillowod  by  great  prostration  ;  these  recurred  several  times  until 
loftth,  May  14th, 

t  tfie  autopsy,  the  peritoneum  was  quite  healthy  ;  its  cavity  contain- 

iiiahttlc  serum.    The  diaphragm  wasj  pushed  up  to  the  fourth  rib.    The 

of  the  colon  lay  above  the  growth,  and  was  firmly  attached  to  it. 

asceriding  portion  and  all  tlie  small  intestine  lay  on  the  right  of  and 

neulh  ihe  ma^ss  in  the  right  birnbar  regit m.    The  right  kidney  was  nor- 

mil.  The  left  was  not  fuund,  but  a  brownish  mass,  which  lay  beneath 

tlie  tanjor  on  the  right  side  of  the  spine,  was  undoubtedly  the  kidney 

entirely  disorganized.     From  the  position  and  general  appearance  of 

tb<!  growth,  it  nndoubtediy  arose  in  the  sub-serous  cellular  tissue  be- 

twet'ii  the  kidney  and  the  descending  colon.     The  whole   of  the  left 

*Me  of  the  abdomen  wan  liuite  filled  with  the  tumor,  and  the  extent  of 

»i     .i     ,     ^^^^  ^j^^  equal  to  one  third  of  the   mass,  and  there  were 

below  the  h}{\  hypochondrium. 

i'r.  Liud  remarked  that  the  turner,  after  removal  from  the  body,  as- 

lam^d  a  more  tlatterted  form  than  while  within  the  abdominal  parietes, 

diameter  beirtg  about  two  feet,  the  sliort  eight  inches.    Weight, 

'  >unds.     It  was  composed  of  many  lobes,  some  of  them  being 

I  Lie.     Portions  of  the  surface  were  quite  vascular,  but  the  pre- 

'  tdor  was  wliite  or  yellowish-white,  with  some  decidedly  yel- 

"'^  purtions.     The  consistence  of  the  lobules  varied  very  much,  some 

*^-ing  very  firm  and  others  so  soft  that  they  lluctuat'ed.     Two  irregu* 

wnnuaetj  of  bone  were  also  seen,  one  perhaps  half  an  inch  in  thick* 

ftcas.     The  other,  much  larger,  occupied  a  portion  of  a  dense  fibrous 

kbe  between  two  and  three  inches  in   diameter,  and,  on  microscopic 

Jlioiination,  was  found  to  contain  laminro  and  true  bone-corpuscles, 

*tlittd  the  appearance  of  being  the  result  of  a  transfonnation   of  the 

^kh  ii^  in  which  it  lay. 

T  lire  of  the  different  lobes  varied  as  much  as  their  consist- 

f^ci\  bjouj  having  the  aspect  of  ordinary  fibroid  tumors,  while  a  largo 
p^rt  had  the  appearance  of  adipose  growths,  which  contain  a  largo 
amount  of  tibrouft  material.  Tlie  fat  in  some  parts  was  of  a  whitish 
iw^tofi  bot  gontained.  like  the  yellow  portions^  the  usual  adipose  cells. 
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the  colon  was  paralld  with  the  ascerulin^  portion,  be- 
ashed  anide  bv  a  soft,  reaonant,  clastic  tumor,  which   occupied 
ill   side  uud  centre  of  the  abdomen,  with  tlie  pancreas  upuo  its 
Iperiur  mid  posterior  surface.     On  lurther  examination,  this  proved 
be  the  wall  of  a  sac,  formed   by  a  separation  of  the  layera  of  the 
Btitery  which  usually  constitute   the  trant^verse  meeo-colon,     Tliia 
"Ined  the  jErreater  part  of  the  small  intestine,  and  was  evidently 
inital,  as  the  moath  of  it  was  two  or  three  inches  in  diameter, 
the  margin  smooth  and  rounded.     The  intestine  itself  was  lin- 
ked.    The  other  organs  were  normal, 

'27tb. — Epiihdial  Cancer  of  Ute  Stomach.     Dr.  E.  Palmkr  re- 
the  cage. 

patietit  was  a  g-entleman,  aged  59  years,  who  had  never  known 

pit  it  wafi  to  be  ill,  before  being  attacked  with  the  disease  of  which 

^d,  and  who  was  endowed  with  ^Yenl  jjhysical  and  mental  vi^or. 

Jill  Jiino,  IHfJO,  he   had  three   attacks  %i(  what  fie  termed  cholera 

!*^  ticcurring  without  obvious   cause,  in   rather  rapid    sequence, 

?hicli  were  succeeded  l>y  prostration,  loss  of  tlesh,  some  nausea 

ttlress  after  eating,  and  occaHiunal   tendency  to  diarrhoea.     As 

i?ase  advanced,  he  had  vomiting  at  intervals  of  from   ten  to 

days,  not  violent,  nor  preceded   liy  nausea,  but  sudden,  and 

yd   by  extreme  exhaustion.     An   attack  of  vomiting  invariably 

Vfor  a  lierald  a  sense  of  pain  in  the  middle  of  the  shaft  of  the  left 

nerus.     The  skin   was  anromic,  wnth  a   faint  bronze  tinge,  of  the 

fkt  associated  by  many  with  malignant  disease.     The  ffeces  were  tn- 

4iibly  of  adark-green  color.    The  urine  was  normal.    No  tumor  could 

fit  be  detected  in  the  abdomen.     No  member  of  tfie  patient's  family 

I  €V«r  died  of  cancer.     Death  occurred  April  2Q,   1861  ;  the  dura* 

I  of  illness  having  been  eleven  months. 

\X  the  autopsy,  the  pyloric  extremity  of  tho  stomach  was  nearly 
funded  by  a  soft,  white  growth,  which  extendeil  inwards  two  or 
r  inches  frum  tije  valve.  Its  margin  was  undermined,  and  some- 
[.elevated  above  the  sixrrouiiding  surface,  but  the  remainder  of  the 
th  appeared  to  have  lost  a  part  of  its  substance,  tlie  base  being 
ftn  and  irregular,  and  formed  by  the  exposed  disease,  long  slireds 
tiich  floated  up«  on  placing  the  part  in  water*  There  was  no  dis- 
(elsewhere 

Jf,  Elus  remarked,  that  on   microscopic  examination,  the  disease 
t  found  to  be  composed  of  cells  and   nuclei,  more  or  less  granular, 
nut  larger  than  those  of  cylinder  epithelium.     They  were  round, 
^or  less  elongated,  sume  being  fusiform  or  pointed  at  one  end  only 
'  hwi  a  decided  columnar  arrangement.     The  n^icroscopic  apj>ear- 
in  this,  as  in   two  other  cases,  will   warrant  us  in  calling   it  an 
fcitl*elial   grnwth,  the  elements  being  the  same  in  the  three,  and,  he 
[ht,  as  indicative  of  epithelial  disease  of  the  iritostine  as  those  of 
lacor  of  the  lip  arc  of  a  similar  formation  there, 

Jyjfn  lOtli. — Insanify;  Death  from  Pyaeviia,     Dr.  Tyler  reported  the 
ring  case. 

ady,  34  years  old,  married,  and  tlie  mother  of  tliree  or  four  chil- 
Pfi,  the  youngest  of  whom  was  seven  weeks  old,  entered  McLean 
bjIqid,  Feb.  Tth«     Two  of  her  materual  uncles  had  died  insane,  and 
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other  members  of  her  family  had  been  deruuged,     Sho  liad  had| 
three  attacks  of  *' bilious  iji«t*}4se '*  previouKly,  not  followed 
nitj.     On  the  9th  of  Januury,  she  wjis  uttacked  with  paiti  ami 
iog;  on  the  19th,  she  had  mtirital  disturbance,  vif^ilatice,  atjd  tJ 
to  take  food.     On  admission   she  was  c*xhau8ted  :  artcrwarda  i 
incoherence,  would  take  no  food  or  medicine  ;  had  occttaiouall 
dejections^,  and  vi^vy  abundant   urine.     In   a  week   shti   liee^ifnlT 
quiet,  and  took  fuod,  but  afterwards  relapsed,     Feb,  28th,  she  i 
signs  of  sinking,  and  died  Marcli  2d, 

At  the  autopsy,  the  skull  was  found  to  be  uncommonly  thick,! 
half  an  inch  in  the  frontal  and  occipital  regions.    The  brain  wtisT 
The  arachnoid  was  tirmly  adherent,  and  ecchymosed   in  ^everalj 
Tlie  liver  was  filled  with  pus,  and  weighed  6  lbs.  10  oz.     Th 
bladder  was  gangrenous,  and  was  completely  filled  by  a  larg^ 
There  was  also  hepatization  v^^  the  lower  part  of  thr^  right 
this  case,  the  disease  of  the  brain  was  secondary,  and  tlu^  inl 
probably  owing  to  a  poisoned  state  of  the  bloods 

Jl'xe  lOth.^ — Ghemical  Anahjsh  of  three  Calculi  from  the  Kidn4 
Ox, — (No,  1,048  of  the  Society *s  Cabinet,)     Rcpurted   by  Dr. 

The  largest  has  the  size  and  shape  of  an  apple-seed,  and  is  maie 
of  several  concentric  layers  of  a  pink  color,  surrounding  a  wldtd  I 
deus.  The  other  two  are  much  smaller,  and  aUo  show  pink  coiiC^ 
tiic  layers,  All  are  whitish  on  the  exterior.  One  half  uf  '  ^ 
used  for  analysis.  They  arc  composed  of  carbonate  of  bin 
bon.ite  of  magnesia,  with  phosphate  of  lime,  phosphate  of  mi^ 
and  animal  matter.  A  little  oxalate  of  time  is  also  found  in  til 
est  one.  The  amount  available  for  analysis  was  not  eufficienlj 
termine  whether  iron  occurs  in  the  pink  coloring  matter  ur  nut, 

June  10th. — Ophthalmia  Neonatorum.     Dr.  Williams  asked 
gent h 'men  had  set^n  many  cases  of  ophtlialnua  among  new-bijm 
dron  lately,     lie  had  met  with  an  unusual  number  of  cases 
few  weeks. 

Dr,  PcTNAir  asked  what  treatment  Dr.  Williams  employed. 

Dr.  Williams  said,  frequent  syringing  with  simple  water,  ani 
wards  with  a  solution   of  alum  of  the  stretigth  of  five  grains 
ounce  every  hour,  or  every  half  hour,  and    perfect  cleanline 
cases  of  ulceration  of  the  c^^rnea,  he  employed  atropine  to  dii 
pupil   and  keep  it  out  of  harm's  way,  should  perforation  en< 
properly  treated  in   the   beginning,  the  disease  may  be  chcc 
week,  and  is  peiiectly  managealde  ;  but  if  the  case  be  not  8e< 
it  has  gone  on  some   time,  especially  if  perfsiration  have   taken 
the  cure  will  require  many  weeks.     In  chronic  cast-s  he  appl 
solid  sulphate  of  copper,  wliicli  he  preferred  to  nitrate  of  silvci 

Dr.  Putnam  said  he  hud  treated  lilteen  or  twenty  cases,  with( 
loss  of  a  single  eye,  by  everting  the  lids,  applying  lightly  i 
Bolid  nitrate  of  silver,  and  syringing  with  cold  water. 

Dr.  H.  J.  BiciKiLow  was  inclined  to   think  that  cleaulineas  was 
most  important  olement  in  the  treatment. 

Dr.  WAHftEX  said  that  great  care  should  be  taken  in  synngii 
thi*  stream  be  nrd  deflected  from  iho  eye  of  the  patiertt  into  tha 
opor^itor,  aud  eomtauulcatc  the  disease,  which  was  highly  cou 
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JtiKR   loth. — Diphtheria;  Seirre  Gaf^tric  Sympktms ;  Becorenj.     Di. 

»i*T  ropiirted  a  cuse  of  ttfplitheria  occurrinp^  in  a  man  hetween  sixty 

renty  yejirs  oTag-e,     The   putient  had  heen  ^utterin^  for  two  or 

weeks  with   a  severe   hroncUitis,   which  had  weakened  liiiii  ex- 

e\y,  ami  at  the  thne  orihe  attack  a  moderate  diarrhoea  had  got  in, 

%n  the  throat  symptonit*  came  on,  the  whole  of  the  soft  pahite  and 

ills  were  lound  nnjre  tjr  less  coaled  with  an  opaque,  crearay,  faintly 

^wi^h  dfjposit,  fnA't,  \n  Kome  places  broken  and  thrown  ofl',  leaving 

iTivid  red  punctated  surface,  w^ith  the  mucous  folliclert  enlarged.     The 

KFiesii  un  swallnwiag^  was  extreme,  but  there  was  no  great  amount 

iFclliftg*     There  were  no  symptoms  to  indicate  any  aflection  of  the 

B3C.     A  ffargle  orclilorate  of  potass  iu  tiax-seed  tea  was  ordered, 

m  oi  quinine  every  two  hours  in  compound  spirit   of  lavender, 

lien  minims  of  laudanum  pro  re  nafa  for  the  diarrhoea.     Beef  tea 

intimulants  were  to  be  I'rcely  given,  according'  to  the  wiahca  and 

liliun  of  the  patient.     On   visiting  the  patient  the  next  day,  the 

ness  of  the  thrnat  was  much  diminished,  so  as  to  offer  no  Berious 

de  to  deglutition.     Early  in  the  previous  night,  however,  severe 

Land  «*»rene88  at  the  epigastrium  had  come  on,  which  apparently 

up  the  oesophagus.     Any  attempt  to  swaltow  had  become 

iRiiig.  that  tiie  patient  had  \'ov  huurs  abandoned  the  effort,  the 

Best  ijuantity  of  liquid  causing  intense  suflering.     At  my  request, 

trade  the  attempt  to  swallow  a  teaspoonful  of  liquid.     The  fluid 

the   fauces  and   pharynx  wilh<Mit  any  difficulty  or  pain,  but  in 

fcomcnt  ur  two,  about  the  time  fur  it  to  reach  tin:?  lower  part  of  the 

hagti«,  the  patient  8[jrang  u|j  in  bed  in  inteuRO  agony,  wrlthiijg 

Dtand  pressing  his  hand**  upcm  the  luwer  part  of  the  sternum  and 

strium.  and  groariing  in  a  manner  tu  indicate  tlie  extreme  of  8uf- 

Dg.     It  was  evident  the  disease  had   passed  down  the  esophagus 

he  stomach.     The  thirst  was  extreme,  but  the  sntTering  from  swal- 

■Ing  was  loo  great  for  the  patient  to  bo  willing  to  renew  the  at- 

hpt.     Here  was  a  serious  obstacle  to  treatment.     Eveiything  in  the 

I  wore  the  most  unfavorable  aspect.     Small  injections  of  beef  tea, 

rded  by  a  small  qviantity   of  laudanum,  however,  were  ordered  to 

iministered  every  two  liours,  and  the  patient  was  left  with  small 

B9  of  improvement.     Iu  the  evening  it  was  found  that  after  every 

» or  three  injections,  there  had  been  a  dejection,  which   seemed  to 

Ig  away  all  that  had   been   thrown   up.     The  patient  had  passed 

fa  miserable  day,  tortured  with  thirst  and  pain,  but  unable  to  swallow. 

iTfcatment  continued.     The  next  morning  it  was  found  that  the  sore- 

Dess  of  the  epigastrium  and  in  the  lower  sternal  region  had  abated 

omcwhat,  so  that  the  patient  had  been  able,  with  some  difficulty,  to 

mllow   mild  liquide.      From  this  time  the   symptoms  abated,  and 

]uimne  was  administered  as  it  could  be  taken.     Stinuilants,  however, 

Iwere  rejected,  as  there  was  a  decided  repugriance  to  theni,     Nourish- 

fienl  and  moderate  doses  of  quinine  were  the  only  means  employed. 

throat  continued  to  be  coated  by  the  pasty  deposit,  which  was 

llantly  renewed  for  a  number  of  days  after  the  patient  had  become 

mle^cent  •  in  fact,  traces  of  it  could  bo  seen  up  to  the  time  when 

S^was  able  to  be  taken  some  miles  in  an  open  vehicle  to  the  country. 

Thf»  inteiesting  points  in  the  case  may  be  thus  summed  up,   Ist,  Diph- 

Iberia  in  an  old  man   debilitated  by  previous  sickness,     2d,  Severe 

>at  symptoms,  but  no  laryngeal  symptoms.    3d,  Intenee  wsopha- 
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geal  an  J  stomacli  afTeclion,  ehuttm;?  off  the  pnncipa!  entrance  for  bod 
and  niedicifie.  4th,  Unexpected  recuvury,  liut  to  bu  uttribuUil  lu  uny 
great  degree  to  medical  treatment, 

Jt  NE  21th.     Cancer  of  Urn  Rectum, — Dr*  Henry  G*  Clark  reported 

the  case. 

The  patient  was  a  man  50  jears  old,  who  had  Buffered  for  three  ar 
four  months,  as  he  said*  from  piles,  lie  had  bleedii*^,  pain,  and  «mi^fl, 
looae  dejectiun«.  Shortly  after  entenn^  tlie  hospital  he  exposed  him- 
self  to  culd,  and  wan  attacked  with  a  cliilK  headache  and  pain  in  the 
left  wri«t  aud  sho older.  Redness  appeared  over  the  metacarpal  hone 
of  the  little  ling^er.  and  extended  to  the  arrn  and  shoulder,  lleliriu© 
set  in,  fulh)wed  by  sinking:  and  deutlu  The  rectum  was  rough,  but 
not  hard  to  the  feel,  and  a  fnnfije-like  growtli  from  the  mucous  meis* 
branc  extended  about  iJirco  in  eh  t?  8  from  the  anim. 

Dr.  Eli.15  obsei-ved,  that  at  the  antopay  tfie  mucous  membrane  of 
the  rectum  was  found  to  be  destroyed  over  a  Burfnee  about  two  inches 
in  diameter.  lii.sin^  Bb'j^htly  above  the  surfLice  of  the  memhnit»e 
around  the  margin  of  the  shallow  excoriation  w*?re  short  villous  priK^ 
cesses  and  loose  shreda,  floating-  up  from  the  other  portion  of  the  di»^ 
eased  part.  The  new  p^rowth  wa^*  of  a  whitish  color,  and  quile  aolt^ 
No  hardenini^  of  the  tissue  beneath,  but  in  the  latter  was  a  small  bIk 
Bccss,  without  a  well-marked  limiting  wulh  The  portions  of  tb^ 
growth  in  the  rectum  examined  by  the  microscope  were  found  to  bci 
(composed  of  very  email  elongated  granular  corpuscles,  wilhuut  uncldl 
or  nucleoli.  i, 

JuxE  24th, — Scirrhus  of  the  Eeclum,  Dr.  Ansok  Hooksr  iihow«« 
the  specimen.  The  rectum  was  very  closely  adherent  to  the  ' 
the  pelvis,  and  was  detached  with  much  ditlicnlty.  It  was  tli 
and  scirrhous  thronghout  its  whole  extent.  The  posterior  part  i»J  iW 
bladder  was  involved  in  the  disease.  The  ureters  were  nearly  ohUt<^^ 
rated.  Above  tlve  seat  of  disease  they  were  largely  disteudeil,  e^p^ 
daily  the  left  one.  The  dit^ease  was  confined  to  the  organs  withia 
the  pelvis,  except  very  slight  traces  on  the  peritoaeum  wUhin  t|^ 
cavity  of  the  abdomen.  ^^^ 

The  patient  was  a  lad,  16  or  17  years  old.  A  year  ago  he  was  ati4* 
denly  attacked  with  pain  in  the  region  of  the  umbilicus,  which  increas- 
ed, and  was  followed  by  vomiting,  indigestion,  constipation  and  slight 
cougli.  Eight  months  after  titiR,  he  was  first  seen  by  Dr.  JT  '  " 
He  then  had  emaciation,  and  much  pain,  especially  on  deT 
The  pain,  however,  was  never  referred  to  the  rectum  (except  Jiuit»^ 
an  examination  per  rectum),  but  alwaj^s  to  the  region  of  the  traim* 
verse  colon.  The  sigmoid  flexure  was  much  distended,  but  no  «ib" 
structiou  could  be  lelt  in  the  rectum,  A  month  before  death,  tlit 
obstruction  in  the  bowels  gave  way,  and  he  had  free  dejections ;  hoi 
the  pain  continued.  Death  occurred  in  eleven  months  from  the  fir»t 
eymptoms.    There  was  no  hereditary  tendency  to  the  disease. 

June  2tth.  Alarming  Eff'ects  of  a  large  Dose  of  R^^ence  of  Ch0ck' 
erherrij. — Dr.  W,  E.  TawxsKNn  said  he  had  been  called  at  a  late  htmt 
in  the  niglit  to  a  woman  who  had  been  for  some  time  in  an  in8«usib1o 
condition  after  drinking  six  ounces  of  essence  of  checkerbarry.    Sbtt 
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i^rently  in  a  aound  sleep,  but  could  imt  be  roused.  There  waa 
rlijf.  The  pupils  were  contracted.  After  being  made  to  inhale 
per  of  amnioiiia  ghe  roused  8iiffieiently  to  take  an  emetic^  which, 
er,  did  not  opt  rate,  and  she  immediatdy  relapsed  into  uncon- 
rn*88.  After  two  hours,  a  powerful  frjilvanic  battery  was  ap- 
',  from  the  effect  of  wliicli  she  vonvited,  but  sucl»  was  her  condi- 
m  that  she  was  nearly  strangled  by  the  contents  of  the  stomach 
ls''»^  Jfi  the  fauces.  She  then  appeared  to  be  sinking,  but  in  tbo 
►urse  of  an  hour  showed  signs  of  reanimatiou,  and  gradually  reco- 
'red,  liavjng  been  insensible  for  ten  hours. 

Dr.  Elus  remarked  that  substances  «old  under  the  name  of  essences 
pre  often  factitious. 

Br.  Bacox  said  that  artiRcial  essences  were  made  to  a  large  extent 
am  compound  etlw^rs,  which  we  might  expect  to  be  very  active. 
Dr  Tuw?«i?KND  said  that  the  article  taken  by  the  patient  was  said  to 
ivc  been  manufactured  in  Boston,  of  oil  of  checkerborry  and  alcohol. 
Dr.  HooKKR  mentioned  the  case  of  a  young  woman  wlio  swallowed 
me  toddy  containing  a  large  amount  of  oil  of  checkerberry.  Slie  soon 
[Cnnie  very  stupid,  and  afterwards  vomited.  The  result  was  a  severe 
|4  very  nearly  fatal  attack  of  gastritis. 

•TrLT  8  th.  TaphlO'enteritu  ;  Absces,^  of  (he  lime  Fossa  ;  Necrosis  of 
film  and  Trochanter.— Dt,  Stoher  said  he  had  been  called  to  a  maix 
bo  was  supposed  to  have  rheumatism.  He  was  emaciated,  had  di- 
thosa,  and  complained  of  great  pain  in  the  back  and  hip,  extending 
^n  the  thigh.  The  right  leg  was  drawn  up.  There  was  tenderness 
rk..  .M._rfit  groin,  and  afterwards  fuhieas  there,  which,  h^»wever,  gub- 
disappeared.  Dr.  Storer  thought  there  was  a  formatioti  of 
u>j  in  wiiich  opinion  Dr.  II.  J.  Bigelow,  who  saw  the  patient  in  con- 
lUation,  agreed.  The  dejectjoiis  were  examined,  but  contained  no 
ti.     The  man  fiiiled  rapid ly»  and  died. 

Dr.  Eluh  reported  the  autopsy.  In  the  riglit  iliac  region  was  an 
Wce^H,  which  occupied  the  convexity  of  the  ilium,  and  extended  up- 
nTi\  bfdund   tlic  lower  lumbar  vertebne,  and   downward  behind  the 

f  r  major.     TIh*  crest  of  the  ilium   and   the  trochanter  were 

f  Old  rough.    The  tissues  forming  the  wall  of  the  abscess  were 

ftckeued.     No  disease  of  the  spine. 

The  lower  portion  of  the  right  edge  of  the  omentum  was  adherent 
lire  neighborhood  of  the  coecum,  and  the  latter  was  firmly  attached 
tlie  superior  wall  of  the  abscess,  tfie  appendix  lying  bejieath  it. 
ie  latter  was  bent  at  an  abrupt  angle  about  two  inches  from  its  cnm- 
^ncement,  and  largely  open,  looking  as  if  a  portion  of  the  wall  had 
en  destroyed.     No  f(»reign  body  was  found. 

tn  the  adherent  wall  of  the  cnecum  was  an  opening  of  considerable 
0*,  through  which  the  thirj,  greenish  contents  of  the  abscess  escaped 

I  lire.      The  absence  of  ulceration   of  the  mucous  membrane 

c  lui  the  ^vhole  appearance  of  tfie  opening,  indicated  that  the 

r  n  had  taken  place  from  without  inwardly. 

I  ler  organs  were  normal. 

Kv>  have  here  several  lesions,  and  it  will  certainly  be  asked  which 

|.^  bnmary. 

J  J  in  mind  that  the  crest  of  the  ib'iim  and  the  trochanter  major 

^..uilarly  affected,  it  does  not  seem  probable  that  these  distinct 
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.    -  -.T.;>arxe*^i:5:v  attacked  in  a  person  on fojiDi?  perfect 

■   -  -  .".-:1s.  -^il'le  to  suppose  that  periostitis,  or  snperfi- 

-  .V  ".  •  •'•»  .u  <»:)e  point,  was  the  primary  cause  of  tiie 

..•    n- vi;?  .•xteiideil  and  attacked  the  bone  at  a  dis- 

.  ^  .<#  w. n.\  in  cue  instance,  tlio  cause,   it  ini^ht, 

•  — f    :::  b'lth.    But,  assuming;  this  to  ho  the  case, 

•     •>  :..  0'.»n*idf?r,  vi/...  the  cliung-os  in  the  appcmlix 

.:--.c:or  of  the  perforation  in  the  hitter,  and  the 

:  A  sh.»rt  tini(3   before  death,  leave   no  doubt 

i  '".t.»  th<»  intestines  at  that  time.     The  uieera- 

'..".Ains.     Taking  into  consideration  the  ahove 

-  .  .  .  ••  :».^5S  of  the  attack  and  the  previous  ^ood  health 

,.  .  \":owinjjr  that  the  s\ppendix  may  become   the  wat 

.    :   i*t  v:.«ratis»n  in  the  healthiest  perstMi,  and  liiulin^ 

-    ■•     *')t  i'ause  for  all  those  that  accompanied  it,  wc 

.^^  » •  0  that  tuphlo-enteritis  was  the  priniary  disease. 

.,  :  .  ;:u»  case  is   remarkable  ft»r  its   duration,  which 

•  w'.rvilnted  1«>  the  fact  that  the  peritoneal   inflamuia- 
.  .    il.t'  immediate  neighborhood  of  the  c*jucum. 

•  •••  '■  •?  of  Sfoviach  and  Infcsfines.     Dr.  Em.is  showed 

*  '  V  •-  came  from  a  man  59  years  of  age,  who  bad  been 

Vr    Bigelow,  of  Newton,  and  was  seen  in  consulta- 

Many  years  since,  he  was  in  business  in  St.  Tho- 

•■  'vod  e.xcelh.'nt  health,  and  c<mtinucd   to.  after  lii» 

•V.  until   April,  18C0,  when  he  was  attacked  with 

I    •■rst.  biit  which  increased  while  he  Avas  in  St.  Lou- 

\  '      ■  c  is  known  of  the  character  of  the  dc'jt^ctii»n8at 

*  •  '••  >oon  aft < T wards,  tliey  coiituined  blood  and  rniiruj?. 

.';  pain  and  no  f*?v(;r.     Jle  would  sonH'tiinc's  lu?  free 

r  six  weeks.     Although   tlie  appetite  v/:is  goml,  h« 

;.irtially  lost   his   taste,  and  f»)od   diil  n(»t  ap[>i'ar  to 

*  ■'     -jTominent  gastric  symptom  was  a  feeling  of  sink- 
.    »;•  ^:>  was  not  very  marked. 

•'  Mlion  of  the  stomach,  particularly  in  the  smaller 

.    •  •  i".y  ulcers,  more  or   less   irroguhir  in   thrir  outline. 

»     ••lit   small,  the   larg(?st  being,  by  estimate,   fnun  a 

:.\  in  diameter.     They  |>resrrited  none  of  the  appear- 

.    i  iM  chronic  ulcers,  but  resemblerl  those  inund  in  the 

I'iieir  ujargins  wen?    undermiiKHl,    and    their  bases 

V    !y    the    muscular  cout.     Tin*  mucous  n»(»mbrane 

'  I'.Tially  changed.     That  of  the  large  extremity  was 

I  linn  of  the   gastric  juice,     r^cattered  throughout 

the  larg(?  and  small  intestines  w<'re  ulcers   of  va- 

.i    ;■  >t  and  d(.'ep<'st  occupying  the  np|)er  part  of  trie 

*  ..'le  a  number  were  perhaps  two-thirds  of  an  inch  ia 

.  ..«   •.   formed  the  base   of  sniuo  <»f  these   were   so  thin 

.  '..ired  during  rennival,  although  no  unusual  tractivai 

•    M.     Their  margins  were  undermined,  but  did  n«it 

X        I'lged. 

.  ■.>.u!ie,  comparative!}'  few  were  seen,  and  some  of 

.    .u.'.uicial,  iii-detined,  and  of  a  dark  gray  color,  giv- 
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^  "  -mpression  that  they  were  old  and  nndergoiiip^  cicafnzation. 

_e  wa«  atijwhf»rf3  noticed  externally  wliicli  itidiciited  thce^iiHt- 

I'l  ihc  di«case.     The  contetita  ot  the   small  interline  were  either 

bloud  or  aomc  tniitenal  deeply  stained  l>y  it.     Thoi^e  of  the  larj^e 

ine  were  thin,  durk  colored  and  very  oilensive.     The  other  or- 

hwere  hetilthy. 

The  cawe  wiis  considered  TntereFtiTJg-  on  nccount  of  the  eharacter  of 
||li6  ulcers  in  die  slomacb,  and  their  resemblance  to  those  of  the  inte*»- 


Irttr  Slh.  2^'tw  Anwstheiie  Agent — Kerosolene. — Dr.  Bowdttch  pre- 
!ilt*d  fteveral  boltles  containing  a  lirjnid  alleged  to  pnssesfl  a»»eslf»e- 
f  properties,  and  read  the  fi»lluvviiig  letter  from  Mr.  Joshua  Merrill, 
■'i  Boston,  describing  it : — 

iF.MCV, — Tlie  article  I  now  present  for  your  conBideration  m 

,  class  i»f  vuhitile  hydro-carl«oii«  derived  from  the   deconipofciitioii 

%\    at  low   temperatures,   wliich  deceinpohitiou   pn>ducesj  liquid 

kctii  instead  tjf  promiiient  gai^es.     The  article  l^efure  you  m  the 

k  volatile  o!  these  litjnids,  caierully  separated  hy  distil  hition,  an  J 

fiuritied  by  treating  it  with  tliofie  eliemicals  which   ht*«t  remove 

eign  urt^aiiic  matter  from  it.     It  is,  I    believe,  the   ligfjtefit,  spe- 

>',  of  all  kfiuwa   liquids,  its  specific  gravity  being  from   615  to 

vater  l>*ing  lOOO  (rilier  being  from  713  to  715),     It  is,  I  lielitve, 

jy  a  pure  liquid  hydro-carbon,     Ju.st  its  equivalentH  ul'  carbon 

ydrogcn  1  urn  unable  to  give  ;  in  fact.  1  believe  it  has  never  been 

cted  to  analysis.     I  have  presented  tljis  suniplo  with  the  view  of 

fttttiug  the  medical  gentlemen  conn*jcted  with    the  Society,  iii  ita 

pilar  property  of  producing  amuHthceia.     JWy  attention  was  finat 

its  aiiait^thelic  power,  by  some  of  the  WM>rkmcn  employed    iu 

uufacture  becoming  partially  or  wholly  insensible  from   itdiuling 

I  liavL'  perttonally  olten  been  umJer  itK  influence  in  a  small 

-enough  to  |>roduce  peculiar  light neea  of  the  head,  and  weak- 

the  limbs.     In  all  cases  which  have  come  under  my  observa- 

tho5C    persons  who  have    inhaled    it    rapidly   recovcn?d   when 

:ht  to  the  open  air;  in  from  tea  to  fifteen  minutes   perfect  reslo- 

,  eu!?ues,  and  the  men  are  able  to  rei^umc  their  employuirnt.     It 

.  like  etlicr,  explosive  when  ita  vapors  are  largely  mixed  with   atmo- 

iir;  the  liquid  readily  ignites^  reiidenng  care  necessai-y  when 

light  i»  uwed  during  experiments.     Its  cost  is  comparatively 

usU — (me  dollar  per  galluri  will,  I  think,  furnish  it  in  {|uantitie.s.     In 

tmclU'Sion,  if  I  have  bnHight  to  your  notice   a  cheap  and  nafe  ana:is- 

:  agent,  my  object  has  been  acctmipliwhed,  leaving  to  the  Society 

1  experiments  necessarv  to  establish  its  value,  or  otherwise, 

1  am,  respectfully  I  yours,  Joshca  Merrill, 

SupH  jD.  a;  O.  Co.'' 

TT,  J.  BiGELOW  remarked,  that  in  reference  to  any  new  aniesthe- 

rfd  pointa  required  consideration,  and  among  these  he  w^ould 

some  in  reference  to  the  agent   now  submitted  to  the  Socie- 

siiid  which  he  now  saw  for  the  first  lime,     First,  its  efficiency  ;  of 

bis  he  was  satisfied  by  the  few  iidialations  he  had  just  made  from  the 

le.     lie  believed  it  as  strong,  at  least,  as   ellier.     Second,  it  is 

d<js8  us  water,  while  its  vapor  ie  in  no  way  irritating.     On  the 


rransaciions  of  (he  [Jdy, 

^     -.    .    -   i:,'-t't?uule.  and  resembles  a  dilute  chloroform, 

1.    u     I-  .-rt'i'SLile.     Wljjit  is  remarkable,  this  odor, 

.    St©   -if^  diiid  evaporates,  leaves,  when  it  is  dry, 

■Jt    .'ii  Tic  other  sriiell  or  of  the  creosote,  being 

.^   .  .  V   i;.i:ke  ether  or  chloroform.     It  is  also  abundHnt 

.:  i.  •>  '  ■  Le  settled  whether  this  agent  is  productive 

•  »•  iijf'Ioasant  symptoms,  like  aniylene,  or  whether 

».'.      !>in.:'.-e:8.  fatal  without  wiiriiing,  like  chloroform. 

^.   -         ?>    V.  i:..4smiK'h  as  the  a<?eiit  seems   to  be  dilute, 

•  .ti   \<-i  chloroform.     Nausea  is,  of  course,  a  nec*»- 

.      i-  ■.".   of  certain  cerebral   disturbance.     If  this  is  an 

.  i.iricter  it  seems  to  be,  at  once  effectual,  agreea- 

.x^      ^.   \-.\y.'ii  sulisequent  flavor  or  odor,  it  will  supersede 

.     .     :.i»   v.-ci-iaiuly,   at  this   moment,  a  remarkable  air  of 

■*^ 

'.v.  lu'wpiTcn,  the  new  agent  was  referred  to  the  ITofr 
-,.  ^  i  !.i  Pr.  Uacon  for  experiment,  and  on   motion  of  Dr. 

...  *.-.  >   'w  wiis  re(iue8ted  to  draw  up  a  report  on  the  rcsuiti 

•  jii.-^- it  ions. 

.'  ^'-^vn  a  my  romplifxifed  with  A  ncites.    D  r .  Ja  cksok  report- 

,x;    \\";ioii   i«ccurred  in  the  practice  of  Dr.  (Jeorge  Faulkner, 

V     *'  i::i.     An  Irishwoman,  aged  28  years,  af>plied  to  Dr  F., 

>Mn.     Countenance  quite  thin  and  cadaverous*.     Expected 

}  i.i   in  two  months.     Very  much  oppressed  with  ascites  of 

.  .  A-.    i  iiition  :  lower  extremities  ccdematous.     She  had  lK?eB 

X    .  ..i!v  about  six  years;  pale  and  sickly  in  appearance,  bat 

..      1. 1  i  a!iy  severe  sickness.     AFarried  nearly  one  year.     Itwai 

='.  l":  iM"  iinp(jssil)h.'  to  determine  the  period  of  her  pregnancy: 

,,  X  v  si,.'tiu'd  to  be  failing,  it  was  decided  to  hring  on  premature 

ihv  ISth   of  November,  a  Simi>son's  souiul  was  passed  a 

*    \      '..•  the  uterus,   and  swept  around.     On  the  IDth,  as  there 

.    .  .  I- -;\'.  an  elastic  bougie  was   passed  as  far  as  it  would  f?o, 

.  .'Mv'  away  by  the  movements  of  the  j)alient.     On  the  2Ulli 

.»  .N  >::i!  iiv)  change,  and  the  same   was  repeated.     At  2,   A.M., 

',■  .   X     !il'.»r  began,  and  after  lift (?en  hours  the  chibl   was  bom. 

.     iWviv'  enormously  swollen,  antl   literally  as  banl  as  marble, 

•  ;:.M.l  had  to  pass   behind   them,  but  the  [)erineum  was  not 

..         \  .i.-ross      The  chihl  appeared  to  have   reached  nearly  full 

\  M.'w  ^. May  *J')tli)  living.     The;  mother  was  n}ore  comforta- 

i  ■  .\  vT  two.  but  (li(»d  comatose,  November  27th,  six  days  after 

^        r\*'  abortii>n  seemed  not   to  give  any  shock,  or  to  add  at 

\  x,\'-nt"ort. 

v..     which   was  very  markedly  granulated,  and  the  ntern? 

.     ,•  :t   ia   a   fresh   state   to   Dr.    r^torer,    by   Dr.  Robinson  of 

.     .     *  ;:•!.    and    the  following  notes  wen*  tak(Mi   by    Dr.    J.  :— 

»  ^.-v,-  :  rulu's  in  h'ngth  externally  in  a  straight  line,  and  incluJ- 

.    „  ;   ^.i'  ;  maximum   wiillh,  4i  inches,  and   thickness  1:^  inch. 

\.   ••I.ivvnta  very  marked  npon  the  anterior  surface   of  the 

*        I  '^-  vSiVUi  was  shown  to  the  ^Society. 

X    '*i       rt'^rnus  ffiacase  of  (he  Orari/,     Dr.  Jackso.v  showed  the 

....  ^    .  . .-    \\h^  h  he  had  received  from  Dr.  S.  II.  Carney,  Physician  to 

\.  ^.».o  Vliushvuise.  at  Bridgewater.     It  was  taken  recently  from  aa 
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uo  woman,   of  wliom   very  little  was  known.     She  hud   iicvor 
iiJrrri,  autl  her  bodily  health  hiul   heun  ^oud  until  within  a  Jew 
Every  organ  wh8  examitied,  but  no  other  di^seaftc  was  lound, 
>ti«|f   that  of  the  ovary,  wliicli  hiy  well  down  in  the  pelvis,  and 
jut  Skuy  adhuHions  or  sign  of  inliarnujatiijn  about  it.     It  formed  u 
reguUrly  ovul   riiusw,   four  iitehes   in  lunglh,  three  inches    in 
and  two  iuches  in  thickness,     \i»  fltruetnre   was  uniformly  a 
(u  e.  not  coarse)   libru  efllular.   and  ud  deiiwe  aw   any  Bcirrhna, 
Bcopically,   l)r.   Kllis  fomid  "  nolhinj:?  bnt  Jibrous  ti^sne/'     The 
sr  extrHniity  of  the  eirvix  uteri   it*  ul^litcratt'd  to  a  nirtall   extent* 
irmly;  its,  Dr.  J,  remarked,  it  very  frequently  iw  vn  old  women. 
In  regard  to  tht*   nature  of  the   ea.se.    l)r,  J.  i»  inelined  to  reg^ird  it 
a^  iTp  uf  sifuple  tihnnja  devKlupment.  and  not  a  scirrhous  all'eetiou, 
-  very  rare  in  the  ovary,  thong^h   other  forms  of  malignant  diw- 
.'  not   eo.     lie  had  examined  a  case  many  years  ago,   in  whieli 
|©f  the  ovaries  formed  a  very  large  tumor,  o\'  which  oj»e   half  was 
fated,  and  the  remainder  formed  a  dense  fibrous  mass,  as  in  the 
ent  npecimen.     There  is  al«f>,  he  remarked,  an  ovary  in  the  Socit*- 
kCabinet,  taken  from   a  patient  who  was  extensively  caneeromf, 
i  of  a  regularly  oval  form,  of  the  size  of  a  small  musk  rnehm.  and 
ibles  the  above  specimen,  so  far  as  we  can  judge  ol  one  that  has 
spirit  for  several  years. 


LY  22*i.— Enlarged  Male  Breant.  Dr.  Jjicksox  sliowed  a  ca«t  in 
er,  of  the  external  appearances,  and  reported  the  case.  A  healthy- 
j  sailor,  ag-ed  22,  was  seen  at  the  Hospital  by  Dr.  Gay.  The 
8t  wai?  about  as  larg-e  as  that  of  a  girl  ii  years  of  age,  tirm  to 
I,   gently  elastic,  and  witli  a  well-tunned  nipple,  nut  painful, 

I,  BO  far  as  he  knew,   not  connected   with  any  external  injury.     It 

Ib^en   enlarging  for  nine  years.     The  patient  was  seen  but  once, 

Ithe  cast  was  tlien  taken, 

I  connection  with  this  case,  Dr.  J,  alluded  to  another  of  true  scir- 
(of  the  njamrnary  gland,  that  was  operated  upon  not  long  ago  at 
"    *pital  by  Dr,  Gay,     An  interesting  com[)lication  of  the  opera- 

iwtts  the  puncture  of  the  pfonral  cavity,  caused  by  a  Hudden  and 
eiit  start  ol  the  patient  ;  interesting,  practically  and  iiathologicatly, 
the  Jact  that  it  was  scarcely  followed  by  a  symptom. 


Loa.  12tlL     Faify  Degeneration  uf  Ihe  Heart, — Dr.  AIl\ot  reported 
MMllowing  case. 

.  gentleman,  58  years  old.  perfectly  temperate,  and  previonely  very 

nltJiv,  witli    the  exception  of  an  attack  of  pleurisy  five  yr^ars   ugo, 

from   which   he  recovered   perfectly,  had  noticed   that  he  was  slmrV- 

breatlted  for  a  year  past.    The  dyspnoea  had  couKiderahly  increased  of 

lute,  rendering  any  great  exertion  impossible.     lie  was  also  i>eea.sion- 

aIIt  troubled  witli  attacks  resembling  iuipending  euflocation  at  night, 

obliging  hlfti    to   rise   and   open   the  window.     The   tuncliuus   in   all 

I  other  respects  seemed  tf)  be  well  performed,  and  no  disease  could  be 

\  detected  t*y  phynical  exploration.     There  was  no  iodenni,  and  the  urine 

t (examined  once,  ordy)  contained  no  albumen,     On  the  3d  of  Angust, 

A  vcrj'  hot  flay,  he  was  suddenly  attaeked*  while  walking  after  dinner, 

ritJi  extreme  dyspnoea  a?ul  intense  pain  in  the  shruildfrs,  arms  and  pre- 

^cardia.    External  stimulants  were  applied,  and  in  the  course  of  aa 
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hour  Iho  dyspnoea  was  somewhat  rolioved,  but  the  pain  continac 
Hevorul  h(Mir«,  uulil  it  was  coiitrullod  by  larg'e  doses  of  opium, 
iioxt  day  he  was  removed  from  liis  hotel  to  a  private  room  at  the 
pita).  0?i  tiie  4th,  there  were  some  Bi<]^n8  of  pulmonary  conge 
Bueh  as  the  exp(>ctoration  of  a  small  amount  of  tough,  bloody  ra 
and  dulness,  with  crepitant  rale,  in  the  lower  part  of  right  back, 
had  nausea  and  vomiting  of  bile  that  night  and  the  next  mornin 
parently  in  consequence  of  taking  some  verafrum  viride,  and 
rather  suddt^dy,  at  noon.  There  was  some  lividity  of  the  skii 
weakness  of  the  pulse,  from  the  beginning  of  the  attack.  The 
was  iierfectly  ch'ar. 

Dr.  hluAA  ix»pi»rte<l  the  autopsy.  The  lungs  were  found  to  be 
matous.  and  th<»  right  one  was  uniformly  and  (irmly  adherent  t 
walls  ot  the  chest.  The  heart  was  large,  weighing  1  pound  8  oi 
All  the  cavities  were  dilated,  and  the  walls  hypertrophied,  the 
auricle  being,  perhaps,  an  exception.  The  substance  of  the  heai 
mostly  of  a  light-red  coh>r.  but  marbled  by  irregular  yellowish- 
portiiMis.  The  wall  of  the  posterior  part  of  the  left  ventricle 
<»f  an  uniform  healthy  red  color.  The  consistence  did  nut  appe 
be  diminished. 

On  n»icri»sci>pic  examination,  the  striie  of  the  yellowish-white 
tion  wrre  hMind  to  be  vt*ry  indistinct,  and  the  tibres  were  filled 
granular  matter,  and,  in  a  few  instances,  with  minute  globules, 
though  ctluT  did  not  appear  to  act  upon  the  granules  and  giol 
the  experiment  was  not  consi'lfred  decisive  against  their  fatty  m 

The  kidneys  wimo  of  snuiU  size.  Tlieir  cortical  substance  was 
dedly  granular.  The  Malpighian  bodies  were  very  disiirjct.  owi 
tlu'ir  Cv»rigestiori.  Ttie  tubuli  were  seen  by  l!ie  micr>sci'pe  to  be 
wiili  .rraMuIar  ::;ar!oi-. 

Tiic  urirK*  talxci  iV.-rn  i*i»»  Ma  I  !»  ;*  w  i>  ■-:*  i  :';iV<y  c ■:■!..•  r.  owing 
lav^e  a:ri   ivii  v-r"  ll:■a:^"^.  a'l  i  o-Mfci'-'i  <-.'r!  »  a!L*:':."!i. 

•:  '.:  iv;   ^  !    ./I:  kt-pt  in  i'*e. 
iu  ■   .  "  - !.  '  •:.i'.':''S';iT-:oai  exa 
.i: :   a;  ■■'  •--  -l   :-^   c  -iitain   a 
■:w:jk.  ;  ..l.::'.:.<.  ar:!  'jVa'jV   pa 

^.,.. ;.i  .-•  _^^v  •  ,;  .^  fj   be  a 
I-  ■•••^"  -     \--:   ':  A  LTra-.-ilar 
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delivered  of  a  still  child,  and  recovered.     The  child  was  probably 
before  the  conviilsiorm  came  on, 

0.  K.  Ware  asked  what  proportion  of  casefi  of  convulsians  had 

II  succt'ssfully  treated  by  this  metliud,  in  Dr.  Storer^a  expenent;e, 

l>p.  SroKKK  said  he  did  not  think  he  had  ever  given  ether  under  iheso 

I  tiiccs  without  beneticial  eflertH.    Witfiin  the  past  year  he  hatl 

or  eight   caaes^  in  all   of  which    he  thought  the  remedy  did 

^li.     lie  did  not  mean  to  say  it  was  iiifalliblei  but  that  it  bad  been 

of  great  service  in  his  experience. 

Dr.  V\''i\uE  had  tried  ether  but  once  m  puerperal  convulsions  :  in  tliat 
tue  it  bati  not  the  elightest  eflect  in  arret»ting  the  convulsions,  which 
"Weut  on  till  delivery,  and  the  woman  died. 
P'  ^ hirer  said  that  one  of  the  most  remarkable  cases  of  the  favora- 
r  f»f  ether  in  puerperal  convulsionH  he  bad  seen,  was  the  one 
ur:  H^,i»r*€*d  to  the  Society,  April  22d,  in  which  the  patient  had  had  a 
fOflFulfiion  every  hour  for  ten  or  twelve  hours.  Ether  was  tlien  given, 
•fter  which  she  had  one  slight  paroxysm,  and  no  more.  The  urine  in 
that  €a>f*  was  excessively  albuminous. 

Dr.  J,  UroEr.ow  remarked  that  puerperal  convulsions  miglit  be  divid- 
fi<l  into  dirterent  classes,  particularly  the  hysterical  and  epile|»tiform, 
aiii!  it  waii  fair  to  conclude  that  the  difFfrcnt  forma  rerpiir^d  diilurent 
Iwntment.  When  ci'nviilsions  tend  to,  or  terminate  in  couja,  it  i«  in 
fm  to  expect  good  from  ether.  In  the  hysterical  variety,  ether  might 
;ve  a  palliative,  though  the  patients  woidd  generally  recover  utter 
witliout  any  treatment.  He  tliought  the  diagnosis  was  more  im- 
,nt  than  the  treatment.  Within  the  last  year  he  had  seen  two 
of  puerperal  convidsions,  in  consultation  :  m  one,  the  spasms 
violent,  but  there  was  no  other  iiiifavomble  symptom.  It  was 
lod  to  rupture  the  membranes,  and  irj  a  nhort  time  dilatation  came 
the  woman  was  delivereil,  and  both  moliier  antl  child  did  well, 
the  other  ease,  the  woman  was  absolutely  comatose,  and  dicil.  In 
the  tiret  ease,  ether  would  have  acted  a^  a  palliative  ;  in  the  other,  it 
VDnld  have  been  of  no  avail. 

•HUH  liad  seen  very  decided  effects  from  etherin  tins  affectiorip 

where  the  urine  contained  largo  tjuantities  of  albumen,  and 

iii  wliicli  there  was  no  evidence  of  hysteria. 

r>r  O.vuoT  thought  that  the   danger  from   convulsions  was  in  some 

lirpendent  upon  the  rapidity  wit!i  which  they  occurred  ;  and 

i^e  poifionous  effects  of  strychnia  are  controlled  in   a  measure 

ng  the  patient  perfectly  still,  so  we  might  expect  ether  to  be 

.     . .  ce  in  puerperal  convulsionSi  by  arresting  the  paroxysms,  or 

ilimiuishing  their  frequency. 

Dc.  White  asked  if  it  'were  knnwn  whether  albumen  existed  in  the 
urine  previous  to  the  convulsions,  in  these  cases  ?  It  was  stated  by 
^ood  ail thurt ties  that  the  albuminuria  was  caused  by  mechanical  prcs- 
lure  on  the  kidneys  during  the  puroxysni, 

Br.  Storer  was  not  aware  that  the  urine  had  been  teBte<l  berorc  the 
^roxysju  came  on  in  any  case  which  he  had  seen,  but  where  there  is 
^re4Lt  OL'dema,  as  frequently  happens,  for  some  time  before  the  couvul- 
4I1I8  appear,  we  may  reasonably  conclude  that  albuaacu  bad  existtd 
t  the  urine  previously  to  the  convulsions. 

Dr.  Tylkr  iiaid  he  did  not  recollect  a  single  case  in  which  he  had 
piirea  ether  by  inhalation  for  the  convulsions  of  epilepsy,  orparalyne 
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ginimk,  or  hysteria,  where  he  did  not  feel  euro  that  ft  acted  \ 
feet  palliative. 

Dr.  Ay  FOR  asked  if  it  were  safe  to  give  ether  in  Cftsos  of  org 
ease  of  the  brain  ? 

Dr.  Tyler  said  be  had  often  given  it  in  sach  cases,  and  bad] 
observed  any  evil  efiect  from  it. 

Dr.  Jacksom  observed  that  in  some  caaes  of  puorporal  conf 
he  had  found  an  efiiisiun  of  blood ;  and  in  others^  nttthiog-is  found  ^ 
will  account  fur  death,  in  which  last  we  may  suppose  that  the 
dies  from  nervous  irritatioiL 

Dr.  II.  J.  BiGELow  thought  that  ether  acted  favorably  in  po^ 
convulsions  by  quieting  the  exhausting  action  of  the  muscles*. 

Dr.  E.  Palmer  said  ho  had  relied  on  ether  alone  in  three  < 
puerperal  convulsions.     They  all  recovered,  and  the  coma 
more  quickly  relieved,  and  the  convalescence  more  rapid  than  I 
but  the  ether  did  not  seem  to  have  any  marked  effect  in  cont 
the  convulsions. 

Dr.  Dalton  said  his  experience  was  decidedly  in  favor  of  the  i 
of  the  inbaiation  of  ether  in  puerperal  convulsions. 

Aug.  r2th.     Destjuamatianof  Gtiticleina  Liviiig. 
Dr.  Read  said  he  had  attended  a  woman  who  was  pi- 
in  consequence  of  having  fallen  down  staii^s.     The  handti  a? 
the  child  wore  denuded  of  cuticle,  which  hung  from  them   ^ 
•The  child  was  apparently  at  tlie  eighth  month,  and  lived  t^ 
llOLira.     There  was  no  other  sign  of  disease.     The  case  sh*' 
desquamation  of  the  cuticle  is  not  always  a  sign  that  the  fc 
been  dead  a  considerable  length  of  time. 

Dr.  Storer  said  the  case  was  one  of  much  interest,  and  confinnil 
the  view  he  had  always  maintained  and  taught,  that  desquamatk 
the  cuticle  is  not  a  sure  sign  that  the  child  has  been  dead  a  long 

Aug,  12th.     Phimom  in  New^m  Children, — Dr.  Wini« 

following  extract,  which  he  had  translated  from  a  new  Vienna 
(the  Jahrbucher),   cuncerning  the  phimosis   of  new-bom  chili) 
flubject  to  which  Dr.  Jackson  had  several  times  called  the  alt 
^he  Society.     (See  page  112.) 

"Dr.  Bokai,  Superintending  Chief  Physician  of  the  Children's  Ha 
Pesth,  has  written  a  treati.Hc  on  tlie  cellular  adhesion  of  the  prrp'i'^"  t-^  ' 
in  children,  in  a  physiological  and  p«thoIo|rical  point  of  ^iew,     Ti 
of  numerous  observationi.  Dr.  B»  distinguishes  three  decrees  oi 

"  Fir>*t,  when  the  union  between  the  foreskin  and  glans  i>  liitiit;  i  ri  ji , 
iMs  degree  is  observed  both  in  large  and  very  short  fort^Uu.-,  ai^o  an 
drcnmcised,  and  occur?*  in  children  after  the  first  year. 

**  The  second  degree  represents  the  junction  of  the  inner  half  of 
with  the  foreskin.     The  laiter  is  generally  capacious  and  long.     This  fi>! 
served  in  the  second  hjilf  of  the  first  year  of  life  ;  also  in  the  first  few 
and  up  to  the  third  year, 

"  The  third  degree  in  the  congenital  phimosis  of  the  new-borii|  which 
accompanied  by  a  union  of  the  ortficium  externum  tirethra*. 

*'  As  a  symptom  common  to   nil   these  three  degrees,  we  have  poiiit 
rednefis,  and  bleeding  of  the  glans,  even*  when  the  fore^^kln  over  the 
juncture  is  drawn  back  with  violence,  and  when  the  tissue  formtog  Mich  I 
which  generally  consists  of  a  layer  of  cyiindrical  and  oblong  cells,  arrang 
each  other  in  tne  most  various  order »  oiferf  a  somewhat  greater  resutone^w 
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tmn  Pr.  B.  ta»  foyrwl  86  timei  m  100  cbildren  between  the  ages  of  a  hourt 

^  ^  'n  gcnerAl  it  la  much  more  fVe<]ucnt  and  of  a  higher  decree  in 

..     It  deserves  notice  iu  circumcision,  and  tis  a  cause  of  onan- 

..i.T    vw.iiclion  of  the  smegma  produces  irritation)i  and  of  impeded 

on  in  the  new-born." 

i».  12tlu     Forcible  Separation  of  Ote  OonnecHon  between  live  tivo 

Danes  of  the  Slernunif  and  of  llie  same  betwf^n  the  Fifth  and  Sixth 

ical  Veriebrw.-^Ciii^  reported,  and  fctpecimerm  shown  by  Dr.  Jack- 

Tlie  [»atient,  a  laboring  Insbraati,  aged  25  years,  was  attcoiptiDg 

tv  get  upon  the  front  platform   of  a   liorse-railroad  car,  when  he  was 

itrock  upon  the  breast,  and  thrown  down  upon  his  back,     lie  entered 

the  IJoi^pital  throe  hours  alter  the  accident,  under  the  c-are  of  Dr. 

Cl*rk,  and  lived  a  little  more  than   three  days.     Thei^   was  loss  of 

thf^  prrwer  nt  motion  andof  sensation  below  the  injured  vertebrae  ;  and, 

r  entrance,  priapism.    Mind  not  affected-    The  two  upper  etcr- 

-^  were  hinged  together  by  the  iibrous  expansion  on  their  pos- 

tenor  surfaces;  but  otherwise  the  separation  was  complete.     The  two 

fETtebr^  were  entirely  and  pretty  widely  separated,  rather  than  dis- 

ocated.     Upon  the  right  side   of  tke  sixth  vertebra,  as  much  of  the 

kone  iiS  formed  the  anterior  portion  of  the  canal  ftjr  the  vertebral  arte- 

,  was  broken,  but  otherwise  there  was  no  trace  of  fracture.     Theca, 

the  seat  of  injury,  entire  ;  spinal  marrow,  to  the  extent  of  an  inchi 

red,  and  mtich  softened. 

Dr.  J.  showed,  frum  the  Society's  Cabinet,  a  sternum,  in  which  the 

^  at'cident  had  happened  as  in  the  present  case.     In  regard  lo  the 

'  ,  he  remarked  that  two  or  three  other  cases,  at  least,  of  the 

r  i  rjccurrud  hei-e,  though  they  are  considered  generally  as  so 

Kf  fare. 
I  — Empff^nia ;  Tltoracentems  ;  Death  from  Mosrnorrhage. — 

'•  ported  the  case. 

The  patient  was  a  young  man  23  years  old,  a  tin  and  iron  worker, 
who  attributed  hia  disease  to  exposure  to  cold,  while  at  work  on  the 
«of  of  a  house.  He  g^ave  up  work  May  8th,  and  was  ti'eated  for 
JDCumonia  and  pleurisy.  He  had  liad,  however^  cough  and  cxpecto- 
itinn  ever  since  January,  lie  entered  tljc  Hospital,  July  4th,  much 
\f  '  rd,  unable  to  speak  without  difficulty,  with  a  cough  and  ex- 
i  ion  of  thick,    greenish,   puruleiit   mucus.      The   respirations 

mrcic  Irom  36  to  40,  and  the  pulse  about  116  iu  the  minute,  lie  could 
lot  lie  down,  and  was  obliged  to  recline  towards  the  right  side,  to 
ivoid  coughing.  The  left  chest  was  flat  on  percussion  throughout, 
^fth  the  exception  of  the  upper  fourth  ;  and  the  respiratoiy  murmur 
V  absent  to  the   same  extent.     Nothing  especial  was  noticed 

lination  of  the  right  side,  except  that  tlte  impulse  of  the  heart 
ras  heard  belo\r  and  to  the  outer  side  of  the  right  nipple.  Between 
le  ninth  and  tenth  ribs,  and  about  three  inches  bcdiind  a  line  dropped 
rom  the  nipple  of  the  left  side,  was  a  soft,  fluctuating  tender  swelling, 
ud  a  little  above  and  behind  it  was  another  similar  one,  but  smaller. 

The  next  day  (July  5th),  the  chest  was  punctured  at  the  lower 

welling*  and  upwards  of  four  pints  of  pure  pus  were  discharged,  to 

he  immediate  relief  of  the  patient,  who  was  at  once  able  to  He  down 

t     '  ^nvcnience.     The  heart  returned   to  its  normal  position, 

^ iratioo  could  be  heard  throughout  most  uf  the  left  chest. 
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THd  circumference  of  tbo  chest  was  diminishod  about  an  inchatidi 
half.     The  canula  slippod  out  of  the  wound  in  a  few   hours,  and 
puncture  closed.     lu  a  few  days  the  cheat  filled  up  ajr»in.  and 
heart  was  felt  beating  at  the  apex  of  the  sternum,     lAT 
and  a  loud  snccnssiDii-souud,  conid  be  heard  all  over  i 

On  the  22d,  the  chest  was  ag^aiii  punctured,  at  the  .- 
the  canula  secured  in  the  won  nth     It  was  afterwards 
elastic  catheter,  whicli  guve  h*ss  inconvenience  to  th« 
latiou  of  iuilhie  was  thrown  into  the  chest  tluilj.     Tli 
free,  and  never  oQensive.     The   j^eneral  condition  improve*!,  and 
patient  sat  np,  purtially  dressed,   most  of  the  day.     The   cougii 
expectoration  diminislied.     The  rib,   at  the  place  of  punctur©, 
ever,  was  fonnd  to  be  canons.     The  patient  was  allowed  good 
with  stimulants. 

On  the  evening  of  Au^?,  17th  (twenty-six  days  after  the  last  ftrrf^ 
ture),  he  was  fonnd  to  be  faint,  and,  on  examination,  blood   w,  - 
ifisuing-  from   the  opcninp^.     The   wound   was  pluf2:gr<>l   ^*\ih    hut   I ui 
thoup-h  tlie  quantity  of  blood  lost  was  not  large,  he  continued  tu  ftink, 
and  died  in  two  hoars  and  a  half 

At  the  autopsy  two  pints  of  coagulated  blood   were  fnnt»d  f» 
left  pleural  cavity,  whose  walls  were  everywhere  covered  ^^ 
rough,  Srra   false  membrane.     The  costal  pleura  and  pui 
thorax,  on  the  same  side,  were   in  several  places  deeply  vtusl 
the  pus  bad  pointed  there,  before  the  puncture  was  miMlo       I 
were  exposed  and  denuded  at  several  points.     The  vessel  froi 
the  blood  escaped  could  not  be  found.     The  left   lung  was  inu 
pressed  against  the  spine,  but  still  contained  air.     At  its  up* 
small  cavity,  and  lower  down,  another,  still  smaller,  in  tlie  u> 
hood  of  which  was  a  mass  of  yellowish-white  tubercle.     In 
parts  of  the  lung  were  gray  granulations,  isolat4?d,  or  in  groups 
of  the  same  granulations   were  found  in  the  upper  lobe  of  i 
lung,  and,  at  one  point,  softening.     The  right  pleura  was  hraituv 
The  heart  was  quite  small,  and  occupied  the  median  line. 

The  hfemorrhage  in  this  case  probably  came  from  one  •  '    "     *  frf-1 
costal  arteries,  which  must  have  been  opened  in  the  pi 
crosis  of  one  of  the  ribs.     From  the  small  quantity  that  * 
the  chest,  it  seems  likely  that  the  ulcerated  vessel  was 
near  the  puncture.     The  condition  of  the  lungs  and  ribs  shr»wtHi 
the  operation  could  not  have  saved  the  patient,  even  liad  not  h 
rhage  occurred  ;  but  the  great  relief  it  afforded  would  fully  jnstl: 
being  performed  in  another,  similar  case,  as  a  means  of  I. nth  n*li«*' 
suffering  and  of  prolonging  life. 

Arc,  25th. — Malifinnnl  Disease  of  tlie  Large  Intestines  ; 
Periionilis^  the  res u U  of  Per/o ration , — D r ,  C .  D .  Ho ic a n j5  ^  t  j  u  \\  r u  lh»\ 
Hpeeimcn,  and  read  a  history  of  the  case,  furnished  to  him  by  hr.  JoHal 
Homans,  the  attending  physician. 

Mr^, ,   aged  7!2J  years,  a  large,  fleshy  woman,  had  enjflifili 

good  health  through  life,  with  the  exception  of  about  ivn- 
fifteen  or  twenty  years  since,  when   she  had  severe  att  . 
during  the  passage  of  gall-stones.     In  July»  1860,  she  wa^  att 
with  diarrhoea,  which  continut'd   for  several  weeks^  and  w.i8  folW 
by  acute  rheumatism,  principally  in  the  joinfs  of  llie  lower  oxtr 
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ftpedally  the  kncoa.  This  was  attended  with  pain  in  the  back 
JUis.  The  rheumatic  aflectioii  eontitiurd  tlinmgh  August,  when 
|d»tTi!!y  Riibsided,  exc^ipt  that  th^^  pain  in  the  hack  rathor  ificrca^- 
li  ted  duriii[^  the  autumn  and  winter.     Pusaessed  of  fortl- 

_  i-nt  endurance,  she  did  not  seek  medical  aid   till  March, 

•I. 

Oil  visiting  her  at  that  time,  ehe  was  found  suflTering  from  severe 
in  in  the  back  and  leit  iliac  region.  The  pain,  thon^^h  constant,  was 
li  always  equally  eovcro,  but  recurred  in  paroxysma,  and  was  aggra- 
led  by  horii50T»tal  posture,  to  such  an  extent  that  she  cr»uld  not  re- 
Ain  in  h«d,  and  i^ave  up  the  attempt  for  tf»e  rest  of  her  life*  On  exa- 
ination  of  tho  abdorneji,  a  tumor  was  fdt  in  the  left  side,  of  the  size 
Aik  hen's  c^g,  about  equally  distant  from  tho  spine  of  the  iliurn  and 
l«  linea  alba.  It  was  irregular  in  shj^pe,  and  seemed  to  be  in  two 
it  was  v^vy  hard  to  tho  touch,  even  thronj^h  the  very  thick 
d  parietee. 

ilie  pulse  averaged  from  65  to  TO  ;  the  heat  of  the  surface  of  tho 

niy  was  natural  ;  face  rather  flushed  during  severe  paroxysms  of 

in;  the  tongue  si ig-htly  coated  ;  the  appetite  indifferent,  and  the 

'Ctions  ro(^ular  and  natural,     Durinja;  the  muriths  of  Apiil,  May  and 

m  her  suflerini:^H  i»TaJually  increased,  and  her  appetite  nearly  dia^ 

»  although  the  other  conatitutional  syrnptoma  remained  about 

About  tlie  first  of  July,  dehecation  became  painful,  though 

!  ys  BO,   and  dy^aria  occurred  at  times,  but  not  frequently. 

fo  summer  she  pa(*sed  <Jjiily  from  two  to  four  hours  in  driving, 

Lrrtin  M  iiw'ayB  gave  temporary  relief;  this  liabit  she  followed  till  with- 

■n  a  few  days  of  her  decease. 

I  On  the  lJ<th  of  August,  she  was  fiuddenly  seized  with  excruciating 
■Miin  1(1  tile  abdomen,  which  was  scarcely  moderated  l>y  large  doses  of 
B*udaitum  ftnd  the  inhalation  of  sulpliuric  etlier.  Vomiting  ensued, 
Mwd  t!K»  bowels  ceased  their  evacuations.  Tympanitic  swelling,  with 
'  •  tenderness,  followed.     After  the  lapse  of  twenty-four  hours, 

I  ^^yv^s:^  ceased,  and  the  constipation  yielded  to  aperients  and  in* 

|ttcliuiis,  Tlie  pulse,  which  had  risen  to  about  1.30  immediately  after 
Ihe  attack,  find  had  becfuno  exceedingly  J'eehle,  fell  to  110,  but  iLs 
Itrength  was  not  increased.  The  intense  pain  and  tenderness  dimln- 
Wifld,  hut  returned  again  the  next  day,  and  continued  very  severe  till 
^tbhi  an  hoar  of  her  death,  which  occurred  on  the  2t2d  insL 
lU^  the  atitopsy,  there  wa.s  found  general  peritonitis,  the  organs  of 
^^H)donicn  being  gltied  to  each  other  and  to  the  walls  of  the  cavity 
P^tecent  soft  adhesions.  Tlie  omentum,  especially,  was  so  adherent 
to  the  anterior  abdominal  parietes  as  to  render  some  force  necessary  to 
separate  it.  When  this  separation  %vas  completed,  tliere  was  a  gush 
of  Tfioru  than  a  pint  of  brownish-yellow  llnid,  containing  tiakes  of 
Ijrmph,  Jn  the  left  iliac  region  was  a  tumor,  involving  the  large  in- 
teilhie  and  all  the  parts  in  the  neighborhood.  This  tumor  and  all  the 
)dFic  organs  were  removed  together,  and  ccmstitute  the  specimen  ex- 
tibfted.  Inside  the  intestine,  at  aboiH  the  junction  of  the  descending 
Jolon  and  the  sigmoid  flexure,  is  a  sloughy,  ulcerated  surface,  involv- 
ing the  whole  circumference,  excessively  thickened,  and  very  firm  to 
!ie  touch,  as  are  also  the  neighboring  tissues.  On  incision,  the  cut 
ttrfiice  presented  a  grayish-white  color,  interspersed  with  masses  of 
>]|dw.     a   tumor,  similar  in  appearance,  apparently  coneistinij  of 


enlarged  glands,  was  found  iilung  the  left  nido  of  the  ! 

A  probe  paissed  into  llie  ulceriition   in  the  intoiiliue^  ^ 

hind  the  uterus  in  the  pcritoiu'iil   cavity.     Tlufru  was   no  wolni 

mutter  either  in  the  intestine  or  abdomen.     The  uterus  was  Bt-ti, 

contained  a  dirty,  yellow  tluid. 

The  kidneys  were  fatty  and  aomewliat  granular. 

The  other  organs  were  healthy. 

The  urine  waa  examined  a  few  days  before  her  deatli^  Lu«  *v  i 

of  albunieu  wad  found. 


August  26th.     DiphiJiena.—'Dr.  W.  E,  Townsknd  said  Iil*  badUi 
under  his  care  an  old  gentleman,  80  years  of  age,  who  had   au 
of  diarrhaea.     Two  daya  after  Ids  recovery  from  this,  his   titngu^ 
fauces  were  entirely  covered  with  a  tliick,   pasty  Becretion. 
was  great  prost ration ^  and  difficulty  in  swallowing.     Under  the 
of  chlorate  of  potash   and  wine,  he  rapidly  recoveiied.     Dr,  T. 
dered  the  ca8c  one  of  diphtheria. 

Dr.  MoBi.AND  &aid  he  had  twi»  cases  of  diphtheria  about   iht?  i 
time  ab  that  descrihed  by  Dr.  Townsejid.     The  patient*,  wrr*    in 
family.    The  first  was  a  very  delicate  lioy,  about  *^ix  yeai-^ 
tirt^t  visiteil,  the  posterior  faucet*  and  the  tonsils  were  cov^  . . - 
thick  lymph,  looking  like  wash-leather,  and  the  same  was  ol^'  i 
on  depressing  the  tongue,  to  extend  downward  upon  the  ph*aj 
The  velum  pondulum  palati  was  swollen  and  ojdematous.     A  df" 
dark  rednertfs  ol  the  fiiucial  mucous  membrane  was  noticed  aruuui 
]iatche8  of  lymph.     The  conRtitntiotial  atVection  was  extren>e  :  J  • 
tie  patient  being  greatly  prostrated.     There  was  cough,  with  t  :v|     i" 
ration  of  glairy  mucus,  at  first.     Subsequently,  frcqiieiit  and   c  pi  -• 
epistaxis  occurred,  witli  deadly  pallor  accompanying  each   acc&ui^ 
Vomiting  occasionally  took  place,  but  was  not  severe. 

The  nitrate  of  silver  was  immediately  and  thoroughly  a|  njJ 

the  patches;  and   the  application  renewed  twenty-lour  •* 

The  1  latches  of  lymph  did   nut  extend  ;  but  deep  slough*?   ft)rnjtii  iw 
each  tonsil,  and  finally  hung  off  from  these  glands,  so   that   thr  ikd 
portions  wore  necessarily  removed  by  dressing- forceps.     There  W# 
at  this  period  intense  and  nauseous  fostor,  which  could  bo  at  on-"  '-^r 
ceived,  on  entering  tlie  room  ;  and  a  degree  of  it  had  been  n- 
most  from  the  iirst.     The  month  was  carefully  swabbed  with   n 
lion  of  chlonnat<?d  soda,  and  ice  was  freely  administered  to   the 
with  apparently  excellent  effect.     It  waa   taken  with  avidity, 
was  free  bleeding  from  the  slDUghy  tonsils.     Kxternally,  waiTU 
cations  were   made  to  the   throat,  which  was  very  little  swrdlen, 
trateof  quinia  and  iron  was  largely  given.     The  child — whofto  di&ea«l 
was  nearly  at  its  height  when  it  was  firnt  Hoeu  by  Dr.  M.,  July  lllh^ 
w;u5  much  better  in  lour  dftys  ;  and  at  the  end  of  a  wef*k   no  lyn|i' 
and  but  little   redness  remained.     There  was,  however,  tcnv^t  weak 
in^ss  and  anorexia.     Beef-tea  and  wiue*whey  were  given  regularly  aiK 
perscverrngly  through  the  entiw)  course  of  the  illuess.    The  put»e  wi 
always  weak  and  tremulous,  , 

This  boy,  visited  to-day,  August  20lh,  seems  nearly  well.  Hi 
throat  is  in  a  natural  and  healthy  state,  except  that  the  velum  is  t« 
long.  Astringent  gargles  and  tonics  were  ordered  to  be  cunlinuec 
and  the  patient  was  ami  into  the  country, 
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One  phenomenon  was  very  markod  in  this  patient,  at  tlie  hitter  date, 
Iz.,  indiatinct  utterance,  and  inability  to  pronounce  certain  common 
'ords  ;  together  with  a  degree  of  impaired  deglutition.  This  state, 
'hich  is  referred  to  by  authors,  and  ascribed  to  disordered  innervati<»n, 
»  by  Dr.  Jenner  (On  Diphtheria)  thought  to  be  only  occasional ;  Dr. 
rreenhow  believes  that  few  patients  escape  some  such  manifestations. 
Hfficulty  of  deglutition  is  not  uncommon,  but  that  of  articulation  is 
lot  particularly  noted.  Patients  generally  recover  from  the  condition 
inder  the  use  of  tonics,  and  with  the  return  of  their  accustomed 
jtrength ;  but  fatal  results  may  follow,  and  the  state  may  supervene 
several  weeks  after  the  origiiial  disease  has  ceased.  When  cardiac 
disturbance  occurs,  great  danger  is  imminent. 

The  second  patient  was  a  sister  of  the  boy  whose  case  has  been 
sketched.  She  was  four  years  old,  and  very  stout,  ruddy  and  strong, 
hat  of  phlegmatic  temperament.  She  was  attacked  with  true  diph- 
theritic disease  about  the  last  of  July,  having  been  with  her  brother 
until  Dr.  M.  was  called,  when  the  mother  was  told  to  keep  her  away 
from  him.  How  effectual  the  separation  was,  is  doubtful.  The  case 
seemed  one  of  evident  personal  communication.  There  was  less 
lymph  upon  the  fauces,  but  far  more  swelling  and  redness  of  the  ton- 
sils, and  of  the  throat  generally,  than  in  the  boy.  She  was  very  much 
depressed  in  strength,  and  had  a  small  and  persistently  weak  pulse, 
with  occasional  vomiting  and  epistaxis  ;  the  latter  not  so  profuse  as  in 
the  other  patient.  The  treatment  was  essentially  the  same  as  in  the 
fiwt  case. 

Dre.  Williams  and  Page  saw  both  patients  at  times  :  and  the  girl  was 
fer  several  days  under  the  latter  gentleman's  care.  On  Tuesday,  Aug. 
•th,  Dr.  M.  was  hastily  summoned,  and  found  the  patient  in  articulo 
norh'^.  She  was  lying  on  the  bed,  throwing  herself  about,  evidently 
peatly  distressed  for  breath.  On  taking  her  up  and  placing  her  in 
the  nurse's  arms,  for  the  purpose  of  examining  the  throat,  she  gave  a 
few  gasps,  and  then  quietly  expired.  The  throat  was  enormously 
swelled  and  reddened,  both  within  and  without,  and  the  epiglottis 
■tood  erect.  All  the  parts  seemed  inliltrated  with  serum.  Death 
doubtless  occurred  from  apnoca,  but  the  suff()cative  symptoms  came 
On  so  suddenly,  and  were  so  promptly  fatal,  that  no  opportunity  was 
•fforded  for  opening  the  trachea.  Dr.  Page  was  present  at  the  time  of 
the  child's  death. 

^0  post-mortem  examination  was  allowed.  No  other  persons  in  the 
house  had  actual  diphtheria,  but  the  mother,  and  a  woman  who  assist- 
ed her,  had  troublesome  sore  throat. 

Ave.  26th.  Poisoning  bij  Corrosive  Sublimafe, — Dr.  Cabot  reported 
tbe  case. 

A  young  woman,  about  25  years  old,  was  brought  to  the  Hospital 
»t  about  3  o'clock,  A.M.,  Aug.  2()th,  vomiting  and  retching  violently, 
^J^athing  with  great  difficulty,  and  almost  pulseless.  The  account 
Jfi^en  was,  that  she  had  been  perfectly  well  till  6  o'clock  the  previous 
evening,  when  she  suddenly  became  nauseated,  and  in  half  an  hour 
Vomited.  No  physician  was  called  till  11  o'clock,  when  Dr.  Seavorns, 
^  Jamaica  Plain,  was  summoned,  who  found  the  fauces  inflamed  and 
the  uvula  much  swollen.  He  cauterized  the  parts  with  nitrate  of  sil- 
ver; but  finding  that  the  patient  grew  worse,  he  brought  her  in  a  car- 
nage to  the  Hospital. 
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Tiio  patient  w.ik  perfectly  cniisciotis  on  her  arrival  at  the  hospitil, 
and  had  strorip^th  eiiunj^h  to  walk  to  the  \vater-ch>set  with  but  slight 
aKsJHtance.  Site  stated  that  she  Iiad  ht'cn  niiwell  for  five  weeks  past, 
hut  did  not  descril>e  her  symptoms.  The  wiiole  surface  of  tiie  bodj 
and  liiiihs,  with  the  exception  of  the  abdomen  and  inside  of  the  thighs, 
w:i8  cold,  but  the  patient  ooinphiined  of  feeh'n^  hot,  and  of  a  buriiiog' 
pain  in  the  hunbar  repririn.  Soon  after  her  arrival  she  vomited  sitnie 
pure  blood.  As  iiie  ^i^irl  seemed  almost  asphyxiated,  Dr.  Cabot  vu 
sent  for,  who  opened  the  trachea,  and  inserted  a  kwge  double  caoula, 
alter  wiiich  the  bris-ithinfj:  became  perfectly  Ivor,  and  the  pulse  p^rcw 
stront;c<>r  and  fuller.  The  patient  now  be<i:an  to  call  for  cold  water 
in  lar;:^e  (piantities,  and  would  almost  refuse  a  smaller  amount 
than  a  tumblert'nl.  After  tlie  operation,  she  continued  to  vomit, 
with  much  retchinj^.  brinji:in<]f  up  a  blo-idy-looking*  lluid.  She 
likewise  calletl  for  the  bed-pan,  and  used  it  Iretpiently  during  the 
ni>):ht.  The  dejections  were  for  the  most  part  lluid,  contaiuinp^  appi* 
rently  blood,  mucous  membrane  and  a  thick  scum.  The  dejections 
and  matters  vomited  resembled  each  other,  and  were  so  pc^culiar  thit 
they  were  saved.  The  resonance  of  the  chest  was  everywhere  g«)od, 
but  soiii>rous  r.lles  were  heard  in  all  parts  of  it.  The  pulse  soon  be* 
t^an  to  fail  a>^ain.  an<l  the  skin  j:^rew  niiire  a!id  more  livid,  until  it  be- 
eaun*  everywhere  of  a  ilusky  hui»,  althou*:jh  the  air  passed  in  and  oat 
of  the  tul>e  freely.  She  remained  conscious  till  her  death,  at  li 
o'clock.  'Jo  minutes,  A  M. 

At  tin*  a*/.'o/>N7.  tije  anterior  portion  of  the  toii-jcne  was  natural;  ths 
])osterior  portion  was  of  a  dark-brown  color.  Epijjflottis  snmewhit 
swtdleii  and  stitf :  fttr  the  most  part  uf  a  dark,  browish-red  color,  with 
a  small  portion  of  ihe  muciujs  membrane  ero«le  i,  Linin;r  meiui^raai 
of  trachea  and  bronchial  tubes.  tt>  their  smallest  ramitications,  of  i 
ilark  rc'ldish-browsi  color,  and  covered  wiih  a  very  liiiii.  slate-culiird 
substance.  The  s  ibiaucous  tis.<ue  was  much  i:ijectetl  with  bloi».l.  u»d 
of  a  rod  color.    Tiio  mucous  membrane  was  shi^in-j  and  not  frialile. 

Lfn  .j.<,  healthy. 

(AV -/'Vz';  -v.  .Muc»us  and  sul  nmc  us  lissnis  in  tiie  same  state  a» 
in  the  tra^iuM.  ex^-ePi  ihat  tiiC  nr.:*.iiis  nit-mi  la:...*  was  m  ire  friable. 

>■.'';.»  't.  m.di  raiely  distended.  s.iiKwlj.i:  ^l-  Iv:iial=.'Us.  exteraaliv. 
l\'riiv»:uMl    coal    sl.iii:.^   a:id   lioalli.y.       N.'   \    :;, iMti-n.     The  upp^f 

],:'  >|i..'t.-  I'f  four  inched  in 
i;i.'  j.s.:liaj^:is.  The  pv- 
,j  ).4.:  ».i' lii'j  or^i^an.  wa5 
:>.  ;  '.y  i.uTiiorous  hi^lj  ra- 
\v-.  r-  .i'.rii.st  irangrenouSf 
*  ."  .1".  s'cVv.-:;  .■■.i:;c^.'S  ul  darKf 

:• .  '.  X : :  r :. ./ '. y .  I  ut   polii^heJ 
s  :-.  .':  :  ..■  i  :'r  :!i   llio  pylo- 
:  ::. .» :  k . .; :. .  .i :  :  i . e  p vluru^F 
:  .•  ...  ...»r.  .:  a  I'Tt-wa  cul- 

:. ;  <.;::^u::\;s  ;;ssues  were 

w.»>  a.    .::    i   :   /..>    \   '..    ^:...  a:,  i   -^  ^ncbts 

'.:  WAS  ,v.  ;.  -  :  y  V-  '  ._    l     :  -.    ...   k   aj^pear- 

.s  was  l.'.;..!  I  V  .-,  :v..::,  ->  : ".   ,:.  '.v  .i^  j  l»u:j;r  oul 
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III©  eitemni  oridce.     On  cutttng  the  uterus  open,  tho  walla  were 

to  bo  Jibout  hikH  an  inirh  thick.     Tht*  bonis,  or  riither  the  rijifht 
rl«?ft  cufiiors*  i»l  Live  Imulii^,  eacli  c<iiii,iirujd   an   uvtim.  a  few  weuks 
Then'  w.i^  a  crorpiis   hitetim  in   tj.iuh   ox  my,   and   the  oriHcea 
tiroiit^h  winch  tht?  ovii  t'sciipfil  from  the  ovariea  wt*rt»   |il airily  visible. 
^as  ItjU'urn  of  ii  d.irk  color,  except  si  small  portion  of  the  clrcuin* 
nee,  %vhich  wa-s  yi»llow, 

kart  norniaU  filled  wiMi  blood  which  was  partly  coagulatod. 
ys  much  injected  ;  otherwise  norrual, 
^mu\  t^pleen  normal. 

ittli  were  flaccid ;  the  nip  plea  of  a  browoish  color,  and  Uie 
}iirrmfid  tbem  wei*c  enlarj^ed. 

f'tihemical  report  of  this  case,  by  Dr.  White,  will  be  found  in  the 
iupplcment. 

\^  26th»^ — Ventral  Hernia.     Opening  the  entire  length  of  the  Linea 
Ca**c  reported  by  Dr.  Abbot. 

.  R.,  an  Iri'^h  woman,  between  thirty  and  forty  years  of  a^o,  ap* 

f«:ir   ill'  ]   whether  whe  wore  prog-nant  or  not.     Sin?  h.i'l 

seven!  m,  and  had  BuppoHod  from  her  sensations  and  the 

^emetit  ul  \wr  ai>domeri  that  slio  \miHi  bo  near  her  confinement 

waa  puzzled,  however,  by  the  fact  of  Ijer  catamenia  havin;^  been 

liar  every  month,  and  wished  a  professional  decision  on  her  caAe. 

:aminiiig'  the  abdomen,  the  first  olipjct  whrch  arrested  attention 

a  central,  promiticnt   tumor,   as  large  as  a  qnart   bowl,  with  the 

licijs  on  t*»p,  Momewhat  daccid,  quite  resonant  on  porcusSBion,  and 

aensitive  to  pressure.     It  could  b<}  easily  moved  more  or  less 

fiide  to  side,  and  its  contentB  seemed  to  be  largely  j^asoous.     On 

pMKing  the  hnndn  over  the  abdomen  on  each  side,  the  parietes  had  a  firm, 

ItiiBtant  feel,  somewhat  like  that  g;iveii  to  the  hand  by  adietended  nte- 

fui,     R^'turning'  to  the  tutnor  <jnee  more,  steady,  equable  pressure  was 

Hiarle.  to  jisei^rtiiin  if  there  were  a  solid  Lmdy  below,  or  the  aorta  could  bo 

luid.   i  J  niduully  tl»e  tumor  receded  until  the  aorta  could  be  distinctly 

and  indeed  ^ra.spcd  between  the  thumb  and  finger  with  the  |2:rcat- 

Drawing  the  fingers  to  one  side,  a  rigid,  gharplynlelined  ed^re 

[ominal  parietes  was  detected,  and   without  ranch  difficulty 

of  the  finj^erg  couhl  be  passed  beneath,  so  that  the  thickened, 

Ize  of  tho  right  rectus  muscle  was  readily  grasped.    The  case  wiis 

mtly  one  of  ventral  hernia.     The    muscle  of  the  opposite   side 

►ulil  bo  •jcrasped  in  like  manner,  and  the  separation  between  them  at 

lfc<? centre  of  the  abdomen  was  from  one  and  a  half  to  two  inches  in 

wMlli :  tin?  edges  of  the  opejjing  at  i]m   place  were  about  three  quar- 

cjf  an  inch  in  thicktiess.     On  tracitig'  the  ox^ga  of  this  fissure  with 

ioger,  it  could  be  distinctly  lullowed   up  to  within  half  an  inch  of 

iform  cirtilage  and  down  to  tho  pubes ;  the  ed*^e  was  perfectly 

and  sharp.     Of  course  the  motion  which  had  been  attribut- 

to  a  fo'tus.   was  merely  that   of  peristaltic  action.     The   patient 

>^  advised   to  wear  a  bamlage,  to  be  arljusted  by  herself  according 

*ir  awu  convenience.     On  a  subsequent  occasion,  the  condition  of 

'^   w;iH  somewhat  dillerent,   owing  to  a  temporary  ditlerence  of 

1  in  the  abdominal  cfMitenfs.     At  thit^  time  there  was  no  maik- 

t  .  ,    ,-.ial  prominence,  and  the  abdominal  walls  were  flaccid,  and  for  a 

l^oment  there  was  a  question  as  to  the  correctness  of  the  former  diag- 
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nosis.     Tlio  aorta  could  be  felt,  however,  very  easily,  nnd  In^ 

iliac  region  a  clcarly-clefined  edge  was  easily  nmde  out ;     '* 
not  unli!  after  a  80me what  careful  manipulation  tUat  tbe  cm 
be  traced  as  before,  but  it  was  at  last  accompUsbed  . 
middle  abdomen,  wae  now  at  least  four  inclies,    T)io  vni 
distended,  and  did  not  protrude  at  all.    On  tbe  pttti<'nt'- 
to  sit  up,  however,  tlie  muscles  at  once  contracted,  lum 
iiig,  and  forcing  up  a  regular  oval  tumor  through  it.    There  i 
to  be  nothing  between  the  fmger  and   the  cavity  of  tt 
throughout  the  extent  of  the  median  line,  but  th<*  skiti.     The  pfvtimi 
could  give  no  history  of  the  present  condition  of  the  parts.     Sltf  h>v\ 
borne  several  children  without  special  inconvenience,  ant!  i\\y>  ,rr.\rt 
Bince  miscarried  at  the  fifth  month  without  any  known  cnuse  uiilo%«il 
were  the  carrying  heavy  tubs  of  water  up  and  down  stairs.     Ileril 
tention  was  first  called  to  her  present  condition  in  February  lae<t, 
Bhe  attributed  her  sensations  to  pregnancy.     She   has  at  the 
time  passed  her  catamenial  period  two  weeks,  and  if  she  &hould 
to  be  pregnant,  her  case  will  be  watched  with  much  interest. 

Skpt.  9th.     StricfurG  of  the  ^.^op^j^t/*.— Dr.  Cotttn^   showed 
parts,  from  a  patient  whom  he  had  seen  in  consultation.     A  w  im*^ 
ajt.  4T,  liadhad  dysphagia  for  ten  or  twelve  years  :  for  the  last  y*  n  ^]^^ 
could  swallow  only  bquida  and  soft  food,  and  seemed  finally  to  dio 
inanition.    Several  inetfectual  attempts  were  made  to  pass  an  instnr 
and  shortly  before  death  considerable  force  was  used.     The  stri< 
commences  quite  abruptly  about  opposite*  the  upper  edge  of  tho 
cartihige,  is  about  one  inch  in  length,  and  not  more  than  three  or 
Hues  in  circumference  upon  the  inner  surface,  at  the  narrowest  part, 
parictes  are  firm  to  the  feel,  consist  of  a  homogeneous,  pearly  wWl 
condensed  tissue,  without  any  appearance  of  muscular  structiu-p  "ii 
at  the  time  of  the  dissection,  cut  like  gristle.    Tlie  mucous  mi : 
however,  is  continued  over  it,  and  seems  to  be  vrry  little   :i5? 
Btructure.     Just  above  the  stricture  is  something  like  a  smal 
but  confined  to  the  mucous  membrane  ;  and  a  little  higher  up,  i>  i  >i»*'^  I 
opcnlnpc,  loading  downwards?  into  an  irregular  :^b>^«^«*s*^  m  or  3il*'iiT  tk  I 
tl  I  md.  capable  of  holding  about  a  dra  ^ 

In  iy  thick  pus.     Immediately  above  ii 

right  side,  there  is  a  Iresh  laceration,  leading  downwards,  and  evi« 
Ijf  Dr.  0.  thinks,  made  by  an  instrument.     The  formation  of  111 
ftcess  waa  probably  due,  he  thought,  to  the  passage  of  an  insl 
before  he  saw  her.     There  was  no  dilataition  of  the  fauces,  but 
cotts  membrane  just  above  Uie  stricture  was  &  little  red,  and 
excoriated. 

Dr.  Jackson  remarked  that  h©  examined  the  parlfl  carefully  aooa 
ter  removal,  and  it  wa^*  the  fir^t  ca«©  of  simple  stricturo  of  th< 
gus  that  he  had  seen ;  he  had  examined  several  cases  that  I 
80  regarded  during  life,  but  had  always  found  some  form  « 
cms  disea^sc.  In  regaril  to  the  rectum,  also,  be  made  the 
niMrfc;  ex  t  he  had  not  there  met  with  the  first  caao  of  bimpU 

Stricture.  -  it  is  spoken  of. 

SiPT.  S^tb,    Blighied  7\rin  Fcgim». — Dr.  dtoiuyt  showed  the  specimen 
wkieli  he  hAd  receiTed  firom  Dr.  Peter  D.  Wilsb,  with  tlie  foUo  ' 
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f>ry  of  the  case,     A  woman,  22  years  old,  was  confiaed  af  her  Be- 
laud child.  Sept.   7th,  after  fi  labor  of  twenty  hours.     The  child,  a 
le,  weigfied  12  pounds.     Pains  were  immediately  renewed,  throw- 
(►If  «k  blighted  lmtu8,  and  aubsc^^nently  the  placenta^     The  woman 
fell.     No  caaso  could  be  uis^sigucd  tor  tho  death  of  the  second 
en«,  except  that  the  mother  had  had  a  diarrhoBa.  lasting  twenty 
fa,  when  lour  and  a  halt  months  pregnant,  from  which,  however, 
E>mplote1y  recovered,  and  remained  well  during  the  rest  of  her 
nancy. 

The  blighted  foetns  weighed  3i  ounces,  and  measured  tf  inches  in 

tlb,     it  had  the  flatteJjod,  exsatjg^uine,   macerated  look,  and  the 

red  eurfuce   that  is  bo   generally  seen  in    tfiese   caBes.      Upon 

ahuulder   in    a   small    quantity    of    fresh,   dark    red    bKK>d,    that 

Bi  have  been  extraneous,   thoug-h  it  seemed   to  be,  in   fact,  just 

eatU  the  surfucu.     Tlie  vessels  of  the  cord  were  not  larger  than  the 

Jest  sewing  thread,  and  looked  as  if  no  blood  had  passed  through 

I  fur  a  long  time.     The  inner  snrface  of  the  amnion  was   pretty 

rally  more  nr  less  roughonttd  by  a  dead,  opaque,  pasty  or  crum- 

Itog,  adherent  depusit,  but  nowhere  in   any  great  amonnt.     The  pla- 

Bia  weighed  1  pound,  15  ounces,  and  formed  a  continuous  ina^s — 

^. portion  that  belonged  to  the  blighted  faito^  being  in  no  way  differ- 

;  from  the  remainder,  except  that  it  was  smaller,  each  portion  having 

ipon  the  iiBtal  surface  one  of  the  white,  opaque,  thickened,  condensed 

L'3  that  18  so  often  seen. 


9th.     Fatal  Secondary  Ajx/ple£y;  Disease  of  the  Kidneys, — Dr. 
&T  reported  the  following  ca«e. 

man,  49  years  old^  of  dissipated  habits,  was  brought  into  the 
hoepital,  July  21  st,  with  hemiplegia  of  the  left  aide,  dulnens  of  intel- 
ut  and  lot>!*  of  control  over  the  ephincters ;    having  been    attacked 
kdy  the  previous  morning,  while  playing  cards,   with  trembling,  fol- 
by  convolsious.     lie  began  to  improve  in  a  few  days,  recovered 
the  paralysis,  and  was  able  to  walk  withont   limping  when   he 
>\  ital,  Aug.  25th,     On  the  2d  of  September  he  was   again 

|u  iju  hospital,  vomiting  large  quantities  of  undigested  food, 

Ifi^  been  picked  up  in  the  street  insenMihIe.  fie  had  uo  paralysis, 
iiHy  recovered  his  intelligence,  and  slept  well.  The  next  morn- 
his  mind  was  quite  clear,  and  he  took  his  breakfast  without 
•Lance,  Soon  after,  however,  he  vomited  his  breakfast,  was 
pk<jd  with  paralysis,  followed  by  coma,  and  died  in  a  few  hours. 
fptapiU  were  at  Urst  contracted,  and  just  beftu-e  death  were  dilated. 
^patient  had  had  no  oadema,  or  other  sign  of  Bright*s  disease, 
(tlrine  was  not  examined. 

i(op.<*j  was  reported  by  Dr.  Ellis,  as  follows.     Head,     Calvaria 

'  ith  very  little  diphjo.     The  tissne  of  the  upper  part  of  the 

misphere  of  the  ^ruin  was  of  a  straw  color,  deepening  with 

ceissive  incision.     About  an  inch  below  the  surface  was  a  clot, 

age,  about  3  inches  h>ng  by   1   wide,  close  to  the  median 

3,  having  for  its  lower  boundary  the  roof  of  the  right  lateral  ventri- 

In  and  above  the  pons  Varolii  was  a  large  recent  effusion  of 

blood.     The  heart  weighed  1  lb.  2  oz.,  the  excess  being  due  mainly 

hypertrophy  of  the   left   ventricle.      Neither  the  heart  nor  the 

^csji^ls  eoQiiained  any  coagula.      The  spleen  was  very  soft,  almost 
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deliquescent.  Tlio  right  bidney  was  full  size.  Its  external  snrboe 
was,  in  parta,  coarse  and  granular.  Cortical  substance  of  lighter 
color  tlian  usual.  The  niicroscopc  showed  the  tubuli  to  be  filled  with 
fat-globules.  The  lining  membrane  of  the  pelvis  was  somewhat  Tascu- 
lar,  and  studded  with  minute  translucent  granulations.  The  left 
kidney  was  very  small,  and  was  composed  only  of  a  thin  layer  of  renil 
substance  enckming  a  mass  of  adipose  tissue,  which  lay  beneath  the 
membrane  of  the  pelvis.  This  was  so  mucii  in  excess  of  that  usoally 
found  in  this  region,  that  the  cavity  of  tiie  pelvis  was  reduced  to  « 
very  small  size,  though  it  still  communicated  with  the  ureter.  In  va- 
rious parts  of  the  renal  tissue  were  yellow  formations,  showing  the 
existence  of  indammation.  The  kidney  was  surrounded  by  a  large  man 
of  fat.  The  liver  was  congested.  The  inlestines  were  not  examined. 
The  urine  was  albuminous,  and  contained  numerous  crystals  of  tripk 
pho8))hate. 

Dr.  Minot  observed  that  the  extravasation  in  the  right  hemispbeiv 
was  evidently  the  cause  of  the  first  symptoms,  at  the  time  of  the 
patient's  entrance  into  the  hospital ;  and  it  was  rem.irkable  that  be 
should  have  recovered  so  perfectly  from  its  eflects,  wliile  so  large  ft 
quantity  of  the  elluscd  blood  remained  in  the  substance  of  the  braia. 
The  second  seizure  coiTesponded  with  the  elTusion  on  the  pons  Varolii.' 
Both  the  apoplexy  and  the  hypertrophy  of  the  heart  were  probablx 
consequent  upon  the  disease  in  the  kidneys. 

Skit.  9th.     Tico  (Ii.<fini(  jx)rtions  of  the  Colon  united  h\j  a  Canrerm 
Growth,  ivfiicJi  involved  botli,  and  ltirou{/l}  wliivli  the  two  portions  of  If^ 
tine  communicoted, — Dr.  Eia.\<  showed  the  specimen,  which  was  sert 
by  Dr.  Cotting.     It  was  taken  from  a  man  67  years  of  age,  who  wii 
attacked,  about  a  year  before  his  <leath,  with  pain  in  the  abdomen. 
Tiie  symptom  did  not  iIkmi  attract  much  attention,  and  he  merely  took 
a  doso  of  »ul.     In   two   or  three   days,  however,  he   became  feverish, 
and  there  was  evidence  t»f  the  existence  of  enteritis.      When  scon  hv 
Dr.  Cotting.  there  was  pain.  tend»MnesK,  and  tumefaction,  which  lasted 
a  nnii\ber  ol  days,  when  it  was  thought  that  a  lirm  mass  Ci»uld  Ik?  de- 
tected ill  the  lelt  iliac  region.     The  jiain  continued,  with  nausea,  W'^io- 
iting  and  emaciation,  but  he  afterwards  improved  so  much  that  he  vv-|« 
able  lo  attend  t!ie  Leirislature,  o\'  which  he  was  a  member.     Tlieir^-aS* 
afterw;irds  diil  not  appear  so  prominent,  but  tiiere  was   tendeinete?^.  at 
tliat  point.     About  ten  days  before  his  death  he  had  a  chill,  ami  ui^      the 
foUtiwiiiLr  day  another,  nmre  srvi-re.     On  the   third   day,  he  was  ^^eeft 
by  Dr.  t'otiin.ir.  who  !«»und  him  in  bed.  hajriranl.  retching,  andw-=^ilii 
leeMo  pulso  of  1*J0.     Tlnse  synij'r«Miis  piM>istod  until  his  death. 

At  tin*  exainitiatit'ii.  tin*  anii  nf  tin*  colun  was  found  parallel  v'itl 
the  «lo>cendinir  colon,  and  tirnily  ndinTent  to  the  siirnioid  llexuix*.  Tji 
c«MiTiocii:iir  sub<ran«-»»  was  ci>nip«'sod  ^*\'  a  sott.  wliiti.>h.  enceph  ^ji^oi< 
l«>oki':^-  ?i!afcrial.  which  oc^npird  nj»war«ls  nf  two  inches  mY  caci^  \^ 
tiiMi  .»f  tiic  intestine,  and  proj.'ctod  into  the  cavity  half  an  iii^— 'h 
\\\*'\'r  ai'i'vo  the  snrlai'c.  whicli  wa<  ot  a  ^rowni^h  or  clirty-whitc  ■«^*«^"* 
\  li.  I-  r.  :i)!!in':iiMli-'-»  iKhl  1mi-m  *  ^\a\-\,>\h-A  b»twee!i  tli*'  adjace  »  *■  ^  V 
ti.'!  ^  ■■!  j:.ii->.r'!i'.  l!\a:iiii!.  tl  \\\:'.\  iim-  !1;ic^»•^c■•p^^  tin-  ;jri.i\vlii  f  "^^  '""^ 
ti  It  ,  inp.  -^id  ,»i  rvni.Ud  or  ci.r^-.ite  1  ^Lrranular  cells,  witii  "^  \"* 
and  n.;»!''-»i'.  s:n.i!!  r  thin  t^i.^sc  n<Vi  tlly  f.uind  in  cancer,  but  rel- "■- 
larLri\  uljin  v    n:j  ai>.l  with  the  v«l!s. 
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In  the  liver  were  three  small  whitisli  prrowtha,  the  larp^est  pcrliaps 
an  inch  in  diameter.  They  contuiiied  a  larp^e  amount  of  tat,  reBuIting 
from  their  degeneration.  Tlie  heart  was  mucli  softer  than  uaual,  be- 
inj;  broken  down  by  the  fingers  with  much  ease. 

The  other  organs  presented  no  appearance  wortliy  of  note. 

Skpt.  23d.     Large  Fatty  Tumor  removed  from  the  ScTotum  by  Dr. 
Oilman  Kimball,  of  Lowell.     Dr.  Jackson  showed  Hie  Hpcciinun,  which 
he  had  received,  with  the  history  of  the  case,  from  ^Ir.  S.  G.  Minas- 
ftian,  student  of  medicine,  and  with  the  permission  of  Dr.  K.     The  pa- 
tient, an  Irishman,  23  years  of  ago,  had  had,  for  about  five  years,  pain 
in  the  testicles,  coming  on  at  times  for  half  an  hour  or  more,  and  some- 
times so  seveix)  as  to  cause  faintness  :  with  occasional  dysuria.    About 
a  year  after  the  pain  began,  the  tumor  was  first  noticed  in  tiie  lower 
purt  of  the  scrotum,  and  it  had  been  increasing  from  that  time,  the 
pain  and  dysuria  continuing  as  before.     On  examination,  it  looked  and 
felt  like  a  hernia  ;  spherical,  but  somewhat  elongated  by  the  weight ; 
feeling  of  hard  nodules,  about  the  size  of  walnuts  ;  no  pain  on  pres- 
,   Bure,  and  by  this  means  the  mass  could  be  distinguishod  from  the  tes- 
'    titilefl.     In  the  operation,  from  which  the  patient  rocovcred  quitt;  well. 
Dr.  K.  was  obliged  to  remove  a  large  piece  of  the  tunica  vaginalis. 
The  mass  weighs  about  two  pounds,  and  consists  of  many  lobules  of 
pure  fat,  without  anything  like  a  C3'st  about  them,  and  generally  very 
loosely  connected  by  a  dolicate  cellular  tissue. 

Dr.  J.  remarked  upon  it,  as  a  very  singular  fact,  that  such  a  tumor 

should  form  in  the  scrotum,  where,  in  a  healthy  condition,  fat  is  never 

teen.    It  may  have  formed  higher  up,  and  gradually  desc<Mnled  into 

the  bottom  of  the  scrotum,  but  the  patient  seemed  pretty  sure  that  it 

:    first  appeared  in  this  latter  situation. 

Sept.  23d.  Acide  'Tabercidunis,  or  Ptjainia? — Dr.  Co  ale  read  the 
following  case. 

E.  F.  VV.,  aged  9  years  and  10  months,  was  born  of  parents  both 
already  affected  with  tubercle.  His  mother  died  whon  he  was  two 
years  old — the  father  six  or  eight  months  afterwards.  lie  has  always 
been  a  bright,  active,  int(.lligent  boy,  and,  with  the  excepti(»n  of  scar- 
let ievcr,  and  a  discharge  from  his  ear,  healthy.  The  otturha'a  con- 
tinued for  several  years,  ami  last  spring  there  was  perftuation  of  the 
tympanum  of  one  ear,  great  redness  of  both,  and  granulations  around 
tiieedge  of  the  tympana.  The  discharge  was  very  greatly  lessened, 
•ndthe  perfuration  of  the  tympanum  closed,  by  the  b<*giniiing  of  Au- 
gust last,  when  he  went  to  K<;i;ne,  N.  II.,  to  spend  his  v;ir:iti«m.  IIu 
]*^aH  there  at  the  house  of  a  friend,  who  n.'presents  him  as  having  been 
Jnfine  health,  and  having  enjoyed  himself  much  in  active  out-door  ex- 
ercise. He  returned  the  lirst  week  in  September,  looking  fuller  in  the 
fwe,  and  remarkably  w(dl.  On  Saturday  evr-ning,  Sept.  Tth,  he  was 
seized  with  a  violent  pain  in  the  left  ear,  which  gave  him  an  uncom- 
fortable night,  and  continncd  through  Sunday.  That  night,  a  dis- 
char^rc  ^f  pus  ensueil,  and  he  f«'lt  relii'veil.  Monday  night  Ik;  was 
*<^^erish,  and  on  Tuesday  he  had  a  violent  chill,  followed  by  incn.'a.se 
jf  fever ;  then  a  sweat,  and  then  a  great  remission  of  the  fever, 
"eduesday,  these  Kympt«»rns  were  so  slight  that  it  was  supposed  he 
^^ getting  over  the  trouble.     They   recurred,  however,  with   great 
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violence  Thursday  night,  and  on  Friday  niorning*,  September  1 
Cciale  was  sent  for.     The  boy  was  in  a  high  icver  ;  the  tt«"^^ ' 
over  the  niidtlie,  but  red  and  clean  around  the  edges, 
eome  hcadaclie  in  the  forehead   and  top  of  llie  head  ; 
bowels  free ;  no  naiiRea ;  no  tenderness  over  ahdon^^en  ; 
cough.     Calomel  and  magnesia  were  prescribed,  and  the   u* 
irig  wore  found  to  have  operated  kindly.    Thia  was  fgllnw^^d  by 
Mindereri.     Dnring  tlie  niglit,   however,   another  cfn' 
with  the  same  sequence  of  exacerbation,  sweat  and  n 
Bymptoms*  were  not  altered   in  any  particular,  except   a 
cleaning  off  somewhat.     The  chilld  oecurrcd  sometimes  ^ 
two  or  three  occasions »  twice,  in  twenty-four  hours.     On  exomin^l 
of  the  chest,  no  physical  signs  were  detected  that  threw  anv  |j] 
upon  the  disease.     The  upper  part  of  the  right  front  ehi 
little  duller  than  the  same  region  of  the  other  side.     T^^ 
it  should  be  mentioned^  waa  made  while  the  patient 
back.     On  Tbursdt43%   Sept.    19th,   symptoms  of  sinkiuu 
evident.     The  past  night  liad  been  one  of  great  sutferiiiir*     VM 
pains  had  been  ftdt  in  the  right  chest,  and  had  ^r         ^ 
liovcd  by  hot  applications.     From   this  time  the 
progress.     The  lever  was  more  unremitting  and   iu-iicr,  Uil-  t-imn 
tiiiled.     There  was,  however,  no  cough,  no  etrabi^mus,  or  aubsul^ 
no  delirium,  and  to  the  last  moment  no  cUmdiog  of  the  mind.     Dt 
took  piace  on  Sunday,  at  T  T.M.,  Sept,  2*2d. 

The  post-mortem  examination  was  made  the  t  k    T' 

brain  was  not  ejcamiued*     All   the  organs  were  i  i  .i 

of  the  thorax.  In  each  pleura  wa8  found  a  pint  of  mutiily  iM^nirn  nrtli  j 
flocculi  of  lymph  floating  in  it.  The  membrane  itself,  both  on  tl 
tal  and  pulmonary  side,  was  covered  witli  lymph,  lu  »4>(iie  pi:i»'  ?«• 
tenacious  and  membrauiformed  as  to  be  peeled  off  rea^i  ^^^  -  il^^ 
leugtb  of  an  ineli,  and  for  lialf  that  breadth.     In  the  right  t 

several  points  of  recent  adhesion,  one  of  some  tliree  or  K>iii  jrjLtir^m  i 
extent.  The  lungs  were  so  alike  in  tbeir  condition,  that  they  need  ] 
not  be  des      '     '  itely.     They  presented,  in  difi"  r^_i;>' 

plexy.  sin;  n.  He j^ ligation  and  abscess, 

vaa  free  :  the  afliected  parts  heu 

|K»8terior.i  irts.     Tb^re  w»*»,  b»>^v 

tbe  «ixe  of  ^  hickory  nut,  so- 
rior  pari  of  the  right  lung  ; 

perior  lol>e  of  ibe  same  liui^  ilivtn  wwi  aia  abcicass  tiientze  ul  a  «mail!| 
Tlie  pu5  ID  ibis  waa  noi  eatitvly  linid,  but  had  witli  it,  and   adhi 
Ui  loa  walls,  a  pasty  eiibateiM^e,  mare  decidedly  tike  ml*erck»  ihaa  i 
Ihiti^  etso  tiiaU  was  Ibiiiid.     Hiera  wefa  certaicdy  do  tuboroil^ 
piisits  or  miliary  tubercl^a. 

What  was  ilf     ^    '  "<«^f     Was  II  tabeiciikista,  €»r  was  it 
Th«'re  wi^  fim  reason  U>  expeel  litbfrciiUjsU  fmm  ihsi 

cedcBt^  ot  ibcT  pAuiiii,  bat  iiBiaedialely  before  the  allaclK  he  had  I 
T«f7  V!xAh     There  was  ao  unaltered  tubercle  fouitdr  ihiHi^b  Hie 
MlUinoaa  cmlaiits  of  lbs  caritaea  of  tlie  absccaacB  loakad  machu 
brokaA^wii  tmhmttlh.    Tliane  was  m^  lobercolar  da|Miai»lii  Uie  ap 
bot  ta  anollirr  ca^r  Ouab'a,  wbila  bolb  Imijc  ntci 

Willi  niEaiy  tabci.  i;>bef€ttloas  laaBnen  esiair  . 

ditMlioM«  Iba  aptt  ^1  Uk^  nglil  loiv  was  Ike  od!f  «««i*d  i^pat  iai 
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|tmnnai*y  appar&tos.  But  could  it  be  called  a  case  of  por©  pymmia  f 
harmed  vory  freely,  and  after  the  gusli  of  the  dis- 
\  but  very  little  Oiv/Aii^^,  as  if  very  little  pus  were 

I  and  no  pain  or  uneasinesri,  showitig  there  was  no  re- 

I  character  of  the   fever  was  not  nidicative  of  blood-pMi- 

r  -^viis  lhei*e   any  of  that  cerebral  disturbance  g;enerally  found, 

jta,  too,  we  have  the  deposits  fewer  in  juiniber,  but  larger. 

14th.     Puerperal  Contmhnons  treated  by  InlmloHon  af  Ether. — 
Atkr  roportod  the  following*  cases. 
Ca«e  1. — Mrs,  X),,  aged  25  years,  of  slender  make,  nervo-biliona 
peram^nt,  p^ave  birth  five  years  ago,  out  of  town,  by  irL^tnimental 
■    -^  ',  to  a  stillborn  child.     Daring"  the  labor,  I  was  inrormed  by 
R  ician,  she  had  several  severe  convulsions,  and  continued  f\vo 

kiya  aiier  delivery  in  an  unconscious  state.  Afterwardf^,  she  had 
pveral  abortions  without  any  unfavorable  symptoms.  Her  health  had 
p  V  been  ^ood  after  her  Hrst  accouchement. 

I  issed  the  period  of  her  last  pregnancy  with  comfort,  and  nn- 

■kiiig  unfavorable  had  occurred.  I  was  called  to  Ik^f  Auf^ust  28th,  at  9 
frclork  in  the  evening-.  She  was  expecting  confinement  In  two  weeks, 
p  '  nt  was  in  bed,  and  in  a  state  of  nervous  excitement,  and  said 

rs  had  been  eecapint^  from  her  during  the  evening".  She  had 
•en  exercising  moderately  through  the  day.  There  was  no  pafn,  and 
lad  been  none.  No  muscular  ciujtraction  of  the  abdomen.  I  made 
loexaminatirin,  but  enjoined  perfect  rest,  and  returned  home.  At  II 
i^oliick,  two  hours  after,  I  was  called  again  to  her.  She  complained 
rf  eonstaut  pain  in  the  rfght  side  and  epigastrium.  No  contraction 
>f  the  uterus  was  perceived  or  comphiined  of.  Sinapisms  to  the 
liiriful  parts,  and  opiates,  werf»  resorted  to.  But  the  pains  continued 
S  se,  and  gradually  took  on  an  intermit  ting  character.     On  e.xa- 

\^  per  vaginam,  the  os  was  found  entirely  obliterated  and  slight* 

I  ].  and  a  slight  uterine  contraction  was  found   to  V»e  synchro- 

t  ii  the  pain  of  the  side.     The  inhalation  of  ether  was  then  em* 

ki^^yed,  with  soothing  eflect,  and   increased  the  farce  of  the  uterine 
pcttnn.     The  fa^tal  presentatitm  was   natural — occiput  to  pubis — and 
I  was  proceeding  favoral>ly  and  rapidly.     As  the  head  began 
tt    ^  upon  the  bnm  of  the  pelvis,  a  violent  convulsion  seized  the 

>*ta6nt— the  month  turned  aside,  the  features  were  distorted,  and  the 
mtire  body  was  violently  agitated.  Ether  was  administered  during 
Ui  fit.  The  pains  continued  to  increase,  and  the  labor  progj^esscd  ra- 
bidly* The  patient  was  ivatched  closely,  and  at  the  slightest  appear- 
Dce  of  spasmodic  action  the  ether  was  applied.  By  tliis  precaution, 
'  ii>n8,  apparently,  were  repeatedly  prevented.  The  patient 
L  I   unconscious   after  the   lirst  convulsion.     Two  and  a   half 

ftourn  after  the  first  lit,  delivery  of  a  Iivir>g  child  was  eftected.  There 
WfT&  four  severe  convulsions  before  the  birth  of  tfie  child,  and  one  be- 
[  'iO  birth  and  delivery  of  the  placenta.     Every  convulsion  was 

nt  with  a  pain. 
Alter  delivery,  the  mother  coutinuett  comatose.  There  was  no  stcr* 
r.  During  the  first  twenty-four  hours  after  delivery  she  had  repeat- 
convulsions.  Tlie  next  day  the  shocks  were  less  frequent  and  less 
were.  On  the  third  day,  there  wore  only  two  CDUVulsions.  Neither 
urishmeut  nor  drinks  could  be  taken.     The  pulse  was  moderate^  but 
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became  more  and  more  feeble.  The  temporrtture  uf  the  bad?  gfVf  I 
loss,  and  the  patient  died,  sixty  hours  attcr  delivery.  The  urine  v»i 
Out  examined. 

Cask  11, — Mr^,  L.,  of  full  habit,  nervo-biliou^  icmperaiu' 
delivered,  two  yvAVti  befure.  of  ii  larj^^e,  stillburu  itilUni.  1 : 
ascribed  t(i  fright  caused  by  a  larjj:;e  lire  in  tl»e  ntfighborhuud, 
ealled  to  her  on  the  evening  of  Sept,  ITth,  in  her  second  Itibor, 
period  of  pregnancy  had  passed  favorably.  The  os  uteri  waal 
lating  moderately,  and  the  contractile  efl'ortti.  were  regular  andefBc 
About  midnight,  tho  liquor  ainnii  was  iHscharfced  in  great  quaatitftl 
the  presentation  of  fuetal  bead  was  natnral — occiput  to  the  pubiw.  Atlf 
o'clock  in  the  morning,  the  head  bejran  to  press  firmly  on  the  n^uperinfj 
brim  of  the  pelvic.  1  was  suddenly  called  to  the  bedside.  The  patiortf  J 
saidt  **  I  Ibel  strange — as  though  something  was  about  to  hapiieu  to  I 
me/'  Almost  instantly  she  ^vas  seized  with  a  violent  convulsiuujuiil 
became  unconscious.  The  pains  subsided.  As  it  waa  late  at  mj^I 
and  no  remedy  at  hand,  I  despatched  a  messenger  for  ether,  aj;  ]  :i^ 
the  patient  salt  and  water,  accompanied  by  friction  to  the  cxtj  :.i 
There  were  tour  or  Hve  convulsions  before  the  ether  arrived.  >1h  ;sM  j 
soon  put  under  its  inlluence,  and  tlie  spasmodic  action  wn<  rnm^ 
diately  allayed.  The  pains  were  wanting,  and  my  instr 
procured.  The  head  wa^  reached  by  the  long  forceps, 
safely  and  rapidly  eflectcd.  The  child  weighed  ten  pountis,  and  ^M 
There  were  no  convulsions  after  ether  was  used.  Mother  and 
did  well.  In  the  intervals  of  con\^l8ioDS,  cousciousuosa  retg 
The  urine  was  uot  examiDed, 

Oct.  14th.     Disease  of  (fie  Heart  and  Kidneif8,--T>T.  Coali  rejxtfU 
the  case,  and  showed  the  specimens. 

The   patient,  Mrs   G.,  aged  60,  had  enjoyed  fair  health. 
pboid  fever  in  183(3,  and  a  severe  cold    in   February,  18G I .     Il« 
BJx  or  seven  children.     Active  in  her  habits  and  cheerful  in  her 
sition.     Dr.  C.  was  sent  for  to  see  her  on  the  20th  of  June.     She| 
suflering  from   a  short,  dry,  very  sonorous  and  troublesome   co 
The  pulse  wiis  natural,  and  a  simple  prescription  was  onb*p^'l, 
eeemed  to  cure  the  cough.     Dr.  C.'s  attention  was  then 
husband,  whom  he  fuund  very  seriously  affected  with  allf 
itB  accompaniments ;  this  required  his  constant  attendance  at 
intervals,  and  gave  liim  an  opportunity  of  following  Mrs,  G.'<  aj 
toms  that  otherwise  he  might  not  have  had.     In  general  she 
Vive,  iim-sing  her  husband,  and  looking  after  her  household  affair 
the  month  after  he  tirst  saw  her.     She  then  had   another  atla 
cough,  and  a  thorough  examination  of  her  chest  was  made.     No 
monary  signs  were  detected.  Imt  there  seemed   to  be   a  very  slij? 
almost  imperceplrble,  burr  or  roughness  at  the  tii-wt  sound  ot  tt 
The  second   sound  was   homial.     Two   weeks   aflerw?*rds,  p:i 
and  dyspnaia  had  l^ecoiue  troul>lesoroe.  and  the  h*p*  ^ 
len.     The  roughness  of  the  tirst  sound  had  now  been 
but  no  other  abnormal  sound,  from  either  heart  or  lungri,  w«Ab  i 
ed.     The  st^jmach  and  bowels  seemed  to  do  their  duty,  thoug 
latter  were  a  little  sbiggish,  and  the  appetite  was   not  as  t^ood  as  1 
had  been.     The  urine  waa  examioed^  and  both  nitric  acid  and  ho 
ihrew  down  a  good  disal  of  albimeD.    Tincture  of  squill  wad 
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bretic,  and  acted  admirably,  increaftin^  greatly  tho  secretion  of 
rhlch  had  been  decidedly  scant,  and  leHseaiiig^in  a  marked  man- 
oedema  of  the  b\ii:s.  The  thud  extract  of  venitruiu  viride  waa 
Jin  doses  of  eit^ht  (ln>ji«,  iiiid  always,  when  administeivil  in  time, 
iUcii  tlio  :4Ction  of  the  hesirt,  reducing'  it  from  100  beats  in  the 
(bote  to  72,  and  conRequently  lessenod  the  dyspnojii.  From  this 
ly^fto  material  change  took  pbice  iii  the  character  ol  the  Bymptoms^ 
■bcidedly  one  in  the  intensity,  wljich  became  much  increased. 
^Kst  sound  of  the  heart  became  8on<»rons,  making  a  diminutive 
^B,  as  it  were  of  a  very  small  ()i^,  Witli  the  second  sound,  dur- 
jPlne  last  week  of  her  life,  tfiere  was  the  suspicion  of  a  roughness^ 
(l  n<it  111  ways.  The  attacks  of  dyf^puGoa  became  more  frequent  and 
l)lent»  and  were  sometimes  accompanied  by  the  sensation  of  a  de- 
>t  to  vomit — not  r)f  nausea,  but  as  if  vomiting  would  relieve  the  op* 
NiAiou  ;  and  of  bite  some  mucus  would  be  ejected  at  these  spells, 

tith  occurn^d  Oct.  I3th,  during  one  of  these  paroxysms.     During 
,  both  Dr.  Shattuck  and  Dr.  James  Jackson   had  seen  her  in  eon- 
(tation,  the  former  early  in  the  disease,  the  latter  two  days  before 
r  death. 
On  examination  after  death,  the  heart  was  found  greatly  enlarged,  but 

[erwise  healthy,  except  that  the  aortic  valves  were  roughent'd  very 
ch,  and  almost  stiSbued  by  nsseoua  deposit ,  which  alt^o  extended 
the  aorta*     The  right  kidney  seemed  very  slightly  granular,  but 
jugh  so  to  suggest  by  itself  the  existence  of  albuminuria.     The 
more  natural.     The  other  organs  were  healthy. 

28th .     Iniemal  Sfran  gulaiio  no/a  Loop  of  the  Small  Intmtine. — 
ULis  showed  the  specimen,  which  was  sent  him  by  the  attending 

S'eian.  It  was  taken  from  a  man,  23  years  of  age.  Three  yoara 
¥\m  death  he  had  what  was  considered  colic,  which  was  fol low- 
typhoid  fever.  After  a  confinement  of  four  weeks,  he  slowly 
ereH,  but  for  four  months  he  was  unable  to  attend  to  his  usual 
ifinefis,  which  was  painting.  He  then  turned  his  attention  to  paper- 
Uging,  and  enjoyed  pretty  good  health  until  September  25th,  when 
'was  attackf^d  with  severe  pain  in  the  unibilical  regii>n.  Castor  oil 
kn  given,  and  also  an  injection;  the  latter  only  operated.  On  the 
ItaBdng  day  he  vomited  the  oil.  Twt'lve  grains  of  calomel  and  rhu- 
^■N^re  then  given,  in  doses  of  two  grains.  These  were  rejected  in 
^^ning,  and  afterwards  a  large  quantity  of  fluid,  containing  a 
^en,  flocculent  material.  An  injection  of  senna  was  then  given,  but 
lased  oflT  without  any  faecal  odor.  On  the  following  morning,  senna 
14  salts  were  administered,  without  the  desired  efl'ect.  The  next 
hrbe  was  seen  by  anotlier  physician,  who  advised  croton  and  castor 
k  The«e  were  rejected.  Three  days  afterwards  he  was  seen  by  a 
Ird  physician,  who  advised  two  drops  of  croton  oil  every  four  hours, 
Itil  twelve  drop^  were  taken.  This  was  rejected,  and  the  matters 
bited  [lad  a  IVifcal  odin\  From  thiit  lime  he  vomited  large  quanti- 
ty tluid  two  or  three  timen  iJaily.  itlthoiigh  what  he  took  would 
les  be  retained  six  or  eight  hours.  Eiiemata  seemed  to  soothe 
Jrandy  and  wbiHkey  were  given,  and  local  applications  made, 
jn  was  always  in  the  umbilical  region,  but  of  no  great  severity, 
lained  nithor  of  a  distressed  feeling.  No  tenderness  on  pros- 
)uring  the  first  week  there  was  fever  aud  a  red  tongue.  The 
31 
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ptilse,  on  tbc  first  day.  roeo  to  130,  but  aftorwardrt  Ml   to  104.    Tbc] 
counteiiaQce  was  g-ood*  aud  he  Berimed  to  die  of  uxhauatiuD,  t^evonteeit 
days  after  tht?  comntencement  of  the  attack. 

Tho  intc'stitie  was  tlie  oidy  part  aeerj   by  Dr.  Ellb,     The  differeni  i 
parthjQS  were   evfiywiiere  united  by  obi  delicate  false  menibranei, 
whrcb  it  wan  fonnd  ru'cefisaty  to  separate  befttre  the  condition  of  tlid 
parts  coobl  be  ascertsiiried.    It  wan  then  fouiid  that  a  loop  of  the  small 
intestine,   funr  or  five  iutht-n  in   lentrth,  by   estimate,   and   fiftyHiue 
Irtdiea  from  the  eteeiim,  wam   uf  a  bluekinh   color,  and   co n^tt no f^^!  3! 
the  twfj  extremities.     Considt'ral>Ie  distension  of  the  intestine 
Near  the  lower  eonstncted    point  were  a  few  Hrinil  I,  sharply - 
Huperfii'Tal  utcers,  perh:i[>s  a  line  in  diameter.     No  other  trace  ot  »- 
cent  inJlitrnmation,  either  external  or  internal. 

iJr.  BowDiTcii  protested  a^Liiirst  the  use  of  active  cathartics  fn  ob« 
struction  of  the  bowels  where  there  is  any  s«»picion  of  strarig-nhtrifm. 
The  pain  should  be  relieved  by  opiates,  leeches  should  be  appMetl  l»J 
any  s|>ot  win  re  there  is  tenderness,  and  the  streng-tb  of  the  \nv\ml 
should  be  supported  by  concentrated  uounshrnenL 

Dr.  JacksoxN  said  that  he  had  examined,  poHt  murtmit  many  of  tk'5« 
cases  of  ''stoppage  of  the  bowels,**  so  called,  and  the  t  re  aim  put  in , 
a  laru^e  proportion  of  them  had  been  one  and  the  same — cathan 
commencing  with  tlie  mild^  and  emiin)];  otl'  with  the  mont  drt 
sometimes  only  at  the  deat!i  of  the  patient.  Nothinj^  seemed  tol 
thoufi^ht  of  the  comlilinn  of  the  oi^afis  ;  the  constipation  was  thixm* 
sole  object.  There  are  sn  many  ccmditions,  he  reniarke*!.  in  which  tl«» 
one  symptom  shoabl  nut  be  so  attacked,  that  it  would  seem  to  W 
wiser  to  pursue  a  palliative  course  m  an  obscure  case,  and  whore  tin? 
Bymptom  in  questiou  resisted  ordinary  means — presuming  that  iMio  uf 
these  conditions  might  perhaps  exist.  Internal  strangulation  inayo^ 
ten  be  overlnoked  b>^  the  best  ol>serv*ers ;  but  tliere  are  eases  in  which 
tlie  diagnosis  is  suflieiently  clear,  and  in  such  there  would  certttinif 
be  but  one  course  to  pursne.  The  fact  that  the  patient  has  had  sirot- 
lar  attacks  previously,  is  in  itself  one  of  the  indicati(U*s  of  stninguli^ 
tiou.  The  meeljanjcji!  cause  has  existed,  perhaps,  for  years,  and  th* 
intestine  may  have  been  nftrm  partially  sirajigulated,  as  in  eJttenJ 
hernia;  the  intestine  withdrawifig  its«.*If  if  not  irritated.  Dr.  *I,li«i 
often  found  the  stricture  perfectly  tight,  so  that  no  active  treiiti»«?ttt 
cnuld  liave  relieved  it  but  the  knife;  but,  on  the  other  IjafMl.  he  had 
often  boHid  the  intestine  lying  perfectly  hnma  in  tlie  sort  of  rinf 
throuprh  which  it  had  jiassed,  and  so  tliat  it  readily  withdrew^ 
jtselt  when  the  parts  were  held  up.  lie  had  formerly  heard  Dr.  Jiimc* 
Jackson  speak  of  a  vrry  interesting  case  that  he  ouce  saw  in  conHul*- 
tation  ;  in  addition  to  llio  other  signs  of  internal  strangulation*  tlitrt 
was  a  tumor  in  the  abdomen  ;  the  patient  was  being  treated*  as  osutli 
by  cathartics,  and  Dr.  J.  used  every  endeavor  to  atop  this  fatal  Cour»; 
he  succeeded,  and  tlie  result  was  perfectly  successfnl ;  the  totn^r 
gradually  subsided,  and  with  the  relief  to  the  symptoms  there  <Mfii^ 
the  free  alvine  discharges  that  so  often  follow  the  opcratiun  for  exter- 
nal hernia* 

Dr,  FiFiELO  said  it  was  not  always  possible  to  bring  philosophy <<> 
bear  on  these  cases.  The  diagnosis  i>f  internal  strangulation  \s  ii«>t 
always  easy,  and  it  is  certain  that  some  cases  are  relieved  by  laxaiN 
treatment.     Ttie  patient  and  his  friends,  kDowing  that  he  would  I* 
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iliovrd  hy  a  movom*>iit  of  the  bowels ,  will  not  be  convinced  by  arg:u- 
Riiiito  cir  sUtisiicjs,  and  tliQ  physician  is  aometinies  ibrcud  to  adopt  a 
lie  uf  tnmtmcrtt  which  is  perhaps  contrary  to  hia  judgment. 

Dr.  CoALK  had  fonrul  eiiemata  of  assafcutida  and  the  inhalation  of 
ilbwr  of  Jvorvice  in  these  ca8e8» 

Dr.  Warren  said  he  had  liad  patients  go  from  ten  to  fourteeo  days 

itiiout  evacuating  the  bowels,  after  an   operation  for  lacerated  peri- 

mm,  for  example,  who  did  not  suftbrthe  least  inconvenience  from  it, 
kcimsifieied  catliartics  in  cases  of  strangulation  as  injurious.  He 
(fetiorjilly  gave  etfuT  first,  by  iidialation.  to  relieve  the  pain^  and  then 
ifuitles  ;  tliese  assisted  by  hieal  applications.     In   cases   of  stoppage, 

ith  tumor  in  the  ccecal  region,  if  no  organic  affection,  this  method 
ml  succeeded  in  producitig  a  milural  discharge.  A  mild  laxative,  or 
aenefna,  jieHiupH,  may  be  useil  alter  all  irritation  has  subsided, 

l)v.  11.  Iv,  Olivkk  had  kept  a  patient  constipated  for  twenty-one 
BJ9,  after  an  operation  for  lacerated  perinteuin,  without  any  discom* 

ft  to  her. 

Df,  Elkii*  remarked  that  the  canse  of  death,  in  internal  strangula- 
m,  is  very  myslerious.  It  is  not  owing  to  inflammatron  or  rupture, 
licrw  was  no  peritonitis  in  this  case.  The  strength  of  the  patient 
leems  to  sink  under  the  cfi'ort  to  overcome  an  invincible  obstacle. 

Dr,  Jacksox  said  he  had  never  seen  peritonitis  in  any  case  of  iuter- 

1  strangulation,  however  long  it  had  existed. 

►  Or?.  28th.  Biliary  GakuUff*om  a  Patient  only  19  Years  of  Age, — 
'  '  OK  reported  the  case,  from  Dr.  Wm,  O,  lireek»  of  Springiield. 
Uladder  was  small,  and  much  altered  in  structure;  containing 
ittiortar-like  substance,  with  a  number  oC  calculi.  One  of  these  last, 
il»ich  was  sUnwrr^  was  about  as  large  as  the  top  of  the  finger,  com- 
>ftct,  dark-cuUtred.  ami  with  marked  facettes.  The  neighboring  part* 
lero  very  strongly  adherent ;  and  the  liver,  a  portiiKi  of  which  was 
ttit,  waa  indurated  and  altered  in  structure.  The  patient,  a  female, 
uul  been  lor  some  years  quite  plethuric,  and  weighed  150  pounds  at 
ikotime  of  her  death.  Generally  healtliy*  but  subject  to  attacks  of 
Jain,  extending  from  the  right  to  the  left  side,  vomiting  of  dark  tluid, 
ind  diarrhfjea,  but  witliout  marked  jaundice.  Dr.  B reck  regarded  the 
foutli  of  the  subject,  in  connectinn  with  the  calculi,  as  the  chief  point 
^  interest  in  tlje  case ;  and  Dr.  J.  remarked  that  the  youngest 
ti  whom  he  had  found  gidl-sioiies  was  2t  years  of  age,  Dr,  J. 
iftniarkeil,  also,  thiit  he  had  met  with  tliem  most  frequently  in  females, 
Ui4  in  fleshy  subjecta,  as  had  been  observed  by  others, 

Oct,  28lh,  Cancer  of  (he  PtjhruR  i  Com^prvaHve  Effort  of  Nature. — 
)r,  SroBER  showed  the  specimen.  The  patient,  a  lady,  61  years  old, 
M  lia<l  symptoms  of  tlysp''psia  for  years,  but  without  severe  pain  till 
en  days  he  To  re  death.  The  puin  was  of  a  darting  character.  Two 
reeks  before  death,  she  had  sorcneBs  at  tlie  epigastritim,  with  fre- 
ueiit  vtmilling  of  matter  resembling  colTeegrounds.  She  died  sud- 
enly.  Her  husband  hud  died  afler  sufferifig  from  the  same  disease 
ight  or  ten  years.  The  pylorus  was  occupied  by  a  cancerous  mass, 
lnn)st  closing  it. 

Dr.  Jackson  said  he  !iad  observed  tliat  in  several  cases,  like  the  pre- 
^«t,  a  narrow  strip  of  periectly  hcultliy  tissue  coanected  the  duode- 
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nuni  with  the  stomach,  when  the  rest  of  the  circnmferenoo  of  the  or- 
gan was  deeply  cancerous.     In  one  utrongly- marked  case,  the  nlcetv 
tion  was  very  deep  and  extensive,  and  from  its  edges,  aiid  ah"*  *'  tin 
margin  of  the  passage  from  the  stomach  into  the  intestine,  tht 
upon  each  side  a  high  fungous  growth  tliat  arched  over   the   i 
and  seemed  very  much  as  if  it  were  intended  to  prevent  the  f< 
falling  into  the  diseased  cavity.     It  may  be  sard,  eimply,  that  tt 
ease  happened  to  extend  thus  far  and  no  farther;  but  from  the  number  I 
of  such  cases  that  Dr.  J.  had  seen,  the  extent  and  depth  of  the  - 
the  defined  limits  of  the  passage  referred  to,  aud  the  perfecllv 
structure  of  the  parietes  throughout  the  passage,  he  was  inchutj  U; 
regard  the  arrest  of  the  disease  not  afi  an  accidental  circumstance,  lut 
as  one  of  those  wise  provisions  of  nature  that  we  so  ofteo  m*.-'*.  ^nih 
in  our  pathological  examinations,   that  help  the  organs  to   perioral 
their  functions,  however  imperfectly,  when  disease  is  for  advanced. 

Oct.  28ih.  Diseased  and  BUgih^  Ova, — Dr.  Jacksok  ebowed 
vpeclmens,  which  he  had  received  from  Dr.  SroBsa,  with  the  folioii 
histories. 

In  the  firat  case,  the  woraan  had  had  a  h'ving  child  four  year?  a^ 
since  which  time  she  had  suflTered  from  ulceration  of  the  oa,  an  J  hvl 
miscarried  four  times.  She  became  pregnant  again,  abuut  Mny  2'ifj; 
flowedt  more  or  less,  about  the  middle  of  July,  and  continuid  u>  d(>  | 
so,  until  the  ovum  was  expelled,  a  few  days  ago. 

In  the  second  case,  the  woman  had  a  slight  sanguineoos  diKcharg) 
at  the  end  of  the  third  month  after  conception,  as  she  suppoit^J  ;  bar^l 
Ing  had  the  usual  signs  of  pregnancy — sus^H?nsion  uf  tht?  menfn-^.  naiJ»  j 
Ses,  distensioD  of  the  abdomen,  slight  discoloration  of  the  areoht*.  ar^ll 
a  perceptible  enlargement  of  the  glandular  foil  ides.     At  iIk-  itjlfl 
the  fifth  month,  her  abdomen  bad  ceased  to  enlarge,  the  glani 
Itcles  were  less  obvious,  she  complained  of  indej*cribublr  -^ 
was  unhappy,  irritable,  and   thought  something  was  ui- 
the  sad  of  the  seventh  month,  having  been  quite  well  for  *%  .v^ 
proTlottsly^  on  springing  suddenly  from  her  ao£t  iVuai  aomc  allj 
alarrn^  sbe  eipelled  the  ovum. 

The  first  ovvim  was  about  an  inch  and  a  kdf  tn  diameter,  and  hi\ 
the  dead,  opaque  look  and  atifi^fted  leel  tkal  are  so  ufteis  me*r      '^^' 
oat  any  appearance  of  villaaitiea*    Tbefoivs  was  three  eight  I: 
iach  long,  aad  welt  li^mked*  Ibe  estreoiitiea  Iveiag  well  marke^i. 
oofd  was  alao  three  eighths  of  an  iaeh  kNug,  aod  apparently  qmtt* 
natoua.     The  arabittcal  vesicle  appeared,  aa  asaal  in  ih^r. 
aboatihe  sixth  week,  like  a  yetlowtsh,  opaque^  conipreesed 
ilhoaiinotta  matter,  aboat  a  Hat  ia  iiameler. 

The  other  ovum  was  rather  anmUer  than  the  one  above  Ascribed  J 
hut  reaembled  tt  lu  stroctnre,  aad  m  regard  to  the  amNlic^l  vesids-l 
loaer  sar^' *  Krrt-oidat.  The  tolas  was  rather  shorter  than  rn  llM| 
other  easi  y  oeaHy  ovoM  la  fcm.    Kxttemities  Teiy  minute. 

Okird  five  r  k.'i^^^>  -i  aa  iadi  laag.  aad  cwmiicled  taidwinr ;  *'    -  ' 
tioa  towards  the  fcett»  was  raiftd«d«  aad  au^  perhaps  hare  r 
OMM  of  the  ahdomiaal  orgaM.  lho«gli  it  had  aa  aedmatous  Iook. 
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TKe  patient,  a  young  man  ast,  2T.  cntcre<i  iho  Iln-^pitfi!  Oct.  25th 
Ith  typhoid  fever,  havings  been  sick  teruhiya,  Jlutlieil  Nuv.  tMh,  wiili 
scll-m.'irked  urrvoiis  symptoms*  Al  the  autopsy,  a  pint  uf  liruwtiihh 
iid,  of  the  general  appearances  and  acid  od(»r  uf  thai  itfteri  fmnid  m 
P  stomach,  %vas  found  in  the  left  pleural  cavity.  The  batie,  and  pos- 
rinr  part  of  the  lower  lobe,  and  the  posterior  v^\^e  of  the  upper  lobe, 
the  left  bing.  were  of  a  dark  green  color,  and  hud  a  std't,  rnaeeruted 
mk.  On  placing  the  party  in  water,  shreds  of  tht^  plfurafloaterl  ypi.*v- 
along  the  line  of  demarkation  ;  behin<l  tlii.s  line  tlie  plenra  had 
been  destroyed.  The  enrhice  above  tin-  finiil  wa.s  perfectly 
liiUhy,  ad  well  as  in  the  fi^sine,  where  tire  lobes  were  too  elostdy  in 
ntact  to  allow  the  (Inid  to  ejiter.  An  extent  of  the  coi»tal  pleura 
spondit^g  with  the  destroyed  portion  of  the  pnhnonary  wa^  nimi- 
,  but  le^is  deeply  affected,  being  rendered  bluinh  and  transparent, 
lile  the  blood vesfiels  showed  much  more  dtstihctly  than  usual.  The 
jlit  lung  was  normal.  A  portion  oj'  the  diaphn*gni,  tliree  or  four 
cbea  in  diameter*  near  tlie  spine,  was  of  a  dark  brown  or  blaekiwh 
♦  and  gejatiitous,  while  around  it  the  tissue  was  «uftened  and  blu- 
wbile.  In  the  centre  waft  a  perforation,  two  incl»G»  in  diameter, 
very  thin  edge?*.  The  wlude  mucony  membrane  of  tlie  8tt*niiiieh, 
cept  tl»o  last  three  or  (our  inehea,  was  more  i>r  less  softened  by  the 
trie  juice,  and  an  extensive  portion  of  the  largi'  extremity,  which 
in  contact  with  the  ditipliragm,  was  entirely  destroyed.  It  was 
ileotj  therefore,  that  the  contentwof  thf*  stomach,  sifter  lieHfroying  its 
Ik,  hatl  perforated  thediaf>hragm,  and  finully  acted  uptm  an  extem^ive 
fuceof  the  hing  and  costal  pleura.  The  h»werextrerrniy  of  tlie  t^pleeu 
also  Klightly  acted  upon,  as  was  shown  by  placing  it  in  water,  wljen 
capsule  was  seen  to  be  softened,  ^iWoller^,  and  more  loosely  united 
the  surface  of  the  f>rgan  than  usuaL  The  first  Peyer's  patches  were 
nine  or  ten  feet  from  the  pylorus.  Within  the  next  eix  or  eight 
t  were  several  patches,  in  which  limited  porii<ms  were  slightly  red- 
led,  and  somewhat  depressed,  as  fr^>m  Hiiperficial  ulceration,  Si»me 
iry  limitet!,  superficial  ulceration  in  large  inle?itine,  not  even  extr-nd- 
lig  through  the  mucous  eoat.  Contents  <>f  sujall  intestine  of  a  bri;iht 
i>w  color  ;  those  of  tlie  large,  a  little  darker.  The  other  organu 
normaL 

IT,  llth.     Injury  of  tiie  Axis,  with  Separation,  Duplacement  and 

'qneni  AnchfjloaiH  of  a  large  For  lion  oftl  wi/h  the  third  Vcr/rltra. — 

J.  Wymax  exhibited  the  first  four  cervical  verfebrie  from    the    hu- 

body.  the  seci^ntl,  third  and  fourth  of  which  were  anchylused  with 

other;  and  in  addition,  the  followifig  abnormal    conditions   exist- 

t  part  of  the  body  of  the   axis,  with   the   odontoid  process,  ihe 

of  the  articulating  surface  on  tfie  Irft  side,  and  a  large  portion 

that  OD  the  right,  had  been  detached  trorn  flie  anh,  earned   fnrward, 

'pn*ssed  obliquely  in  frorjt  of  the  tldrd  vertebra  and  amdiybmed  with 

The  line  of  separation,  though  obscured   hy  subsequent  changes 

the  surface  of  the  bone,  appears  to  have  been  obliquely  from  al>ove 

wnward   and  forward,  through   the   body  of  the  hi  me,  through  the 

ipft  pedicle,  just  behind  the  foramen  for  the  vertebral   artery,  and  on 

e  right  side  thnmgh  the  hinder  part  of  the  articulating  process,  leav* 

the  foramen  for  the  vertebral   artery  in  connection  with   the  arch 

iiixid  it.     The  base  of  the  odontoid  proL-esa  was  in  front  of,  and  uu  ft 
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level  with,  tlio  body  of  the  third  vertebra.  The  body  of  the  axw, 
when  seen  in  front,  has  its  natural  texture,  but  is  continued  down* 
ward  by  a  thick  accidental  ossific  deposit  in  front  of  tlie  fourth  verte- 
bra, which  last  is  mostly  conceahul  by  it.  The  arch  of  the  axis  re- 
mains in  its  natural  position,  and  is  anchylosed  with  the  third  vertebn 
by  means  of  its  articulating^  processes.  The  space  corresponding  witli 
the  intervertebral  foramen  is  bridged  over  by  adventitious  bone.  Be- 
hind the  odoiiti)id  proc(>ss  the  remaining  portion  of  the  obliquely  tnui- 
cated  body  of  t'ne  axis  is  seen  in  its  natural  position.  The  foramei 
for  the  vertebral  artery  in  the  axis,  on  the  left  side,  inaiead  of  being 
just  above  that  of  the  next  vertebra  below,  is  in  front  of  it,  but  is  0 
its  natural  position  on  the  right. 

The  atlas  presents  several  abnormal  conditions  ;  its  upper  articnlat- 
ing  surface  on  tiie  left  is  polished  from  direct  contact  with  the  con* 
dyles  of  the  occiput ;  the  arch  is  not  closed  up  posteriorly,  and  is  con- 
siderably roughened  at  this  part,  as  if  from  the  effects  of  disease:  on 
the  under  edge  of  the  arch  there  exists  on  each  side  an  accidental  «<- , 
ticulating  surfitce,  corresponding  with  similar  ones  on  the  upper  edge  i 
of  the  axis,  where  the  two  boiies  have  rubbed  on  each  other.     The*  I 
false  articulating  surfaces  are  in  the  direct  line  of  the  true  ones  Ik>Iow.  I 
When  placed  upon  the  axis,  the  atlas  is  in  advance  of  its  natural  po-  ' 
sition,  in  cons<?quence  of  the  odontoid  process  having  been  carried  lu^ 
ward,  and  its  arch,  instead  of  being  just  above  that  of  the  axis,  oTe^ 
hangs  the  middle  of  the  spinal  canal,  and  thus  very  materially  dini' 
nishes  the  diameter  of  it.     Sufficient  space,  however,  is  left  to  lodge  | 
the  spinal  cord  without  compression,  but  not  enough  to  admit  of  mock  | 
freedom  of  motion. 

These  bones  were  taken  from  a  dissecting-room  subject,  and  nothing 
is  known  of  the  history  of  tin;  case.  The  complete  union  of  the  dif- 
ferent parts,  and  the  absence  of  any  indicati(»n  of  active  disease,  show 
that  the  injury  occurred  at  a  long  period  before  death.  There  wasno- 
thiFig  in  the  general  a|>pearance  of  the  bones  to  show  whether  dis- 
placement took  |)lace  sudtlenly,  from  the  ellects  of  an  accident,  or  wai 
the  result  of  prolonged  diseased  action. 

Cases  more  or  less  resembling  the  above  have  been  reported  by  dif- 
ferent observers,  and  among  them  the  following : — 

Description  of  a  s|)ecim(Mi  of  dislocation  of  the  atlas  upon  the  ver- 
tebra odontata,  attend(?d  with  contraction  and  distr»rti()n  of  the  verte- 
bral canal,  by  Alexander  Shaw.  (Med.-Chir.  Trans.,  Vol.  XXXI., 
p.  289.) 

An  account  of  a  dislocation  consequent  on  disease  of  the  first  tno 
second  cervical  vertehne.     (Med.-Chir.  Trans.,  Vol.  XXXI.,  p.  285.) 

On  Dislocation  of  Vertebne,  by  William  Lawrence.  (Med.-Chir. 
Trans.,  Vol.  Xlll.,  p.  387.) 


Nov    nth. 
of  this  lesio 
oth 


I.     Rupture  of  the  Aorta — Dr.  Eu.is  showed  two  specimen* 
n,  which  had  occurred  within   twenty-four  hours  of  eacb 

OUHT. 

Cask  I. — The  patient  was  a  robust,  strictly  temperate  man,  50  years 
of  age,  who  had  always  enjoyed  good  health.  After  attending  th« 
theatre,  on  the  evening  of  Nov.  oth.  he  C(»mplained  of  pain  across  the 
abdomen,  jnst  above  the  umlnlicns,  and  this  continued  thr»»ugli  b'* 
illness,     lie  took  a  glass  of  ale  before  returning  home,  and  afterwards 
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lome  spirits  of  camphor  and  water.  ITo  then  soakod  his  feet  in  hot 
yater,  and  went  to  bod.  During  tho  I'ullowin^  day  he  was  at  times 
jlightly  bewihlered,  mistaking'  ni^ht  for  moniin;::,  and  answerinjj^  ques- 
tions in  a  confused  manner.  In  tiie  afternoon,  he  was  seen  by  a  ho- 
moeopathist,  who  pronounced  the  case  one  of  "  biliousness/'  and  g^avQ 
him  four  powders,  two  ol  wliich  were  to  be  dissolved,  6cc.  &c.  No  other 
medicine  was  taken,  except  a  ^biss  of  brandy  and  water  in  the  even- 
ing. After  midnight,  lie  called  his  son,  who  covered  him  more  close- 
ly, on  account  of  chilliness,  and  then  returned  to  bed,  but  was  again 
roused,  at  5  o'clock,  by  a  noise  in  his  father's  room.  Descending,  ho 
found  him  standing  by  the  sink,  allowing  the  hot  water  to  run  on  his 
hands,  with  the  hope  of  warming  them.  There  was  a  little  unsteadi- 
ness on  turning  towards  the  bed,  and,  after  lying  down,  he  gaped  so 
frequently,  and  complained  so  much  of  chilliness,  that  Dr.  Blake  was 
R<^iit  for,  but  the  patient  was  dead  when  he  arrived.  Drowsiness  had 
been  a  constant  symptom  from  the  commencement. 

The  above  facts  were  obtained  from  Dr.  Buckingham,  whom  the 
family  consulted  in  regard  to  an  e.xamination. 

The  countenance  was  calm.  The  pericardium  was  filled  with  a  soft, 
recent  coagulum,  and  some  serum. 

Commencing  immediately  above  the  aortic  valves,  in  the  posterior 
Wall  of  the  aorta  was  an  irregular,  vertical  laceration  upwards  of  an 
inch  and  a  half  in  length,  involving  the  inner  and  middle  coats.  At 
this  point  the  blood  had  separated  the  middle  and  outer  coats  around 
nearly  three  fourths  of  the  circumference,  and  around  p(M*ha})s  one 
half  of  the  vessel  as  low  as  a  point  four  inches  above  the  bifurcation, 
where  it  again  reentered  through  a  large  rent.  Portions  of  the  mus- 
cular coat  were  separated  with  the  outer.  The  opening  by  which  tho 
Wood  had  escaped  into  the  pericardium  was  opposite  tlie  upper  end  of 
the  internal  laceration.  Many  points  of  atheromatous  disease  in  the 
•orta,  but  no  ossification.  Beneath  the  edge  of  the  annulus  ovalis  was 
» valvular  opening  of  considerable  size.  At  the  apex  of  each  lung 
was  a  collection  of  gray  granulations,  but  nothing  which  showed  ac- 
tive disease. 

The  external  surface  of  the  liver  was  in  some  parts  rendered  white 
bya  thickening  of  the  capsule,  and  also  appeared  granular,  but  the  cut 
Burfaces  did  not  appear  as  in  cirrhosis. 

The  splecjn  and  kidneys  were  unusually  firm.     Other  organs  normal. 

Case  II. — The  patient  was  a  negro  woman,  upward  of  90  years  of 
*ffe,  who  had  always  enjoyed  good  health,  but  within  the  last  two 
years  she  had  had  some  palpitation  and  dyspncca  on  going  up  stairs, 
^^efcll,  while  in  the  house,  and  died  immediately,  before  tho  arrival 
of  Dr.  Stearns,  who  was  sent  for. 

The  pericardium  was  filled  with  a  recent  dark  coagulum  and  some  se- 
^^.  A  short  distance  above  the  aortic  valves,  in  the  j)osterior  wall 
of  the  vessel,  was  a  vertical  laceration,  from  two  to  three  eighths  of 
^ninch  in  length,  extending  through  the  middle  coat,  and  sef)arating 
^Wsfrom  the  outer  around  two  thirds  of  the  circumference  of  the  ves- 
*^l  and  upward  to  within  an  inch  of  the  arteria  innominata.  The  ex- 
*<Jt point  where  it  opened  into  the  pericardium  was  not  found.  Tho 
^^ood  also  infiltrated  tho  cellular  tissue  towards  the  lungs.  Tho  aorta 
■^as  dilated,  and  even  the  iliacs.  Atheromatous  disease  of  the  lining 
lembrane.     The  other  organs  were  normal. 
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Nov.   1 1th.     Quachenj  ;  a  j/ortion  of  the  Kidneif  ofaame  AmmnI  prt- 

sen  fed  to  a  Patient  a^  a  Tumor  removed  from   her  Uterus.—  ^cf 

meti,  shown  by  Dr.  E\Ads,  wa.**  afiit  by  Dr.  J.  E.  Blaicr,  of  N  -vu, 

Caun.     lie  j't^ceived  it  iVuni  a  wuujfiii»  who  euinphihied  of  vuriou**  utc» 
tine  truiibh>»      Tlie  huHbuml  hstd  tnucli   to  say  uboiit  a  woiiderfal  op«» 
rutioiu   which,   he  ulk^g-tnl,  hiid  been   performed   xipuii  Um  wife  by  A 
"  claii'voyant  doctor  ^*  at  JIurtford.     Ue  staUnl  that  the  lastmeiitioned 
individual  hud,  in  his  presence,  removed  from  hiH  wife  a  tumor,  usin^ 
for  tluR  pyrpose  notliing  bat  **  probes  and  hot)k«.''    lie  admitted.  Uo^ 
evar,  thut  bin  wile   wiis   uo  better.     There  was  a  Tiscid,  sattioud  (fii* 
cliarge  from  the  o8  uteris  and  the  cervix  was  somewhat  congefit<Ki, 
Aliove,  arid  a  little  to  the  rigfit  of  tlie   pubcs,  was  a  distinct  indnrai* 
tion.     Notwithstanding  the  persistence  of  this   erdargement,  tb«  w<** 
man  was  very  conlideut  that  the  i^oi-dij^ant  doctor  removed  tlie  tooiof,. 
whicli  tilie  exhibited.     T\m,  to  tbe  naked  eye,  was  perhaps  thr*' 
hi  tiiameter,  of  a  red  eolnr,  wmontli  and  rounded  over  a  pf>rti<' 
Hiirfact^f  and  eLsewliere  broken,  evidently  a  part  of  some   1 
and  pridntbly  a  kidney.     On  microscopic  examination,  tb«^ 
became  a  certainty,  as  well-inarked  tubuli  were  everywhere  eeen.     f 

Nov.  1  lib.      Cancer  of  ihe  Foul  in  a  Child  ;  terminaliun  of  ilte  cQm 
reported  Noi\  2Ut,  I860, — Dr.  Morlakd  stated  that  the  boy  whose  lif^ 
he  remtjvcd  fur  cancerous  disease  uf  the  fout,  November  21  st,  ISfWii 
died  of  rapid  phthlHiB  un  the  :^5th  of  October,  1861.     Since  lb 
tion.  t!»e  patient  had  been  removed  to  South   Boston  ;  and,  v 
waH  carelnlly   attended   by    Dr.   Robert    Pro  van.     Dr.   P.  star 
"  about  three  montljs  previous  to  his  death,  he  was  observed  t 
slight  con^h.  and  he  complained  somewhat  of  his  chest  beii 
but  he  conti?Hjed  at  school   arul  at   play,  as   usual.     The  cou. 
ever,  became  more  severe^  atid  the  sputa  more  abundant.'* 
after  the  period  to  which  this   report  refers,  Dr.  Morland  8a%v 
retpiest,  and  ronrMJ  hirn  far  advanced  in  phthisis.     Tbe  prog^resm  oi 
disease  had  been  wry  rapid.     Until  witlnn  a  few  weeks  of  hia 
he  hail  b(*en  ruddy,  active  and  in  good  flesh.     lie  was  confined 
house  only  three  weeks.     Nearly  one  year  of  life  had   thus  seem 
been  added  to  his  existence  by  the  operation.     With  the  pre^exii 
disease  be  could  not  have  long  survived. 

The  most  urgent  solicitation  failed  to  obtain  a  post-mortem  ex 
tion  ;  which  was  especially  desired  in  order  to  ascertain  if  therd 
any  cancerous  disease  of  the  lungs*     The  stump  gf  the  ampi 
limb  remained  perfectly  healthy* 

Nov,    25th.      Sfndare  of  the   (Emphagu», — Dr,   Efjjs  iihi>wed^ 
specimen.     The  patient  had  been   under  the  care  of  Dr.  J,  Bioi 
She  w^as  about  65  years  old.     She  had  sufl'ered  for  more  than  ft  \ 
with  dysphagia,  of  which  the  most  remarkable  feature  was  Mm 
mittcnt  ami  paroxysmal  cbaratrter,  sometimes  allowing  deglutition  i 
performed  with  ease  f(jr  weeks,  and  at  other  times  rendering  »♦ 
<ir  quite  impossible.    She  was  of  a  nervous  temperament,  and 
much  from  sleeplessness.     During  the   last  weeks  she  vomit 
considerable  quantities  t»f  thick  fluid*  like  miieiis,  acemingly  i 
cesi>phagus.     She  dieil  apparently  from  inauitioOi  havurg  dwuiiuwt^ 
juutbinj^  foi'inany  days. 
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le  below  the  middle  of  the  (Esophagus  was  a  firm  white  growth » 
K  ei)tii*e)j  surrounded  the  part,  and  nearly  closed  the  passage*  It 
gpbapa  two  incites  in  length,  and  from  a  quarter  to  a  third  of  an 
^■thickneas.  The  coats  bad  disappeared  (iver  the  thickest  por* 
^Rrhaps  half  an  inch  in  length,  the  disease  having  apparently 
nded  from  below  upward,  as  the  mucous  membrane  was  still  en- 
ovcr  the  greater  part,  and  the  muscular  layer  was  thickened  and 
ited  where  the  disease  lay  beneath.  The  latter  had  cropped  out, 
rwere,  in  the  centre,  through  the  coats  of  the  part.  Beneath  the 
0U8  membrane  above  the  principal  disease,  were  several  small, 
I  white  formations,  of  a  similar  character,  and  a  small  ulcer  with  a 
(s  base.  No  sign  of  inflammation  around  the  disease,  which  was, 
ercr,  closely  adherent  to  the  trachea,  at  its  bifurcation.  A  super- 
!  portion  of  it  was  probably  involved. 

i8t  above  the  pancreas  was  a  ilrm,  whitish  nodule,  similar  to  the 
''th  around  the  oesophagus,  perhaps  an  inch  or  more  in  diameter, 
JO  surrounded  by  fat  that  it  appeared  much  larger, 
I  microscopic  examination,  the  general  appearance  of  the  growth 
t  the  cpsophagus  was  fibrous,  but  a  few  indistinct  nuclei  were 
even  in  these  portions,  and  became  very  distinct  on  the  addition 
letic  acid.  A  small,  and  apparently  more  recent  portion,  beneath 
Ificous  membrane,  contained  well-marked  nuclei,  not  very  large, 
irith  comparatively  large  nucleoli,  which  resembled  very  closely 
!  of  the  most  undoubtedly  malignant  growths,  Tlie  mass  above 
ancreas  was  mostly  fibrous,  but  some  smalt  nuclei  were  seen,  like 
f  found  in  glandular  structures. 

e  stomach  was  very  mud*  contracted,  but,  in  other  respects,  nor- 
Liver  normal.  The  gall-bladder  contained  a  thick,  viscid,  yeU 
iquid,  and  four  calculi,  three  of  them  upwards  of  half  an  inch  in 
Bter.  One  was  impacted  at  the  commencement  of  the  duct.  The 
f  membrane  of  the  bladder  was  tliick,  white,  rugous,  and  had  en* 
'  lost  its  villons  character.  In  the  wall  of  the  uterus,  projecting 
9  the  internal  surface,  was  a  round  body,  as  large  as  a  pea,  appa- 
f  a  fibrous  tumor  converted  into  a  cretaceous  substance- 
ber  organs  normal, 
,  Jacxson  remarked  that  this  was  a  strong  confirmation  of  what 

fmid  at  a  late  meeting  of  the  Society,  in  regard  to  strictures  of 
^phagus.  Dr.  Getting  exhibited  a  specimen  which  Dr.  J.  ex- 
when  recent,  and  which  he  said  was  the  only  specimen  of  sim- 
trictnro  lie  had  ever  seen,  lie  had  examined,  anatomically,  seve- 
ises  that  bad  been  so  regarded  during  life,  but  they  had  always 
sd  to  be  cancerous.  As  an  ofiset  to  this  remark,  cases  were  re- 
d  by  different  members  of  the  Society,  which  they  regarded  aa 
uivocal  cases  of  simple  stricture.  One  of  these  was  reported  by 
Kgelow ;  and,  the  patient  having  since  died,  the  disease  again  is 
I  to  be  cancerous.  Dr.  J.  tliought  that  the  addition  to  his  list  of 
e  from  the  practice  of  such  a  diagnostician  as  Dr,  J.  Bigelow, 
1  great  weight  to  his  remark ;  and,  especially,  as  it  followed  it 
mediately. 

V.  25tb,  Abscess  of  (he  Prostate. — Dr.  Ellis  showed  the  speci- 
which  came  from  a  patient  of  Dr.  Cabot,  who  said  the  case  had 
interesting  to  him  from  its  general  character,  and  from  the  fact 
32 
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that  he  had  been  inclined  to  regard  it  as  one  of  malignant  disewi,  | 
seated  between  the  bladder  and  rectum,  though  no  tumor  wes  everd*  i 
covered.  The  patient  was  a  man  about  50  yeai*8  old.  Two  ycarai^  1 
an  nicer  formed  on  the  leg,  which  was  accompanied  by  an  undsuul 
amount  of  pain,  and  was  treated  as  an  irritiible  ulcer,  ll  Ih^^^^^^  'hw 
]y,  but  the  pain  increased,  and  followed  the  course  of  the 
Difficult  micturition  soon  followed.  Tlie  use  of  the  catiiuu^k  '.tail 
some,  but  not  an  undue  amount  of  pain.  Then  a  dysenteric  condidaaj 
of  the  rectal  discharges  came  on — bloody  mucus,  alternating  wtihcoT^I 
stipation.  For  the  pain  Dr.  Cubot  employed  subcutaneous  initctiora I 
of  a  solution  of  bimeconate  of  morphia,  an  English  prepar* 
strength  of  which  he  did  not  exactly  know.  A  fourth  of  a  -I 
first  gave  entire  relief  for  twenty-four  hours,  then  lov  iv 
seven ty-t wo,  and  for  ninety-six  hours.  After  this,  the  pv 
shortening,  the  amount  injected  was  increased  up  to  a  drachm  m\li 
hatf  and  two  drachms,  with  only  eight  hours'  relief.  The  pain 
radiated  along  the  course  of  the  costal  and  dorsal  nerves,  and  I 
after,  the  trouble  in  tlie  rectum  and  bladder  increased,  with  cop 
purulent  and  bloody  discharges  from  both  rectum  ai»d  bladder, 
bladder  w^as  inflamed  and  sacculated.  The  disease  lasted  for  A 
twenty  months. 

In  the  lower  part  of  the  prostate,  or  in  the  cellular  tissue  jaatj 
ternal  to   it,   was   an   abscess,    perhaps   an   inch  in  diameter, 
with  pus.     The  substance  of  the  prostate  above  this  had   a 
reticulated  appearance,  and   was  also  filled  with   pus.     The 
was  contracted.     The  ureters  and  pelves  of  the  kidneys  were  di^ 
Some  yellow,  caseou^looking  material  was  seen  in  limited  portio| 
the  kidneys,  resembling  what  is  seen  after  an  inflammatory  pro 

Other  organs  normal. 

Not.  25th.     Compression  of  (he  Cerebellum  and  MeduUa 
by  a  Fibro-Plasiic  Tumor, — ^The  specimen  was  shown   by  Dr. 
who  gave  the  following  history  of  the  case,  from  notes  furnisl 
the  attending  physician.  Dr.  J.  F.  Gould,  of  South  Boston. 

The  patient  was  an  American,  45  years  of  age,  married  ;    a  o 
ter  by  trade.     About  20  years  ago  he  was  run  over  by  a  fire-euj 
and  wounded  in  the  frontal  region.     Since  that  time  he  had  been 
to  headache,  bat  was,  in  other  respects,    well,  until  P^bruary,  1 
when  the  pain  became  very  severe  in  the  left  occipital 
extended  upward  from  this  point.     Since  that  time  has 
to    spasmodic    action    of  the  limbg   and   month,    the  kit 
the  latter  being  acted  on.     la  March,  1861,  he  had  what  wa 
dered  an  attack  of  apoplexy  ;    on  the  8th  of  April  a  second.  ^uoilatfL 
on  the  13lh  of  August,  and  a  fourth,  which  terminated  his  life,  on  im 
12th  of  September.     In  these  there  was  rigidity,  sometimes 
at  the  mouth,  and  complete  unconscioosness.     When  con?< 
returned  he  would  remain  stupid  for  some  time*  and  exp 
difficulty  in  articulatJQg.     In  March,  18<^.  the  left  aide,  i 
face,  became  paralysed,  and  continued  so.    This  waa  fc 
diminntion  in  the  size  of  the  limbs*     The  nghl  ude  afler\v„«  ^ .  ... 
aomewhat  afiected  ia  a  similar  manoer.     He  was  able,  after  some 
efibrt,  to  cany  a  cap  of  tea  or  a  piece  of  bread  to  hia  moutb,  M 
9l»Qld  UQi  uae  a  fcaifo  oc  fork.    Tbe  agpelita  w^  **  Toracioua, 
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/all kinds  being  taken  in  large  quantities,  without  the  Ut  Ho  did 
&lp  however,  eat  potatoes,  or  even  wish  to  see  them  in  the  house, 
mil  the  day  before  his  death»  when  be  relished  them  in  soup  for  din- 
If.  The  food  would,  at  times,  collect  in  the  fauces,  and  work  out  of 
|OutU  during  mastication.  An  hour  after  eating  he  complained 
ftess  in  the  epigastrium,  and  drowsiness,  and  yet  five  minutes 
'a  meat  he  would  desire  more  food.  He  seldom  used  water,  but 
illd  drink  front  four  to  five  cups  of  tea,  three  times  a  day.  He  at 
"^had  two  large  dejections  daily,  of  natural  consistence,  dark- 
and  of  a  sickish,  oppressive  odor.  At  other  times  he  would 
td  week  without  a  dejection.  Within  the  last  four  months,  he 
Iv  perhaps,  thirty  involuntary  discfiarges.  The  quantity  of  urine 
*ed  from  less  than  half  a  pint  to  more  than  two  pint^,  in  twenty- 
•  hours.  It  was  of  a  dark-brown  color,  of  the  same  odor  as  th<3 
>  and  passed  three  or  four  times,  daily,  without  straining  or  pain^ 
tie  he  res  tad  on  his  knees  ;  the  linen  was  stained  by  it.  Since  March, 
II,  there  were  usually  two  involuntary  discharges  each  week.  The 
fid  appetile  was  strong,  and  very  frequently  indulged.  The  pulse 
I  slow,  but  fall  and  strong.  The  skin  was  everywhere  rough,  and 
^ftJCtremities  so  cold  th  it  IlinTiel  wis  constantly  worn  during  the 
ij[ean  The  sight  began  to  fail  in  March,  1861,  and  by  August  ho 
Dtally  blind.  The  dilated  pupil  was  a  quarter  of  an  inch  m  dia- 
Some  deafness  since  ati  attack  of  scarlatina,  in  1844,  but  more 
led  uSnce  March,  1861,  and  at  times  total.  All  things  tasted  alike, 
sense  of  smell  failed  during  the  last  three  months  of  life,  but, 
i  the  day  of  his  death,  at  noon,  it  appeared  to  return,  as  he  express^ 
'  nself  very  strongly  in  favor  of  a  mutton  stew,  which  was  so 
able  to  the  taste  that  he  ate  nearly  two  quarts,  and  thought 
Re  should  like  three  or  four.  He  gave  up  work  in  July,  1859, 
[died  on  September  12th.  186L 

ifpsy,  by  Dr.  Ellts. — Tl»e   arachnoid  was  dry,   and  the  cerebral 
Muiiotis    flattened.     Between  two    and  three  ounces  of   serana 

lateral  ventricles.     The  septum  luctdum  was  softened. 

Health  the  left  lobe  of  the  cerebellum  and  the  medulla  oblongata 

(firm,  glistening,  whitish  tumor,  about  an  inch  and  a  half  in  dia- 

Us  structure,  to  the   naked  eye,  was   lobular,  but  on  micro- 

t  examination,  it  was  found  to  be  composed  of  the  small,  more  or 

Haugated  nuclei  and  cells  which  have  been   described  as  cbarac- 

fttic   of  fibroplastic  growths.     This  was  attached  to,  .and  appa- 

originated  in  the  arachnoid  or  pia  mater,  delicate  filaments  of 

were  divided  in  its  removal.     It  had  flattened  and  decidedly  de- 

&d  both  the  left  lobe  of  the  cerebellum  and  tlie  medulla  oblongata, 

st  lis  exact  limits  were  unfortunately  not  noticed.     The  nervous  tia- 

ae  did  not  appear  to  have  undergone  any  organic  change. 

[The  body  generally  contained  a  large  amount  of  blood,  and  the  adi- 

tissue  was  abundant. 
'  The  thoracic  and  abdominal  organs  were  healthy. 

I  Nor.  25th,  African  Idiot.— Dr,  Jackson  gave  some  account  of  the 
lividual  who  is  nf>w  being  exhibited  in  this  city,  and  who  came 
urn  Barnum's  Museum,  New  York,  The  attendant  states  that  he 
brought  from  abnnt  500  mites  up   tlie   Giimbia  river,  Africa.     A 

Mored,  showmau's  lithograph  wafi  exhibited,  which.  Dr.  J.  B^d,  gave 
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a  very  faithful  repreBentatioa  of  bis  general  appearance  ;  his  ttunUi 
condition,  which  belongs  to  hirn  as  a  perfect  idiot,  being  well  canlrait- 
ed  with  the  height  of  the  visitors  who  surround  him.  Hid  c^"*-  '" 
dark-brown  ;  his  features  well  developed  and  African,  th' 
Btrongly  so  ;  his  expression  happy,  with  a  look  of  perfect  he  ^ 
he  was  well  cared  for;  his  tongue  often  protruding  from  his  i 
mouth,  as  is  frequently  seen  in  the  acepfialous  fcotns ;  and  hiM  cr 
urn  one  of  the  smallest,  and  formed  as  usual  in  such  cases,  lb.*  Ii4ii 
all  his  teeth  but  his  '*  wisdom  teeth,"  as  in  the  case  of  a  yrniT 
his  age,  of  course,  being  a  matter  of  inference  only ;  and  ho 
very  remarkable  peculiarity,  that,  when  he  closes  his  jaw«i,  tli 
teeth  do  not  come  together  by  about  half  an  inch,  but  leav*^ 
cal  opening,  as  in  the  Cliioipanzee*  Without  pretendin. 
Mr.  Barnum*s  theory,  that  the  individual  forms  a  link  1 
and  the  monkey,  and  of  which  he  probably  knows  full  well  \> 
scientific  as  well  as  pecuniary,  it  may  be  further  stated  that.  .. 
higher  simiee,  though  not  to  the  same  extent,  the  elbow-  and  the 
joints  cannot  be  fully  extended,  and  the  calves  of  the  legs,  aiiis 
shown  in  the  figure,  are  remarkably  deficient. 

In  regard  to  his  habits  and  developments,  the  attendant  states  tl 
he  never  makes  any  articulate  sounds,  that  he  takes  chiefly  ve^ctsililf 
food,  but  is  fond  of  raw  meat;  that  he  has  to  bo  taken  i>ut  c 
or  three  hours  to  urinate  or  evacuate  his  bowels;  that  he  sic 
and  that  he  has  hair  about  the  pnbes,  with   an  occasional   erci n  r.  i 
the  penis;  he  has,  however,  never  known  him  to  have  an  emlfe^itm* 
nor  to  shnw  any  tendency  to  masturbation. 

The  following  measurements  were  taken  with  callipers,  Act 
are  the  more  satisfactory,  as  the  head  seems  to   be  kept  shaved. 
these  were  reported,  corresponding  measurements  were  taken  nf 
cast  of  the  head  of  an  idiot  from  the  Society's  Cabinet,  and  it  will  \^\ 
seen  that  the  individual  now  on  exhibition  is  decidedly  the  most  ne- 
m&rkable  of  the  two  ;  the  cast  was  that  of  a  girl,  aged  IT  years,  Ir^j 
Cork.     The  measurements  of  this  last  will  be,  for  distinction,  in  bi 
eta.     From  between  the  eyebrows  to  the  most  prominent  part  of 
back  of  the  head,  1%  [5^]  inches.    Between  the  orifices  of  the  -^  * 
[4J]  inches;  this  measurement  is  lai^,  as  the  callipers  wot 
on  being  removed,  if  they  were  fairly  introduced  even  into  th» 
Chin  to  vertex,  6J  [7J|  inches  :  chin  to  top  of  ear,  6|  [5J]  incl 
top  of  the  ear  to  vertex,  1 J    [2^]  inches.     Circumference  of 
brows,  horizontally,  an  inelastic  measuring  tape  passing  just  u 
adherent  portion  of  the  external  ear,  14|  [15f  ]  inches.     Fron 
fice  of  one  external  ear  to  that  of  the  other,  over  the  top  of  \ 
6^  [10]  inches.     The  height  of  the  individual  is  3  feet  9  inci 
one  of  the  upper  extremities  measures,  from  the  acromion   pr 
the  tip  of  the  middle  finger,  22  inches,  following  the  curve  at 
elbow. 

Dec.  9th,    Chronic  Vlcerin  the  Sfomat^.— The  specimen  was  shownl. 
Dr.  Jackson,  who  received  it  from   Dr,  D.  W,  Thatkr.     Tb©  uk^r] 
commenced  just  at  the  pylorus,  was  of  a  circular  form,  and  invo 
almost  the  entire  circumference  of  the  <»rgan.     The  pancreas  foi 
the  base,  and  the  ulceration  had  probably  extended  into  it;  fori 
existed  qnite  a  cavity^  the  diameter  of  which  was  greater  th^i 
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if  the  ulcer  itself.     There  was  very  little  if  axvy  Uiickening  or  Indora- 

of  the  purietea  about   the  ulcer;  but  the  ba^^e  was  quite  dense 

frerfectlj  smooth,  with  a  free  opening  up(pn  «jne  side  into  the  peri- 

I  cavity.     The  organ  was  otherwise  licaltfiy.  and   the  other  or- 

were  sufficiently  so.     There  were,  however,  old  peritoneal  ad  lie- 

,  and  acute  peri  ton  i  tin. 

0  patient  was  a  gentleman,  72  years  of  age,  who  had  Ivppt  snme 
>ote3  of  his  case,  from  which  it  appeared  that  lie  had  been  subject  to 
occasional  pain  in  the  abdomen  for  the  last  eighteen  or  twenty  years, 
md  coming  on  with   more  or  less  severity  two  and  a  half  or  three 
urs  after  he  took  food.     For  many  years  ho  had  pain  only  in  the 
priiig  and  autnniR  ;  and  it  was  generully  moderate,  but  gometirnes 
Tere,  especially  when  he  had  taken  cold.     Oct.  29th,  1858,  pain  in 
be  epigastriuni  is  recorded  ;  on  the  Bl^t,  he  vomited   "two  quarts  of 
Iftfk.  Bour  wuter,''  and  had  no  appetite. 
On  the  2d  of  Nov.,  1858,  he  wan  seen  by  Dr.  J.  Bigelow,  who  found 
B  iti  bed,  with  a  very  morbid  countenance,  and  sutlering,  as  he  enp* 
Med,  from  an  incurable  and   probably  maligujint  disease  of  the  sto- 
h.      Tfiere  was  a  vomiting  of  black isli    matter,   probably   blood ; 
there  was  a  very  distinct  tumor  in  the  epigastrium.     Dr.  B.,  who 
tted  the  case  at  the  time  to  the  Society,  stated  the  remarkable 
^t  that  this  last  disappeared  in  the  course  of  a  week  or  ten  diiys  ; 
ind,  ihe  piitient  being  otherwise  relieved »  his  attendaiice  was  discon- 
itinucd.     This  change   in   the  cat^e  of  course  threw  a  doubt  over  the 
diiiignosis.     The  symptoms  of  perforation  were  less  marked  than  usu- 
al ;  the  patient  having  been  outi  aud  about  as  well  as  usual,  a  few 
ij%  before, 

Dec,  9th.  Tumors  in  the  Stomach  of  a  Tiger, — Specimen  shown  by 
I,  Jacksok,  The  animal,  with  many  others,  probably  died  from  snt- 
Batiou  at  the  late  destructiou  by  fire  of  a  menagerie  iti  this  city.  The 
rti/nors.  six  in  number,  were  scattered  throughout  the  body  of  the  or- 
pA.  They  w^ere  quite  defined,  of  a  nearly  circular  forin,  from  about 
rhree-fourths  of  an  inch  to  one  and  a  half  inch  in  diameter,  and  pro- 
ected  very  promineittly  into  the  cavit}'  of  tlie  organ,  but  not  at  all 
tornally ;  nor  were  there  any  peritoneal  adhesions  about  them. 
hree  of  them  having  been  cut  through,  were  white,  very  dense,  ap- 
;>areiitly  fibro-cellular  In  structure,  ami  without  tfie  slightest  appear- 
'ice  of  malignant  disease  ;  the  others  had  the  same  feel.  They  were 
viderjtly  formed  in  the  submucous  cellular  tissue,  though  the  muscu- 

I^ar  and  mucous  coats  had  become  attached  in  atl  excepting  the  email- 
t9t,  and  which  was  undoubtedly  the  one  last  formed.     The  most  re- 
;:  ic*  peculiarity  in  these  tumors  was  the  fonuatiou  of  a  deep, 

1^^  .  central  cavity,  of  coriBiderable  size,  existing  in  four,  with  an 
B||Mrcnt  indication  of  it  in  a  tilth,  in  the  form  of  a.  dark-gray  line  ;  in 
iVsmallest  tumor  there  was  no  distinct  trace  even  of  such  a  line. 
The  cavity  opened  always  upon  the  summit  or  centre  of  the  tumor, 
and  in  two  the  orifice  was  so  amal!,  though  the  ca\ity  within  was  of 
poDsiderable  size,  that  the  idea  of  a  follicular  origin  was  auggestedj, 
tbuQgh  altogether  precluded  by  the  general  character  of  the  forma- 
iaona*  Tfie  two  smaller  tumors  certainly  seemed  to  show  that  the 
mvity  was  a  secondary  formation.  In  the  centre  of  one  of  the  two 
ATgeet  was  a  deep,  defined  old  cavity,  about  three-fuurthB  of  an  inch 
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in  diameter  ;  and  ifi  the  bard  base  of  it  was  a  small  opening  leading 
into  another  cavity  that  was  still  deeper  and  of  conniderable  size. 

Another  cnrious  fact  wan  the  crowding:  of  the  cavity  of  three  of  the 
tumora  with  some  kind  of  small  parasite,  in  accordance  with  the  well, 
known  tendency  that  some  species  have  to  crawl  intri  any  opening 
that  they  may  happen  to  find  in  the  parietea  of  the  alimentary  caiml. 
Four  smalJ  nlcers  were  shown  upon  the  surface  of  one  of  the  larg<»6t 
turaoris,  jtjat  ptMielnttingf  to  the  dense  mass  heneath  ;  bnt  otherwise 
the  mucous  membrane  over  the  tumors  generally  was  quite  health j, 
as  it  was  elsewfrere. 

In  cotmection  with  this  case.  Dr.  J,  referred  to  one  that  was  for: 
merly  reported  tu  the  Society  by  Dr.  C.  E.  Ware  (See  Vol.  III.,  page 
246) ;  a  Hospital  patient,  a?id  in  whom  a  dense  fibroid  tumor,  aboot 
half  as  larg-e  as  the  fist,  stood  directly  out  into  the  cavity  of  the  sto- 
mach ;  the  mass  being  f(>rmed  in  the  submucous  cellulfir  tii?sne,  tnd 
having  in  ita  centre  a  cavity  of  considerable  size.  The  tumor  was  verj 
distinctly  felt  during  life,  though  latent  in  regard  to  eympioiu?  '^i'* 
patient  dying  of  disease  altogether  foreign  to  the  stomach. 

Dec.  9th.  Bupt are  of  one  of  (he  Aortic  Values. — Dr.  Euja  showed 
the  specimen. 

The  patient  was  20  years  of  age,  and  had  never  enioycd  good  health, 
having  he«m  subject  to  chorea.  He  was  also  couMidered  serofultrti*!, 
but  hi>*  frame  waa  largo,  and  he  had  been  drilling  fur  some  time  in  m 
artillery  company.  A  week  befnic  dewth  ho  found  hirtiself  unable  lo 
do  his  duties  as  before,  owing  to  a  sudden  loss  of  strength.  lie  wiw 
first  seen  by  Dr.  Salisbury,  of  Brookbne,  Dec.  2d,  lie  then  com* 
plained  of  some  pain  in  the  epigastrium,  and  was  quite  nervous, 
though  able  to  be  about  the  house.  The  nervousness  increased  to 
such  an  extent  that  he  could  not  sleep.  The  pulse  was  So,  and  not 
remarkable  in  character.  He  occasionally  coughed  a  little,  and  ex- 
pectorated a  little  bloody  matter.  On  the  evening  of  the  5th,  dyiip* 
noea  commenced,  and  increased  until  death,  on  the  tth  or  8lh.  No- 
thitig  occurred  to  call  the  attention  of  the  attending  physiutaQ  to  ibe 
heart. 

On  examination,  an  irregular  portion  of  the  pericardium,  over  the 
right  ventricle,  was  white  and  opaque.  At  a  little  distance  from  thfa 
was  a  new  formation  of  fibrous  tissue,  and  on  the  contiguous  surftice 
of  the  pericardiijm  a  similar  one. 

The  heart  wa>i  quite  large,  and  the  cavities  filled  with  liquid  $x\i 
coagulated  blood.  The  hypertrophy  appeared  to  be  universal.  Two 
of  the  aortic  valves  were  fused  m  such  a  manner  as  to  form  one,  an^ 
the  appearances  indicated  that  the  peculiarity  was  probably  congeal- 
tal.  This  large  bild  had  been  separated  along  a  portion  of  its  line  of 
attachmetit,  and  through  the  opening  thus  formed  the  blood  must  have 
flowed  freely.  The  edges  were  partially  covered  with  recent  coagaflj 
and,  where  exposed,  looked  as  if  separated  but  a  short  time. 

The  lungs  were  largo,  and  filled  with  blood  and  serum. 

The  abdominal  organs  were  sufficiently  healthy. 

Dec.  9th.  Chronic  Abacess  discharging  per  Vaginam  ;  Obstinate  To* 
wiling;  Hi/sle rival  Paralysis, — Dr.  S.  D.  Townsend  reported  the  fol* 
lowing  case  ;^A  woiuaiii  about  35  years  of  age«  had  Lttd  a  i 


Society  for  Medical  ImproventenU 


26T 


e«c8  fur  the  past  five  yearB»  which  opened  jnto  the  vsgina,  and 
Dally  attended  by  vumititi^,  which  was  obstiiitito  hncI  uii-eaHant. 
tit  was  accidorjt  Lilly  diseuvered  that  thiB  wy  nip  torn  could  he  in- 
I  controlled  hy  ntiftirig  tlic  cervix  uteri  with  the  finger,,  the  vo- 
L returning  a»  eoun  as  the  organ  was  allowed  tu  return  to  it* 
poekiun  ;  the  insertion  of  a  piece  of  sponge  into  ihe  vagina 
I  same  effect  The  patient  vomited  fur  twenty- eight  days  evc- 
*,  she  ate,  and  was  nonriahcd  hy  enemata  of  beef  tea  and  milk 
ddaniim,  which  slie  said  she  could  tatste  in  her  mouth.  Fur 
days  she  did  not  take  even  water  into  her  month  ;  the  vomiting 
Stopped.  She  had  at  one  time  hemiplegia,  with  inability  to  raise 
ead  or  speak.  On  the  patient  being  etherized,  all  these  symptoraa 
ihed,  She  is  now  well,  with  tiie  exception  of  an  occasional  die- 
JQ  of  serum  from  the  vagina  and  rectuoa* 

K23d.  Chronic  Peritonitis, — Br.  Minot  reported  the  case. 
Biatient  was  a  lady  abnut  42  years  old,  who  had  been  an  invalid 
■last  twelve  years,  the  principal  symptoms  being  dyspepsia, 
Sular  debility,  hysteria  and  menorrljagia.  She  had  been  under 
^  variety  of  treatment,  but  with  no  permanent  beneJit.  The  me- 
lagia  was  excessive,  and  the  existence  of  a  uterine  polypus  or 
»r  had  been  long  suspected,  but  though  sought  for,  it  conid  never 
ilt  until  June  last,  when,  after  an  unusual  amount  of  ilowing,  a 
us  tumor  was  discovered  within  the  os  uteri,  about  as  large  as  a 
[j-chestnut.  This  was  removed  by  drawing  it  down  with  hooks, 
cutting  it  off  with  scissors  close  to  the  pedicle,  which  was  about 
an  inch  thick.  The  haemorrhage  was  definitely  arrested  by  th© 
ation,  but  the  general  condition  of  the  patient  did  not  improve, 
w  weeks  after  the  operation,  she  began  to  have  nausea  and  vomit- 
and  for  several  weeks  sIic  apparently  threw  up  everything  she 
-  In  August,  she  improved  in  this  respect,  and  waa  able  to  take 
retain  large  quantities  of  nourishment,  which,  however,  was  not 
jiilated,  as  she  steadily  emaciated.  The  mind  became  affected  for 
last  three  months  of  her  life,  and  she  was  for  a  time  very  deaf, 
died  rather  suddenly,  seemingly  of  mere  exhaustion,  Dee,  20th. 
?ry  remarkable  feature  of  the  case  was,  that  although  considera* 
y^rculous  disease  was  found  in  the  lungs,  the  patient  had  only 
Koticed  to  cough  a  few  days  before  her  death,  and  no  expectora- 
Bas  ever  observed  ;  it  was  probably  swallowed.  The  pulmonary 
Wk  must  have  been  of  recent  origin*  Dr.  T,  E,  Frands,  of  Brook- 
iwas  associated  with  Dr.  M.  In  the  care  of  the  patient, 
30  autopsy  was  made  by  Dn  Elus.  The  body  was  excessively 
dated,  and  the  feet  were  atrongly  flexed,  and  turned  inward,  ow* 
to  muscular  contraction,  which  had  existed  several  weeks  before 
b.  Convolutions  of  the  brain,  quite  thin,  as  in  the  aged.  The 
uit  of  serum  between  the  convolutions,  and  in  the  lateral  ventri- 
Kfts  much  larger  than  usuaL  Brain  in  other  respects  normal. 
■upper  lobe  of  the  left  lung  were  several  irregular,  yellow,  fria- 
^bercular  formations,  of  considerable  size  ;  also  an  irregiilar 
1^  upwards  of  an  inch  in  diameter,  communicating  freely  with 
jronchi.  Lower  lobe  normal.  Upper  lobe  of  the  right  lung  simi- 
^nt  not  so  extensively  diseased,  and  without  a  cavity, 
ad  strong  adhesions  existed  between  the  liver  and  adjacent 
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parts,  as  well  as  between  some  portions  of  the  intestineB  and  parietes. 
Just  beneath  the  peritoneum  in  all  parts  were  seen  round  ar  irregalar, 
yellow,  opaqne  formations,  of  small  size,  apparently  tubercular.  A 
much  smaller  number  of  the  same  lay  beneath  the  mucous  membrane 
of  the  intestines.  Pus  was  smeared  over  the  external  sur&ce,  and 
had  collected  in  the  pelvis. 

In  the  larfi^  intestine,  about  eight  inches  from  the  anus,  was  a  lai^ 
ulcer,  with  a  dark,  sharply-defined  margin.  Some  tubercular  matter 
was  seen  beneath  the  mucous  membrane  around  it.  In  the  cellular 
tissue  external  to  it  was  an  abscess,  perhaps  an  inch  in  diameter,  com- 
municating with  the  intestine  through  a  large  perforation  in  the  ulcer, 
of  which  the  cellular  tissue  appeared  to  have  formed  the  base. 

The  gall-bladder  contained  eleven  calculi,  two  large  and  rounded, 
the  others  small  and  irregular.  The  lining  membrane  was  thick,  of  a 
dull,  white  color,  and  at  one  extremity  appeared  as  if  a  large  calcaloi 
had  caused  absorption  by  its  pressure.  The  kidneys  presented  nothing 
unusual. 

The  uterus  and  its  appendages  were  all  bound  together  by  old  and 
strong  false  membrane.  The  uterus  was  two  and  a  half  inches  in  ; 
length.  Its  inner  surface  was  reddish-white,  extremely  irregular,  and 
deeply  ulcerated  ;  yellow,  caseous  material  filling  some  of  the  depree- 
sions.  A  viscid  substance  filled  the  neck.  Projecting  from  the  ante- 
rior wall  of  the  fundus  was  an  irregularly  rounded,  fibrous  body,  half 
an  inch  in  diameter,  which  was  the  pedicle  from  which  the  tumor  had 
been  removed. 

Other  organs  sufficiently  healthy. 
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before  the  Bostoa  Society  for  Medical  Improvement,  JuLumy  10th,  ISSg, 


tpwfcfott  of  the  Membrane :  Rerovery ;  tio  Membrane  aeefi  at 
any  time  in  the  back  part  of  ike  Mouth. 

EziE  S ,  flet.  4J,  under  tho  care  of  Dr.  Perry,     Daring  the 

Benoe  of  Dr.  I\^  and  while  the  symptoms  of  the  disease  were 
ik'm*^  raf>id  progress,  Dr.  Bowditeli  was  sent  for.  Hi*  has  given 
e  following  account  of  the  case,  np  to  1 1,  A.M.,  Dec.  20th^  1858. 

^*  About   lOJ,   P3L,   Dec.    24th,  was  called  to  Lizzie  S . 

land  all  tho  symptoms  of  croup — noisy  respirationi  hoarseness^ 
SToxysms  of  dvspno&a^no  membrane  on  tonisilSj  fever,  reatlessoesSt 
sease  had  commenced  the  preceding  night  (23d)^  and  waa  ihonght 

be  only  a  severe  cold.  Mother  stated  that  she  had  often  had 
fakir  attacks  in  the  West,  only  this  was  more  severe.     An  erne- 

Wt  ipecac,  and  sub.  mur.  hydrarg.  was  given,  a  solution  of  nit. 
jent.  was  twice  applied  to   the  tliroat,  and  pal  v.  Doveri,  gr.  ij,, 

r.  n., to  check  rcstlessneas;  steam  in  room;  cloths  in  cold  wa- 

f'  around  tho  throat.     No  relief,  except  less  restlessness  from 
Dover's  powder,  and  partial  ease  after  the  application   of  nit. 

ent.  The  next  day,  Saturday,  Dr.  Perry  used  steam,  and  opi- 
and  hydrarg.  cum  creta.  The  disease  seemed  relieved  during 
opiate  effect,  but  there  was  no  real  change  in  tho  character  of 
breathing.     Saturday  night  there  were  violent  paroxysms  of 

spncea,  and  on  Sunday  morning,  Dec.  26th,  all  the  croupy  flymp- 
teg  and  their  effect  had  increased.'* 

I^hen  I  saw  the  patient  fur  the  Qrst  time,  on  Sunday,  Dec.  26thy 
|58,  llj,  A.M.,  the  following  symptoms  were  present:  great 
Ptle^ness^  with  constant  chauLre  of  position  and  tossing  ahout 
I  the  arms;  head  and  neck  thrown  back;  great  diatross  of  the 
mntonauce;  lividity  of  both  lips  and  a  portion  of  both  cheeks; 


pallor  of  the  rest  of  the  face  (this  asphyxiated  condition  % 
raaiient  and  not  paroxysmal);  the  breathing  very  much  lab( 
and  such  as  exists  in  the  most  advanced  stages  of  membrantjirf 
croup ;  the  voice  merely  a  faint  whisper ;  absence  of  the  coa^h,  tio^ 
ticed  since  the  mornin^j^;  pulse  very  rapid^  at  times  160,  feeble  and 
intermittent;  no  membrane  could  bo  seen  in  any  part  of  tlif 
throat.  Alihougli  io  an  extreme  condition,  an  operation  was  ifflr 
mediately  advised. 

Operation  at  12,  M.,  with  ether,  and  the  ossiaiauc^  of  Dps. 
Lewis,  Perry  and  Bowditch. 

The  neck  was  short  and  fat^  and  the  reins  XQry  numoroas  aod 
prorai«ently  di^^tcnded,  so  much  so  that  the  dissection  was  carried 
on  slowly  and  cautiously.  But  little  blood  was  lost,  and,  jost  k6 
fore  the  trachea  was  opetied,  the  patient  was,  to  all  appearance^ 
dead.  No  pulse  could  be  felt,  and  there  was  no  apparent  breath, 
ing.  AriifiLnal  respiration  was  attempted,  by  rollin;^  and  prcasurt 
of  the  chest.  As  no  change  was  observed,  the  trachea  ^ms  o|>«h 
edi  and  the  same  measures  coutluued.  Soon  there  was  a  jerkinf 
inspiratory  act,  as  wlien  a  child  is  born,  and  the  respiration  began 
gradually  to  be  established,  the  wound  of  the  trachea  being  kepi 
open  by  the  dilator.  Shortly  afterward,  she  revived  so  much  tliil 
she  was  able  to  expel,  by  cough inii:,  several  long  strips  of  mem* 
branc^  and  much  tenacious  mucus,  through  the  opening  of  the  trt^- 
chca.  The  pulse,  120,  could  now  be  felt  distinctly,  and  the  breath 
ing  having  become  more  easy  and  quiet,  tlie  tubes  were  inserted 
and  secured.  After  a  few  minutes' rest,  the  solution  of  nit.  itf- 
gent,  was  injected  through  the  opeoing  of  the  tube  into  the  trtK 
chea,  and  several  strips  of  membrane,  some  of  them  two  and  I 
half  inches  long,  were  expclicd  through  the  tube,  together  wili 
some  viscid  mucus.  Some  of  the  membrane  was  grooved,  and  sorot 
of  it  was  in  very  small  rings,  evidently  from  a  small  broucbos. 
As  soon  as  she  was  comparatively  quiet  and  comfortable,  the  fol* 
lowing  written  directions  were  given  to  llic  nurse :  to  have  the  tk 
of  the  room  constantly  moist  from  steam;  to  have  the  tempera^ 
ture  between  HP  and  To^,  never  below  70^;  to  clean  the  tube  at 
least  every  two  hours,  and  oftener  if  it  was  obstructed,  and  if  iha 
obstruction  still  continued  to  remove  the  tubes^  and  inject  into  thfl 
trachea  some  of  the  solution  of  nit.  argent.;  to  ii\ject  through  thi 
tube  into  tlie  trachea,  every  four  hours f  about  one  third  of  a  tci 
spoonfdl  of  the  solution  of  nit.  argent,  (gr,  xx.  to  water  5  i.);  l^ 
give  a  Dover's  powder  (gr.  ij.),  p.  r.  n.,  and  iodid.   potass.,  gr,  ^. 


every  two  or  three  honra;  lace  cravat  to  be  constautl^^TOnt  of 
Iho  tubes.     In  the  evening,  she  was  as  well  as  could  be  expected^ 

Monday,  Dec.  27th. — Had  a  very  good  night.     Coughed,  aud 
expelled  much  membrane  and  mucus*     To-day,  her  countenance  is 
^ery  good,  and  at  times  bright.     Pulse  108,  stronger  than  at  any 
time  yesterday.     Complains  of  soreness  of  tlie  cliest,  externally. 
No  labor,  and  but  little  noise  in  breathing.     The  swallowing  of 
lifjiiid.^  produces  a  paroxysm   of  coughing.     Membrane  is  always 
expelled  after  the  injection  of  the  nit,  arj^ent.     Slept  two  hours  at 
time  in  the  forenoon.     Up  to  that  time,  the  tube  was  cleaned 
7  hour,  on  ^rcount  of  the  obstruction.    Had  a  nap  of  two  hours' 
ition  in  the  afternoon.     At  5,  P.M.,  she  was  not  so  well.     The 
«Hi|?h  and  breathing  became  more  dry  and  labored,  there  was  moro 
ilc  action  and  restlessness.     Pulse  120.     The  solution  of  nit, 
t.  was  thrown  into  tlie  t?*achea,  and  in  a  very  short  time  several 
13  of  membrancy  from  two  to  three  inches  lon^j;,  were  expelled 
[h  Ihc  tube,  and  large  quantities  of  mucus  flowed  from  iho 
th,  enoogh  to  wet  three  or  four  handkerchiefs*     She  expressed 
If  as  greatly  relieved,  and  shortly  after  slept  quietly  for  a 
time.     At   10,  P.M.,  the  nit.  argent,  was  used  again,  with 
r  results.     She  then  slept  till   12J.     Afterward,  there  was 
dryness  in  the  breathing  and  cough,  and  the  nit,  argent,  was 
used   at  4,  A.  M.     A   very  large  qaanlity  of  membrane,  in 
ips,  was  expelled*     She  then  slept  quietly  till  6J,  A.M. 
Tuesday,  28th,  9,  A.M. — Still   raises  much  membrane.     Pulse 
W8.    Not  much  thirst  nor  heat  of  skin.     Tongue  looks  pretty 
tell.    Some  of  the  mucus  from  the  tube  looks  yellowish.     Cough 
iBorc  frequent,  with  a  flapping  sound.     There  was  also  a  trouble- 
JOine  retchirjg,  which   had   been  previously  noticed  in  the  efforts 
to  raise  membrane,  situated  between  the   upper  part  of  the  tube 
*nd  the  epidottis.     The  breathing  was  also  obstructed,  and  there 
wa3  a  more  anxious  look  to  the  countenance.     On  removing  t!ie 
inner  tube,  cleaned  two  hours  previous,  it  was  found  lined  through- 
oat  with  a  thick,  firm  membrane.     This  gave  but  little  relief  to 
Ibc  breathing,  and  a  flapping  sound  was  heard,  as  if  something  fell 
from  above,  and  the  father  had  felt  an  obstruction  in  replacing 
the  tube*   The  coughing  being  almost  incessant,  the  other  tube  was 
removed,  and  the  cough  became  sharp  and  ringing*     As  no  great 
relief  followed,  the  solution  of  nit.  argent,  was  injected  into  the 
rachea,  and  after  a  pretty  long  and  hard  paroxysm  of  coughing,  in 
rliich  much  membrane  and  mucus  was  expelled,  slie  became  suddenly 


easier.     On  taking  away  the  lace  cravat^  its  surface  covering  Ihi 
openiBg  of  the  tmchea  was  found  patched  over  with  massci  of 
thick,  viscid  mucus  and  a  very  large  piece  of  membrane,    ThU 
membrane,  from  its  shape  and  general  appearance,  evidently  came 
from  the  epiglottis,  larynx  and  uppur  part  of  the  trachea.    A  fnh 
tion  of  it,  at  the  baae  of  the  tongue-shaped  epiglottis,  was  terj 
thick,  hard  and  firm  ;  below  this  there  waa  nearly  a  solid  corJ,  Ulf 
an  inch  in  length,  with  a  very  minute  opening,  just  largo  enoiitrli  to 
admit  a  small  wire,  and  below  this  the  membrane  waa  tuhulw, 
softer  and  almost  transparent,  with  the  ioipression  of  the  ()o*teriof 
part  of  the  trachea  where  the  rings  are  abi^ent*     This  ji'    -  ^ 
membrane  was  between  two  and  three  inches  longr.     Some 
mucus  was  then  expelled.     Thoagh  much  exhausted  by  ihiit  cfort 
patient  took  some  wine  whey,  rallied,  felt  a  very  decided  rfliof, 
and  slept  vevj  qnietly  for  two  hours  after  the  tubes  were  rr placed. 
In  the  afternoon  and  evening,  the  breathing  was  very  quiel,  mi 
without  labor.     The  cough  was  loose,  and  the  merabrano  was  ex* 
pelled  with  much  less  difficulty.     In  the  eveuinjr,  she  sat  up  in  beJ, 
and  took,  with  great  relish^  some  milk  and  tea  and  soda  eracktf. 
Treatment  as  before* 

Wednesday,  29th* — But  little  membrane,  in  strips,  was  raited 
after  the  large  piece  of  yesterday  morning,  till  early  this  mora' 
ing.  During  the  night,  she  had  bnt  little  long  sleep.  The  coo|l|il 
was  loose  and  frequent,  and  the  expectoration  very  viscid,  with 
some  of  the  membrane  in  granules  or  like  boiled  tapioca.  Then 
was  considerable  effort  to  force  it  through  the  tube.  Early  thii 
morning  the  oongh  waa  looser,  and  several  strips  of  membraofl 
stained  with  blood,  and  some  yellow  purulent  masses  of  mncos, 
were  expelled.  At  9,  A.M.,  the  cough  is  loose  and  the  expeclon^ 
tion  easy.  Eat  a  good  breakfast  of  soda  cracker,  milk  and  l€^ 
Felt  better  afterward.  Pulse  108,  Tongue  moist  and  cleaner* 
Is  sitting  up  in  the  bed,  playing  with  her  slate  and  pencil.  Tskf  *^ 
much  notice  of  what  is  going  on  in  the  room.  Countenance  ^Ki) 
I  "right.  Respiration  easy,  without  noise  or  hurry.  Comfortable 
10  the  afternoon  and  evening.  Membrane  and  purulent  mncus  ex- 
pelled throngh  the  tube. 

Thursday,  30th. — ^Passed  a  remarkably  good  night,  slcepini; 
easily  and  quietly  most  of  the  time,  awaking  occasionally  to  cough. 
Expectorated  without  difficulty  throngh  the  tube,  mostly  a  puro- 
Icnt  mucus  and  some  membrane  in  granules.  This  morning,  she  ih 
amusing  herself  with  her  play  things.     Pulse  100  to  108;  strong* 


ler^  Respiration  easy,  quiet,  and  generally  Tesicular.  Some  moist, 
[flapping  rales.  Asked  for  her  breakfast  very  early  this  morning. 
[Appetite  sufficient. 

Friday,  31st. — Took  considerable  nourishment  yesterday.    Had 

la  good  day  and  night;  slept  well*     This  morning,  still  improving. 

iPalse  100.     Cough  not  so  frequent;  expels  a  thin,  purulent  liquid 

throngh  the  tube-     Scarcely  any  membrane  in  strips  or  grannies 

[has  been  seen  since  yesterday. 

Saturday,  Jan.  1st,  1859. — Very  comfortable  during  yesterday 
Itnd  last  night;  this  morning,  she  is  playing  with  her  New  Year's 
rpregents*  She  breathes  without  noise,  efTort  or  hurry.  Pulse  100. 
I  No  membrane  expelled ;  nothing  but  a  thick,  purulent  mucua.  Ap- 
petite good.     Voice  hoarse  and  whispering, 

Sunday,  2d. — Tube  removed  this  morning  and  re-iuserted  in  the 
evening. 
Wednesday,  5th. — Both  tubes  removed. 

Tuesday,  11th. — External  wound  firmly  cicatrized.  She  is  daily 
[gaining  in  every  respect,  and  can  speak  aloud;  voice  hoarse. 

It  would  seem  as  if  the  recovery,  so  extraordiuary  in  many 

tyt^ints  of  view,  of  this  patient,  would  be  the  strongest  convincing 

I  proof  to  the  profession,  of  the  propriety  and  benefit  of  the  ope- 

ttion  and  subsequent  treatment,  even  though  the  patient  is  in  ex- 

nis.     It  appeared  more  like  raising  a  person,  so  to  speak,  from 

f  fte  dead,  than  in  any  other  case  of  tracheotomy  for  membranous 

eronp  that  I  have  as  yet  performed.     It  is  a  proper  question  to 

wk,  what  power  there  was  to  get  up  the  membrane  in  so  advanced 

[i  stage  of  asphyxia,  when  the  cmigh  was  extinguished. 

The  disease  had  not  reached  its  height  at  the  time  of  the  ope- 
Htion,  as  is  evidenced  by  the  membrane  approaching  more  and 
more  to  a  solid  cord^  which  of  course  would  have  increased  one  of 
the  main  causes  of  the  asphyxia,  supposing  no  operation  had  been 
performed,  and  added  a  greater  hopelessness  to  any  chance  of  ex- 
I  (lelh'ng  the  membrane. 

The  mere  operation  of  tracheotomy  will  ultimately  avail  but 
h'ttle,  if  the  after-treatment  is  slighted,  or  not  rigorously  attended 
^to.  A  large  tube,  inserted  in  the  trachea  after  tracheotomy,  serves 
Mbe  purpose  of  an  artificial  rima  glottidis^  allowing  a  sufiScient  pas- 
HAge  of  air  to  and  from  the  lungs,  and,  like  the  natural  rima,  it  may 
^ave  its  opening  lessened  and  obstructed  by  membrane  and  liquids, 
5ut  unlike  it  in  the  facility  with  which  an  obstruction  may  be  re- 
lOved  by  withdrawing  the  tube.     The  artificial  rima  can  be  kept 


or  a  more  unvarying  and  perraartcTit  size.    Deatl 
obstruction  in  tlio  artilicial  as  in  the  natural  rima, 

Tbrough  the  tube^  tlicre  is  a  more  free  and  accessible  waj  for 
the  introduction  of  local  remedial  measures*     After  tracheotomy 
and  the  insertion  of  the  tube,  the  injection  of  a  solution  of  nit 
argent,  through  the  tiibe  into  the  trachea  and  bronchi  is  our  strong- 
est dependence,  and  most  of  the  other  measures  are  mere  aaxiUa* 
ries.     The  strengtii  of  the  solution  may  yary  with  the  circumgtaa- 
ces  of  the  case.     Three  successful  cases  in  succession,  in  almost 
as  many  weeks*  are  witnesses  of  its  usefulness.     It  seems  to  act 
in  the  following  w*ay  i — cauterization ;  a  very  free  mucous  secrttm 
in  the  trachea  and  bronchi  (which   probably  pushes  oflF  the  mm* 
brane   in  part) ;  coughing,  and  an  easier  expulsion  of  the  mem- 
brane and  mucus.     The  mucous  secretion  is  as  free  in  the  mouthu 
if  the  nit.  argent,  had  been  applied  there.     Other  substances  mij 
act  as  well  as  the  nit.  argent.,  but  at  present  I  see  no  reason  to 
substitute  any  different  agent. 

In  conjunction  with  this,  a  faithful  attention  must  be  given  ta 
the  steam,  the  temperature,  the  cleaning  of  the  tube,  the  lace  crft* 
vat,  the  Dover's  powder  and  iodide  potassa,  the  nourishing  regi- 
men, and  stimulants  if  called  for. 

It  is  well  to  have  one  person  constantly  by  the  bedside,  to  wip9 
away,  with  a  sponge  or  cloth,  any  membrane  or  mucus  that  is  ex- 
pelled out  of  the  tube,  before  it  is  drawn  back  again  into  the  U^ 
ohea.  Another  person  should  be  present  to  perform  any  01 
duties  tliat  may  bo  required. 

No  membrane  was  voided  by  the  mouth  at  any  time.  Some  of 
the  membrane  evidently  came  from  some  small  bronchus.  The 
largo  piece  was  expelled  from  the  opening  of  the  trachea,  aboct 
forty-six  hours  after  the  operation. 

There  was  no  sign  of  pneumonia  at  any  time. 

The  tubes  were  removed  in  ten  days  after  the  operation^  nxA 
the  external  wound  was  fully  cicatrized  siz  days  afterward. 

In  the  seven  cases  that  I  have  performed  tracheotomy  for  de- 
cided membranous  croup,  in  about  twelve  months,  and  in  which  tfc* 
membrane  was  expelled  through  the  tube,  there  have  beenjiref* 
coveries  and  two  deaths* 

For  many  reasons,  the  conviction  grows  daily  stronger,  that  tfcd 
old  prejudices  against  tracheotomy,  for  membranous  croap,  must 
aud  will  be  abandoned. 


HECENT  EXPERIMENTS  MADE  IN  CONNECTION 
WITH  THE  CASE  OF  M.  GROUX. 


BY  X  B.  UPILIM,  ILD..  BOSTON. 


ConuQunicated  IQ  the  Boston  Society  fof  Medkul  Improvement,  Jan.  2i,  1859. 


With  tlic  indulgence  of  the  Society,  I  propose  to  offer  an  abstract 
f  my  recent  experiments  made  in  connection  with  M*  Groux*    And 
>  do  this,  not  with  the  expectation  or  intention  of  presenting  yon 
ow  any  absolute  mathemalically  exact  results^  nor  with  the  attempt 
lo  point  out,  thus  prematurely,  the  conclusions  that  may  follow  from 
*  knowledge  of  the  facts  already  obtained.     All  thlt?,  I  am  aware, 
equirea  much  mature  deliberation,  and  a  rigid  comparison  and 
Weighing  of  all  the  circumstances  of  the  case.     It  is  my  object, 
father,  merely  to  describe  the  nature  of  the  experiments  them- 
Jelves,  and  the  conditions  under  which  they  were  made,  and  to  put 
in  record  here,  as  it  were,  the  main  facts,  dates  and  localities  in  re- 
ference to  them  and  the  approximate  results.    And  it  is  my  purpose, 
it  a  future  day,  to  draw  up  fully  and  rainntely  such  statements  as 
rill  bear  the  test,  I  hope,  of  scientific  analysis  and  investiga- 
on.     To    this   end,    instruments   are    beiug  constructed    with  a 
iechanism  more  pertcct  and  delicate   than  any  I  have  yet  been 
le  to  obtain,  and  which  shall  exhibit  and  record  with  unques- 
nable  accuracy  the  minoteat  possible  intervals  of  time.     In  the 


recital  of  the  dcscriptioTis  which  follow,  I  may  have  to  repeat  %mt 
particulars  which  many  of  the  gentlemen  bow  present  have  alreadj 
hoard. 

To  proceed — The  experiments,  now  under  consideratioDy  -were 
directed  primarily  and  mainly  to  the  elucidation  of  a  linde 
point  in  connection  with  tlie  malformation  of  M.  Groux — which 
point  has,  however,  from  the  first,  heen  made  an  csscDlift! 
element  in  the  proper  understandinj^  of  his  remarkable  and 
almost  nniqiie  case,  and  about  which  the  most  eminent  authori- 
ties have  widely  differed,  Tiiis  13,  I  need  not  say,  the  qoef- 
tion  of  the  synchronism  or  non-synchronism  of  the  various  mo- 
tions of  the  Iicart  and  great  vessels  a^  displayed  by  il.  Groui. 
To  particularize  still  further,  it  is  whether  the  impulse  of  tht 
principal  beating  tumor  (tlie  main  body  of  it)  seen  in  llic  middle, 
of  the  sternal  fissure  is,  or  is  not,  synchronous  with  the  ah 
of  the  heart  as  usually  felt  at  or  aboyt  the  space  between 
fifth  and  sixth  ribs.  In  regard  to  this  question  of  difference,! 
me  quote  from  some  of  the  authorities  who  have  made  partict 
mention  on  this  point. 

M.  Boiiillaiid,  among  the  French,  says:  "  The  pulsations  (re 
ring  to  the   medio-stcrnal  tumor)  arc  synchronous  with   the 
sations  of  the  carotid  artery,  the  subclavianj  radial^  and 
the   shock  of  the  heart*"     Prof  Uamernikj  of  Prague^  says 
pulsating  tumor    ^*  is  the  right  auricle,  and  not  synchronous 
the  heart's  apex/*     Dr,  Ernst,  of  Zurich,  writes:  "  It  is  clear 
the  part  of  the   heart  seen  and  felt  contracts   when   it  ra€ 
downward.     Tiiis  motion,"   he  continues,   **i3  synchronous 
the  shock  of  the  heart  which  is  slightly  felt  between  the  fifth 
and  sixth  ribs."     Dr.  C.  J.  B.  Williams  says:  "The  visible  pol-| 
sation  in  the  middle  third   of   the  sternal  vacuity  imnii'"     '^ 
precedes  the  ventricular  systole,"  <fcc.      Dr.  Gairdner^  oi 
burgh,  observes,  that  **  the  upper  visible  pulsation"  (meaning  that 
of  the  medio-stcrnal  tumor)  "  precedes  the  apex  beat  by  an  internal 
appreciable,  but  not  so  easily  appreciable."     Dr.  F,  W.  Pa\7,  nf 
Guy's  Hospital,  says:  "  The  tumor  occupying  the  position  of  iN 
right  auricle  pulsates  with  the  contraction  of  the  ventricle  and  the 
production  of  iho  first  sound  of  the  heart,"  and  he  conclude:'?,  for 
thi:?  reason,  that  the  tumor,  which  he  admits  to  be  the  auricle,  i* 
put  in  motion  by  the  contraction  of  the  ventricle  beneath.    Tb« 


11 

umittec  of  the  New  York  Patholo^^ical  Societ}^  appointed  to 
laraine  the  case  of  M.  Growx,  sa}%  io  their  rccently-publislicd  Re- 
t:*  "  Tho  contraction  of  the  tumor  is  synchronoua  with  the  im- 
[pulse  of  the  heart,  at  the  level  of  the  fifth  rib."  Again,  most  of 
[those  who  believe  these  motions  to  be  not  synchronons^  ngrcc  tliat 
I  the  pulsation  of  the  tumor  in  question  precedes  that  of  the  others 
tin  point  of  time,  IL  Marc.  d'Espine,  of  Geneva,  however,  avers 
jthiit  **ihe  pulsation  in  the  middle  of  the  sternal  fissure  fulhws  so 
limmediately,  indeed,  each  systolic  shock  of  tho  heart,  that  these 
(two  motions  seem  synchronous,'* 

The  delicate  and  beautiftil  instrument  of  Dr.  Scoit  Alison,  of  Ed- 
l^initurgh,  called  the  sphyginoscope,  has  added  much  to  the  facilities 
far  detcrmiuing  this  vexed  point.     But  it  has  not  settled  the  ques- 
im^  nor  can  it,  in  my  opinion,  be  settled  by  this  instrument  alone, 
Wnce  it  is  impossible  for  tho   eye  to  observe  with  equal  distinct- 
Bcss  two  points  at  the  same  time,  however  proximate  they  may  bo. 
loir  much  is  this  difficulty  increased  when,  as  in  the  case  before 
Ii5j  these  two  points  are  in  motion — still  niore,skice  those  motions 
are  uneqnaL    Not  so  when  the  car  is  appealed  to.    Any  one  skill- 
ltd  in  the  appreciation  of  harmony,  knows  that  he  can  measure  and 
fctermino,  not  two  alone,  hut  several  sounds,  resolving  the  coni- 
nent  notes  of  a  chord,  struck  severally  at  the  same   time,  with 
nerrin^  accuracy.     With  much  greater  facility  can  the  ear — a 
nusical  ear — discriminate  the  minutest  interval  in  a  succession  of 
omids,  especially  if  of  different  pitch.     I  might  here  enter  into 
ho  discussion,  as  to  how  limited  an  interval  can  be  appreciated 
[letveen  any  two  sounds  before  their  impulses  become  blended,  so 
I  to  form  a  continuous  or  musical  tone.   But  this  is  unnecessary  to 
four  present  purpose.     If  there  is,  to  the  car,  an  appreciable  dif- 
jfefencc  in  time  between  two  sounds,  caused  by  the  motions  under 
[consideration — provided  the  motions  themselves  arc  conveyed  in 
pqual  times — then,  I  submit,  these  motions  are  manifestly  not  syn- 
chronous* 

Such  train  of  reasoning  it  was,  as  to  the  greater  nicety  of  dis- 
ftriinination  of  the  ear  over  the  eye,  so  to  speak,  tliat  led  me  natu- 
to  the  consideration  of  these  experiments.     Let  me  say,  how- 
r,  that  I  did  not  arrive  unaided  at  the  present  form  of  their 


*  Tbts  ComokiUed  coasiiiia  of  Ut,  Pciiikcj  JVv«idtiiit  of  Ibc  Sockty^  wiih  D/i.  Diilton  aiid 
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demonstration.  Two  ways,  indeed,  of  accorapli.shing  these  rc^nlt^ 
at  once  occurred  to  mc— one,  and  tlio  more  simple  and  obviou* 
one,  in  the  rude  manner  here  depicted  (of  which  this  is  ilie  oripi 
nal  pencil  diagram*);  the  other  by  calling  in  the  aid  of  electro- 
magnetism.  But  of  this  latter  agency  I  knew  onlj  of  ita  ahiiitf 
to  accomplish  what  I  wished,  ?omehow — by  what  precise  manner 
of  mechanism,  I  know  not.  Fortunately,  I  applied  to  ray  old  frieni 
and  college-mate^  Mr.  Farmer,t  who  relieved  me  of  all  «I 
that  score,  by  immediately  suggesting  the  manner  of  n< 
the  ends  desired,  by  means  of  the  agency  contemplated.  The  «S1 
entific  reputation  and  ability  of  Mr.  Farmer  havo  long  been  rccof 
nized  and  acknowledged.  All  I  can  say  in  his  praiso  would  hi 
wholly  suporlltiou8.  I  went  so  fur  with  the  first  plan  as  to  have 
float  made,  with  a  piston  attached,  the  object  of  which  was  to 
pinge  directly  against  some  light  sonorous  body,  suspended  or 
tencd  in  some  w*ay  above.  Such  float,  of  delicate  and  iugcnioi 
construction,  was  devised  by  Mr.  Joseph  C.  Wightman,  which 
admirably  adapte*  to  the  purpose.  Without  fairly  trying  the 
mode,  liowcver,  it  was  determined  to  resort  at  once  to  the  &ei 

But  without  further  preliminaries,  I  will  pass  to  a  brief  consii 
ration  of  the  experiments  themselves.     The  first  trial  was  nil 
on  Tuesday,  Pec.  21st.  at  the  rooms  of  Mr.  Farmer,  in  Viu^ 
ton  street.     There  were  present,  Mr.  Farmer,  and  his  assii 
Mr.  Rogers,  M.  Grous  and  myself.     My  original  idea  was  to  b] 
the  electro-H>agnetic  circuity  by  means  of  the  motion,  at  tlie  U] 
end  of  the  delicate  float»  produced  by  the  rise  and  fall  uf  the 
in  the  tube,  as  seen  in  the  rough  diai^ram  I  have  before  ail 
to.     At  the  first  trial,  however,  Mr.  Farn»er  suggested  a  modi 
tion  of  this  mode,  by  dispensing  altogether  with  the  float,  .^n'^S 
taching  to  the  upper  end  of  the  tube  a  bell-glass  and  dia] 
of  the  same  nature  as  that  already  employed  to  receire  the  ii 
pulse  from  the  heart — the  medium  of  eommuDication  being 
alone.     Our  operations  were  now  confined  to  an  attempt  at  bi 
ing  the  circuit,  so  as  to  bring  out,  with  two  snccessive  beats,  llieifj 
corresponding  sounds  from  the  electro-magnetic  macbinc—*  ft 


*  il  dboukl  t>«  tuled  tbai  n  bell-;;latSt  with  an  diifiic  fJiaphrsiniii.  sl^cf  itie  cMoiwr  tif  l|r^S<^| 
Alisoa'A  sphypno«icopc,  its  «inptoy«<cl  to  rrreive  ibp  impubri  rrooi  ikr  Iwarl  rnnd  cirmUiofj  I 
FVkf  wajil  of  lime,  lb«  dfa^rinii  whrU  oi«;bt  to  have  icrooipaaicd  ifcew  dtJCitptiOiia  Af«  I 

t  Mr.  Moie*  Ci.  Farmer,  El«rificy  Ci^qietv,  ii»«l  ro-ioT«omf,  witk  Uir.  Vfm.  P. 


ly  accomplished  after  a  Inti^  and  patient  rflVsf 
tirrcti,  on  iliv  part  of  M.  Groux  and  myself,  Hit*  Diost  careful 
elicato  adju:^ttri<jnt  of  one  end  of  the  instrument  upon  the 
mrt,  while  the  other  was  lirou.urht  by  Mr.  Fanner,  with  the  wn- 
^ded  hand^  asjainst  the  circuit  breaker  tif  ihc  elcctro-niaifiietic 
Achine.  In  ilns  way  the  whole  of  the  first  session,  of  sonic  two 
ours  duration^  was  employed. 

Oa  the  next  trial,  which  was  made  in  the  same  place  a  couple  of 
ays  afterward,  we  returned  easenlioliy  to  the  first-named  plan  for 
Ulerruptin*?  the  circuit,  substituting  for  the  material  float  of  glass  a 
m  drops  of  acidulated  water  upon  the  top  of  the  contained  fluid, 
tithin  the  glass  tulje),  which,  as  it  rose  and  fell  with  the  heart's 
bpuUe,  came  in  contact  with  the  end  of  a  conducting  wire,  and 
lus  «erv^ed  the  purpose  intended.  The  instruments,  of  which  we 
m^  two  (and  which»  for  the  present,  we  may  term  the  sphygmos- 
Wke)f  then  being  applied,  simuUaneouslyy  to  the  proper  points, 
lid  the  wires  delicately  held,  each  by  an  operator,  we  were  able, 
f  careful  manipulation,  to  produce  two  or  three  sounds  in  succes- 
oa  from  both  the  impulse  of  the  mediO'Sternal  tumor  and  the 
lock  of  the  heart  at  its  apex,  and  even  now,  though  imperfectly, 
I  demonstrate  to  the  satisfaction  of  us  all,  the  twn  synchronism 
^  these  two  movements.  But  the  difficulty  here,  as  with  the  slid- 
ig  piston*  was  to  follow  the  eccentric  movements  of  the  flnid,  in 
le  tubes,  which  rose  and  fell  unerjually  with  the  slightest  rariation 
■  pressure  against  the  body*  To  obviate  this,  resort  was  again 
Id  to  the  double  diaphrajjm,  as  presenting,  at  all  times,  a  knoMm 
oiat;  moreover  the  distal  ends  of  the  sphygmosphone,  being*, 
^  this  case,  themselves  fixed,  allowed*  by  means  of  a  simple  me- 
lianism,  a  very  accurate  adjtistinent  of  tlie  circuit-breakers.  A 
ontiuuous  clastic  tube  was,  also,  substituted  for  the  glass  cy lin- 
ers which  had  hitherto  intervened,  and  water,  instead  of  air,  used 
W  the  communicating  medium.  By  these  modifications  our  mani- 
mktious  acquired,  at  once,  more  ease  and  certainty,  and,  being 
tiund  to  answer  well  our  purpose,  no  further  time  was  lost  in  per- 
Mttng  the  mechanism. 

At  the  ni\xt  session,  titercfore,  we  found  ourselves  in  condition 
E)  obtain  and  to  note  sali:?factory  results.  And  our  first  design 
khv;^  to  ascertain  beyond  question  whether  the  impulse  of  the 
Prominent  pulsating  tumor,  in  the  middle  of  the  sternal  fissure,  ia 


14 


or  is  not  synclironotis  with  that  of  the  apex  of  the  heart,  we  made 
1130  of  an  iiiatrument  called  the  *' Telegraphic  Repeater,*'*  wlikliii 

80  constructed  that  of  any  two  motions,  that  which  is  first,  by  crer 
so  brief  an  interval,  moves  its  armature  and  produces  its  sound, 
to  the  entire  exclusion  of  the  other.  It  mathematically  follows 
that,  if  the  two  communicated  motions  are  synchronous,  noither 
armature  will  move;  this,  however,  presupposes  a  hi«jh  deurec  of 
perfection  in  the  mechanism.  Suffice  it  to  say,  that,  wilh  this  ap- 
paratus, the  instruments  being  applied  to  the  medio-sternal  tumor 
and  to  the  apex,  it  was  the  impulse  from  the  former  which  invariablj 
set  in  motion  the  corresponding  armature  and  gave  out  its  sound. 

In  our  subsequent  sessions,  the  '*  Repeater''  was  set  aside,  and 
a  "  Morse's  double  register  "  used  in  its  place.  This  was  so  oA- 
justcd  as  to  give  forth  two  sounds,  cliffcrin«^  in  pitch,  and  at  tlw 
sauie  time  record  the  motions  on  paper,  in  the  same  way  that  ordi- 
nary telegraphic  communications  are  written.  Then, by  ihe  interven- 
tion of  the  electric  clock,  which  was  also  made  to  mark  its  secondu 
on  paper,  it  was  easy  to  measure  the  time  of  the  pulse-beats  them- 
selves,  as  well  as  the  interval  io  the  pulsation  of  any  two  poioU 
in  the  round  of  the  circulation* 

Not  to  iro,  at  liiis  time,  too  minutely  and  tediously  into  descrip* 
tion,  I  will  ouly  give  the  result  by  calculation  of  a  few  of  these 
trials,  incladiiir;  some  witnessed  by  gentlemen  present  on  the  evott* 
in^  of  the  5tli  of  January  inst.,  and  afterward  repeated  in  con* 
neclion  with  the  delicate  chronoj^iaphic  apparatus  in  the  Obsen> 
tary  at  Camljridu^e.  Before  doing  this,  however,  let  roe  briefly 
allude  to  the  Cauibridgc  experiments,  since  they  were  in  their  ni-i 
ture,  it  is  believed,  both  novel  and  interesting.  They  were  done 
in  the  afternoon  and  evening  of  the  8th  of  January,  Mr.  Bond  hat* 
ing,  in  the  kindest  manner,  placed  his  beautiful  apparatus  in  ihfr 
Observatory  at  our  disposal*  Our  forces  were,  on  this  occasion, 
divided — ^Mr,  Groux,  Mr.  Farmer,  Mr.  Rogers  and  myself  taking 
our  position  in  the  private  apartment  of  the  City  Telegraph  rootoB 
in  Court  Square ;  and  Mr*  Stearns,  the  present  able  and  efficient 
Superintendent  of  the  Boston  Fire* Alarm  System ,  accompanied  bj 
Mr.  Kennard,  recently  of  the  St  Louis  Fire*AlartQ  Office,  going 
over  to  the  Observatory.     The  telegraph  between  the  central  of- 


•  Th\%  is  QH  iristniroejH  us«d  in  telegraphing  through  me«siigc«  over  l*iug  lUie*.    It  l»  ilic  joiftl 
inventjQO  of  Mr*  Faniiof  imd  ibo  Uto  Mr.  A*  F.  WotAlniftn.  of  Ponlajid. 


Se  ID  Boston  and  the  Observatory,  let  me  add,  ^as  alao  kindly 
accd  at  our  di^tposal — and,  rurtlicrmore,  1  will  suy  tliat  tlie  in- 
Iraments  used  here  were  farnisht^d  fioni  the  City  Fire-Alarm  Of- 
BCt  and  were  tlic  best  of  tlieir  kind* 

At  half  past  3,  P.IL,  a  telc^rapliic  notice  from  the  Observatory 
ified  that  everything  was  in  readiness  there,  But  from  the 
ustton  and  great  nervous  agitation  of  M.  Gronx,  consequent 

lOn  recent  illness,  it  was  impossible   to  commence  immediately 

ic  re*^iilar  series  of  experimentSp  and  nearly  a  couple  of  hours 

ere  spent  in  preliminary  trials  and  test.'^.     The   line  being  found 

perfect  working  order,  the  experimental  apparatus  at  both  ends 
working  beaatifully*  and  Mr.  Groux  being  now  in  a  condition 
niparative  quiet,  operations  were  commenced  in  earnest  at 
i  half  past  5  o'clock.  Some  extracts  from  the  original  re- 
BOrds,  taken  down  in  Boston  and  Cambridge  simultaneously,  will 
^rliaps  more  graplircally  portray  the  nature  of  our  proceedings- 

To  begin — ^the  beat  of  the  pulsating  tumor  in  the  medio-sternal 
ipaco  was  tried.  We  were  able  to  get  several  consccntive  beats, 
wWch  were  also  duly  recognized  at  the  Observatory.  Next,  a  se- 
ries of  apex-beats  was  obtained,  and  recognized  at  the  Observa- 
tory. The  Observatory  clock  was  now  put  in  connection,  and  its 
tickings  made  audible  and  recorded  in  Boston, 

The  experiments  then  proceeded,  as  follows: 

The  impulse  of  the  medio-sternal  tumor  and  of  the  pulse  at 
tte  wrist  were  taken  together,  and  at  the  same  moment  recorded 

►  the  Observatory.     As  the  experiments  now  went  on,  they  were 

ilerlarded  with  telegraphic  queries   and  answers;  and  for  the 

4e  of  clearness,  we  will  prefix,  when  necessary,  the  words  fios- 
tow  and  Cambridge  to  the  parts  of  this  dialogue,  according  as  they 
emanated  from  the  one  place  or  tlic  other. 

After  the  experiment  just  allnded  to,  information  was  conveyed 
-Ikat  it  would  be  repeated, 

Cambridge,' — **  Aye,  aye,*' 

Boston* — '*  Good  signals  these,  save  them/' 

Camb* — **  Shall  we  put  in  the  clock  now?'* 

Bo$t, — '*  Yes.  And  as  our  next  experiment,  .ve  will  try  the 
tpcx  and  wrist." 

Camb.—''  Go  ahead." 

Bo9i. — *<  Any  good  signals  then  ?  ** 
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Camb. — ^*  Yes,  one  or  two/* 

Bost. — <*  We  will  try  tfiat  again.     Any  of  these  good?" 

Camb. — *'  Some  of  them  very  good." 

Bost. — **  About  what  difference  in  time  between  the  beats  h 
this  experiment  ?  " 

Camb, — **  About  two  tenths  of  a  second/^ 

Bost. — ''  III  wliieii  does  the  difference  appear  greatest,  tliii  or 
the  precedin*^^  experiment?" 

Camb^ — *' Should  say  the  former/' 

This  question  being  repeated  after  additional  trials,  tlM3  replf 
was,  **  Wait  till  we  can  calculate  them  ";  and,  shortly  afterward, 
an  answer  was  received,  **  The  former^  by  a  niiiuite  interval.'' 

Bost. — ''  Now  we  will  pass  to  another  experiment.     Do  you 
a  single  or  double  stroke  ?  *' 

Camb^ — '*  No  good  double  stroke,  but  something  that  looks 
it."* 

Bost, — "  Try  again;  bow  is  that?" 

Cumb.—'^  Better." 

Bost. — *'  Once  more  j  how  now?" 

Camb. — ''  Better  still." 

Bo$i, — **  We  will  now  repeat  these  three  e.^pcriment3  in  si 
sion." 

Toward  the  dose  of  the  session^  the  operators  at  the  Obaerti* 
tory  were  requested  to  count  the  boats  to  be  sent  over  during  die 
space  of  one  niiaule.  I  then  applied  the  instrument  to  the  radiil 
artery  at  my  own  wrist,  an  assistant  taking  the  pulse  at  the  olfcer 
wrist.  It  was  asecrtaiued  by  counting  to  be  sixty-six  lu  the 
minute.     The  qucslion  was  now  put  to  Cambridge,  "  Uow  many?" 

Camb. — ■''  Sixty-six." 

BosL — <^  Once  Again." 

Mr.  Groux  now  applied  the  instrument  to  the  medio-sternal  to- 
in  or,  for  tlie  jreriod  of  a  minute,  and  its  pulsations  were  found  to 
be  scvcnty4wo.     Tlie  query  was  again  put,  **  How  many?*' 

Camb. — ''  Seventy-two." 

*  Th«  opcrnloM  ol  ihe  Observatory  were  not  inrnrmed  previou^  of  ibe  nalore  of  liii*  fMfi^ 
mpni.  It  wan  an  aiUrmpi  to  fecord  ibe  meftio-Memal  mid  npex  beai»  by  ap^ilying  ihc  wphytw 
ftphdni^ii  tn  ihCfie  poinlji  difc<*i — an  exrocdin^jlyddirttle  (e*l,  Ir'ted  rcp«nictily  wrlh  *urrc*t  m  rmrpt*- 
vale  expeninents.  Prior  lo  the  rciponse  rr<»fn  Cambrid^o,  Mr.  pRfmer  rcinnrkcd,  lti»l  »»'ili»  •  m** 
gle  line  af  commumcaUoD  oa\y,  ii  would  l>e  impossible  lo  nolo  clearly  fO  mijiuio  B  double  (Mil  ** 
Ibe  Obicrvaiorr. 


^  Bat  the  above  will  soffice  to  show  the  natare  of  our  proceed- 
ings ;  this  session  was  continued  without  intermiasion  for  six  hours* 
The  following  are  some  of  the  important  residts  obtained  which 
bear  upon  the  question  at  issue :  the  whole  number  of  sessions 
thus  far  has  been  ten,  of  an  average  duration  of  two  hours  eacli — 
the  calculations  (made  by  Mr.  Parmer)  are  based  on  the  average 
of  selected  examples  taken  from  all  the  experiments*  They  are 
expressed^  in  a  rude  way,  by  the  diagram  below: 


Badul    :^ 


1,000 


AOBTA 


.m 


LPBX 


rUMOR 


.000 


^Hmay  be  thus  stated*  The  whole  duration  of  the  pulse-beat  is 
P^pesented  by  1,000,  Thee  the  commencement  of  the  beat  pro- 
eeeding  from  the  mcdio-sternal  tumor  being  ,000,  the  interval  to 
he  apex-beat  was  found  to  be  .038;  to  that  of  the  ascending 
lorta;  at  its  junction  with  the  arch,  ,160 ;  that  of  the  radial  artery 
It  the  wrist,  ,235 ;  being  in  thousandths  of  a  pulse-beat.* 

Lastly,  when  at  the  final  session  (on  the  day  preceding  M.  Groux*s 
leparture  to  Philadelphia),  the  ends  of  both  the  instruments  were 
placed,  as  nearly  as  possible,  over  the  apex  of  the  heart,  the  result, 
K^th  to  the  ear  and  as  recorded  by  the  chronograph,  was  absolutely 
I  synchronism  of  sounds.  Calculations  were  also  made  as  to  the 
ame  in  which  the  heart's  impulse  is  transmitted  to  the  carotids, 
the  temporal  arteries,  the  abdominal  aorta,  and  other  points  in  the 
^culation*  The  force  of  the  heart's  impulse,  at  these  and  other 
>oint3,  can  in  like  manner,  it  is  believed,  be  obtained  with  accura- 
cy. The  other  reports  of  these  experiments  may  be  given  at 
lome  future  time. 

As  to  any  practical  advantages  which  may  be  derived  from  a 
cnowledge  of  these  facts,  it  would,  perhaps,  be  premature  now  to 
ipeak.  I  would  venture  to  suggest,  however,  as  one  probable  re- 
Folt  of  these  and  similar  illustrations,  some  additional  means  to 


•  Taking  the  Cambridge  experuncnis  alone,  and  Uic  above  mtcrvali  wouJd  be  expressed  \>y  ih« 
JQH,  .156  oud  J237  respoctivejy. 
3 


B  for  diagiiosh  in  aneurism  and  other  obscure  diseases 

I  and  great  vcssela,  cODcealed  in  the  cavities  of  the 
1  iS.  n\  bdomen.  Bat  let  me  say,  in  conclusion,  as  I  intiinftid 
at  the  outeei,  that  the  reatilts  above  gi?en  and  the  opiniou^  offered, 
as  well  as  the  experiments  themselves,  in  their  present  staj^^  ire 
at  best  imporfcctp  and  that  before  any  ultimate  scienti&a  deduciioi&J 
can  with  safety  be  madcj  the  experiments  must  be  repeated,  apiii 
and  again,  with  the  most  perfeet  apparatus  possible,  and  ali  erronf 
and  inaectiracies  eliminated  by  a  multitude  of  trials. 


OSTEO-SARCOMA. 

Oft.  4,%H.^WKW1.H, 


AMPUTATION  AT  WP  J01HT 


AMPUTATION  AT  THE  HIP-JOINT 


^ 


^  LAKOE  OSTEO-SARCOMATOIIS  TUMOR  OF  THE  FEMUR. 


BY   J.  MASON  WARHEN,  M.  D. 


befbrc  ttic  Boston  Society  for  Medical  Duprovement,  Ajjfil  11th,  1859» 


MjLBca,  1859. — J.  Lougee,  16  years  of  age,  of  very  light  com- 
lerion,  and  reddiah  hair,  was  born  in  Lowdcn,  Me,,  of  healthy 
Tents,  and,  so  far  ag  he  knows,  with  no  scrofula  in  tbe  family. 
15  employment  for  the  past  year  haa  been  that  of  shoemaldng. 
About  acven  months  since,  at  the  npper  and  front  part  of  the 
Itiigh  a  deep-seated  tumor  began  to  make  its  appearance,  immova- 
ble, and  slightly  painfuL  It  increased  slowly  in  every  direction, 
Intil  he  was  brought  to  the  Hospital  in  the  last  week  of  March, 
ff  his  brother^  who  is  a  medical  man.  At  this  period,  the 
left  femur,  which  was  the  seat  of  the  diaease,  was  slightly  flexed 
te  the  pelvis,  and  the  npper  half  of  it  was  occupied  by  a  large, 
M*in  tumor,  making  a  very  distinct  projection  in  front,  but  more 
^definite  behind,  where  it  mounted  up,  and  was  lost  in  the  nates. 
I  he  front  part  of  it  was  somewhat  nodulated,  and  was  in  immcdi- 
l^  contact  with,  and  partially  proji^sed  up,  Ponpart'a  ligament. 
Ibe  skin  was  everywhere  movable  on  the  surface  of  the  tumor, 
kcept  on  the  outer  side,  where  a  slight  redness  existed,  caused 
f  the  application  of  a  blister.  There  was  a  moderate  degree  of 
tobility  of  the  joint,  sufficient  to  show  that  the  articulation  had 
^t  been  invaded  by  the  disease.  The  patient  could  use  the  limb 
'Httle,  and  was  able  to  walk  out  with  support,  though  very  lame, 
rho  glands  in  the  groin  were  liealthy,  as  well  as  those  of  tlie  ab- 
lotnen,  so  far  as  could  be  distinguished;  in  short,  the  glandular 
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system  generally  was  intact  The  appetite  was  poor.  II«  ki 
no  fever.  The  pain  in  the  tumor  required  the  uae  of  an  opiate  at 
night.  The  circumference  of  the  limb  over  the  tumor  was  twenty* 
two  inches ;  the  measurement  of  the  corresponding  part  of  the 
opposite  tliigh,  fifteen  inches* 

HaviQg  made  an  examination  of  hia  case,  I  at  once  told  fte 
brother  of  the  patient,  who  from  bis  profession  was  able  to  af 
predate  its  importance*  that  all  applications  were  useless,  and  th« 
only  remedy  left  was  amputation  at  the  hip*joint.  The  case  being 
a  very  important  one,  on  the  foUowiog  day  I  called  a  consultatioft 
of  the  Surgeons  of  the  Hospital,  which  resulted  in  the  following 
conclusions.  That  the  disease  was  probably  an  osteo-sarcomatoui 
aflfection  of  the  femur,  which,  if  left  to  itself^  would  very  shortlj 
terraioate  the  patient's  life  in  a  most  painful  manner,  and  the  onlj 
thing  to  be  thought  of  was  the  removal  of  the  femur  at  its  articu* 
lation  with  the  hip-bone.  On  the  other  hand,  from  the  size  aoi 
situation  of  the  tumor,  the  operation  was  an  exceedingly  hazant 
ous  one,  more  so  than  in  the  ordinary  cases  of  its  performance; 
that  there  was  a  possibility  of  his  dying  during  the  operation,  or 
within  the  subsequent  ten  days;  and  even  if  he  recovered  frott 
the  immediate  shock,  that  there  might  be  a  re-appearance  of  the 
disease ;  that  these  conditions  being  properly  placed  before  Ui* 
patient  and  his  friends,  if  they  concluded  to  take  the  risk,  ib 
operation  ought  to  be  done.  This  question  having  been  fully 
weighed  by  the  patient  and  his  brother,  they  decided  to  l»ave  tlif 
Ifmb  removed,  rather  than  run  the  risk  of  submitting  to  the  linger- 
ing course  of  the  disease. 

The  operation  was  performed  in  the  following  manner,  on  iloD* 
day,  March  28th,  the  lii'th  day  after  his  entrance  into  tlie  Hospital. 
The  ordinary  method  by  transfixion  being  impracticable,  and  in 
view  of  the  possibility  of  a  dissection  of  the  tumor  from  its  a^- 
taclimcnts,  a  large  flap  of  skin  was  raised  from  its  front  part;  tli« 
incision  commencing  at  the  root  of  the  scrotum^  and  terminatiiij 
just  above,  and  in  front  of  the  great  troclianter.  The  flap  WM 
now  dissected  up  quite  to  Poupart  s  ligament,  the  fascia  over  tJia 
artery  opened,  the  vessel  exposed,  a  ligature  passed  around  it  and 
tied.  An  incision  was  now  made  on  the  back  part  of  the  thigbf 
corresponding  with  that  in  front,  and  the  flap  partially  raisei* 
With  a  short,  strong  knife  the  muscles  running  from  the  puhii*  ta 
the  inside  of  the  tumor  were  cut  through,  and   tliose  on   the  onv 
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ted  in  a  similar  manner.  These  Incisions  loosened  the 
i^h,  which  had  before  been  confined,  and  allowed  it  to  be  de- 
pressed and  rotated  outward.  It  was  necessary  to  do  this  to  a 
Teat  extent,  on  account  of  a  lobo  of  the  tumor  projecting  over 
Hid  obscuring  the  articulation.  The  knife  was  next  applied  to 
he  capsule,  which  was  divided,  the  round  ligament  snapping  off 
It  the  same  time  from  the  powerful  force  applied  to  it.  The  bono 
fas  then  disarticulated,  the  great  muscles  of  the  thigh  cut  through 
>ehind,  and  the  limb  removed.  A  very  large  sponge  was  thrust 
ito  the  wound,  to  prevent  bleeding,  while  the  smaller  vessels  in 
Ihe  flap  and  tnmk  were  secured.  By  the  skilful  compression  of 
he  aorta  by  Dr,  Gay,  the  immediate  seizure  and  compression  of 
ihe  flaps  by  Dr.  Cabot,  together  with  the  previous  ligature  of  the 
immoral,  scarcely  any  blood  was  lost.  The  vessels  in  the  flaps 
Irere  successively  tied  as  they  were  uncovered  by  the  removal  of 
be  sponge ;  it  was  also  found  necessary  to  secure  the  great  fcmo- 
al  vein. 

The  lips  of  the  wound  were  brought  together  by  a  number  of 
Intores,  a  compress  was  applied,  and  a  very  large  sponge,  to  make 
©ntle  compression,  and  fill  up  the  deep  cavity  m  the  side  of  the 
lelvis;  over  tliis  a  towel,  and  the  whole  firmly  secured  by  a  band* 
ige.  The  operation  was  necessarily  protracted  much  beyond  the 
isual  time  of  an  ordinary  disarticulation,  yet  after  its  termination, 
toll  just  before  the  removal  of  the  patient  from  the  table,  his  pulse 
m  as  good  as  before  the  operation  was  commenced. 

A  section  made  through  the  tumor  and  the  femur,  which  was 
8avn  longitudinally  through  its  middle,  presented  the  following 
ippearances.  The  tumor  was  beautifully  variegated,  and  present- 
ed the  ordinary  aspect  of  osteo-sarcoma.  It  Iind  its  origin  be- 
tween the  periosteum  and  the  bone,  and  extended  from  the  middle 
of  the  femur  quite  to  its  neck.  The  periosteum  covering  the 
{reater  trochanter  had  been  peeled  up,  and  the  sac  of  it  filled 
^th  that  yellow  oleaginous  fluid  which  is  so  frequently  seen  in 
tumors  connected  witii  the  bone.  The  parietes  of  the  bone  were 
ioinewhat  thickened  iu  the  centre,  thinned  toward  either  extre- 
toity,  and  the  meclullary  cavity  was  not  entirely  obliterated.  The 
substance  of  the  tumor  itself  was  quite  firm,  having  the  ordinary 
ippearances  of  carcinoma  interspersed  with  spicula3  of  bone.  A 
teieroscopic  examination  of  it  was  made  by  Dr.  Ellis,  and  verified 
Iho  diaguosis.     The  head  and  neck   of  the  bone  seemed   to  have 


completely  escaped  invasion-  The  muscles  covering  the  tBinaf 
were  partially  adherent  to  it,  but  none  of  them  so  completely 
corporated  with  it  as  at  first  had  been  feared.  The  tumor  bc< 
to  have  been  entirely  enucleated,  and,  so  far  as  could  be  asoer^ 
tained,  not  the  slightest  trace  of  it  was  left  behind. 

In  the  afternoon  of  the  day  of  the  operatiou  the  patient  seemed 
to  be  in  a  good  condition,  and  complained  only  of  the  tightness  of 
the  bandage  around  his  body.  This  was  loosened  b/cuttbgil 
away  partially,  and  completely  removed  on  the  folIowiBg  morniofr 
He  passed  a  pretty  good  night,  under  the  effect  of  a  drachm  of 
solution  of  the  sulphate  of  morphia,  complaining  principally  ol 
excessive  thirst,  which  no  amount  of  drink  seemed  to  satisfy,  and 
which  was  apparently  caused  by  the  operation,  but  1  attributed  it 
partly  to  the  ether.  On  March  30th,  the  thirst  was  somewhat 
alleviated,  but  he  was  still  without  appetite,  and  complained  ot  i 
little  soreness  in  the  groin ;  pressure  gave  pain  in  the  lower  part 
of  the  abdomen.     The  pulse  was  100. 

The  following  day  ho  took  an  enema,  which  emptied  his  bowels, 
and  seemed  to  improve  his  appetite,  so  that  ho  chewed  a  little 
beef;  al30  took  brandy  and  water,  and  milk  punch,  to  which  he  we* 
much  averse,  never  having  taken  spirit  in  liis  life. 

On  Saturday,  April  2d^  the  wound  began  to  be  rather  offeurivo, 
and  at  the  8UgL.'estion  of  the  venerable  and  distinguished  Profe** 
sor  Musscy,  who  was  present,  the  dressings  wore  removed,  and  ft 
yeast  poultice  applied;  the  pulse  was  rather  over  100;  the  appe* 
tito  was  still  doubtfuL  On  Monday,  the  4th,  his  pulse  was  120, 
there  was  profuse  sweating  while  sleeping;  he  began  to  take  hk 
food  more  regularly,  and  his  pulse  to  have  considerable  &rmii6t|^ 
He  was  allowed  bread,  tea  and  baked  apple  for  breakfast;  h 
meat,  and  baked  apple,  of  which  he  was  very  fond,  vegetabl 
with  brandy  and  water,  for  dinner;  for  supper,  the  same  as 
breakfast;  and  at  bedtime,  to  drink  through  the  night,  from  hi  _ 
pint  to  a  pint  of  milk  punch.  On  the  8th  of  April  he  is  reported 
as  doing  well,  **he  makes  no  complaint,  the  pulse  is  about  10Q,afld 
he  may  be  said  to  be  in  a  convalescent  condition ;  the  bowels  ar« 
emptied  every  other  day  by  enemata,  and  he  has  taken  no  purgar 
tive  medicine  siucc  the  day  of  the  operation." 

The  patient  went  on  ijnproving  till  the  third  week  after  theope* 
ration.  The  wound  healed  well,  leaving  an  aperture  at  either 
end  for  the  escape  of  ligalui'cs.     About  the  twenty-fourth  day,  on 
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wkking  in  the  morning,  he  felt  a  pressiire  at  the  inner  part  of  the 
stomp,  and  shortly  after  a  stream  of  blood  slowly  trickled  down. 
Dr.  J)yer,  the  resident  anrgtcal  pupil  of  the  Hospital^  was  immedi- 
ateljr  summoned,  and  by  means  of  a  sponge  applied  over  the  aper- 
tnres  from  which  the  ligatures  issued^  and  a  strong  compressing 
bandagei  succeeded  in  arresting  the  bleedini^.     The  bleeding  re- 
currod  as;ain  in  about  two  honrs^  and  was  arrested  in  the  same 
vajT-     When  I  saw  the  patieotj  about  9,  A,M.,  he  was  rather  pale, 
his  pulse  rapid,  and  his  system  had  evidently  received  a  severe 
shoot.     He  was  not  much  alarmed,  but  on  this  and  the  following 
day  made  great  complaint  of  excessive  thirst,  as  he  did  after  the 
operation,  showing  that  it  was  the  loss  of  blood,  and  not  the  ether, 
which  caused  this  symptom.     From  the  free  escape  of  blood  at 
ke  time,  and  its  arterial  color,  it  was  thought  probable  to  have 
aped  from  the  great  vessel,  in  consequence  of  the  ligature  having 
partially  detached  itself;  and  for  this  reason  it  was  deemed  pru- 
dent not  to  interfere  with  the  wound  for  the  next  two  or  three 
days.     No  new  bleeding  having  occurred,  I  then  had  all  the  dressings 
Amoved.     The  two  ligatures  at  the   outer  part  of  the   stump 
were  seized  by  the  fingers,  and  withdrawn  w^ith  very  slight  force. 
The  four  ligatures  at  the  internal  part  of  the  stump  were  then 
eparated,  and  dragged  upon  singly,  and  all  of  them  were  removed 
ithoQt  difficulty.     The  two  large  ones,  wiiich  had  belonged  to 
the  artery  and  vein,  had  probably  been  for  some  time  detached, 
and  lay  coiled  up  in  the  wound,  causing  irritation  and  suppuration, 
and  probably  the  haemorrhage  which  had  given  the  alarm. 

From  that  time  the  wound  rapidly  healed.  The  patient  left  his 
bed  in  about  a  week,  and  in  ten  days  was  able  to  go  out  of  doors. 
He  has  now,  May  lOtli,  returned  home  in  the  fttll  enjoyment  of 
health. 


Rehahks, — This  case  is  worthy  of  notice  from  having  been  the 
first  of  amputation  at  the  hip-joint  that  has  succeeded  in  Boston. 
The  following  statistics,  from  Mr.  Erichsen,  in  his  valuable  work 
on  Surgery,  may  be  iutcreating,  as  showing  its  mortality,  and  are 
partly  taken  from  data  furnished  by  Dr.  Smith,  of  New  York:  Of 
126  cases,  76  died;  of  47  cases  in  which  it  was  done  for  injuries, 
35  died;  of  10  caaea  operated  on  in  the  Crimea,  all  died. 

The  flaps  in  this  case  being  principally  composed  of  skin,  made 
wonnd  much  lesa  appalling,  and  more  manageable  than  where 
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large  muscular  flaps  are  left,  m  in  the  ordinary  operation.  This  ma 
bo  considered  worthy  of  itnitation,  even  when  not  required  by  w 
ces§ityj  as  in  the  present  case.  The  previous  tying  of  the  art^r 
together  with  the  coinpresaion  of  the  aorta,  allowed  the  operatic 
to  bo  performed  in  a  perfectly  comfortable  mannerp  without  tl 
Blightest  hnrry,  and  with  almost  a  diy  wound,  if  the  expresric 
may  be  used (Se^  Sodetf/s  Records f  Vol.  HI*,  p-  274) 
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HERMAPHEODISM. 


By  J.  IMASON  WARREN,  M.D. 


■"'Head  before  the  Boston  Booiety  for  Medical  Iroproyement,  May  23, 1859. 


Thomas  Martin,  21  years  of  age,  applied  to  me  in  April,  1859,  on 
•ccount  of  a  great  enlargement  of  what  appeared  to  be  the  right  testicle. 
His  external  appearance  was  that  of  a  young  working  Irishman.  The 
beaid  was  full,  strong,  and  black  ;  the  larynx  was  of  the  ordinary  size, 
aad  tbe  voice  masculine;  tbe  sboulders  were  broader  than  tho  Lips ;  tbe 
Doascles  were  well  developed j  no  fat;  height  sixty-five  inches,  of  which 
thirty-three  were  above  tbe  pubis,  and  thirty-two  below. 

His  own  history  of  the  e^se  was  as  follows  :  Early  in  life  he  lost,  or  had 

*^  removed,  the  left  testicle,  but  could  give  no  particulars  of  it.    The  right 

testicle  was  greatly  enlarged,  measuring  thirteen  inches  in  circumference, 

^^eix  and  three-quarters  iu  length,  egg  shaped,  and  it  extended  nearly  two- 

thinls  of  tbe  distance  from  the  imbis  to  the  knee.     It  was  excessively  tense, 

^*rci,  and  seemed  too  heavy  to  l>e  supposed  a  hydrocele,  although  tbe  great 

^^nncss  of  its  surface  would  seem  to  make  such  a  supposition  probable. 

Some  very  large  veins  ran  over  its  surface  under  the  skin.     The  spermatic 

■^^^  seemed  well  defined  above  the  tumour,  though  a  little  harder  than 

'Hutti^      Ho  complained  of  considerable  pain  in  the  back  and  loins,  which 

^^^   attributed  to  the  dragging  weight  upon  these  parts.     The  pain  in  the 

*"*^cle  itself  was  not  excessive.     The  testicle  had  been,  he  says,  of  normal 

'•^^^  till  about  a  year  since,  when  he  received  a  severe  kick  upon  it.     After 

thfe  ^pgt  acute  symptoms  had  subsided,  it  then  commenced  to  swell  slowly, 

^^    within  the  last  month  it  had  increased  very  rapidly.     The  sexual 

^^^ngs  and  power  of  erection  continued  natural  till  about  six  weeks  ago, 
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and  siDoe  then  they  have  completely  disappeared.  He  has  nerer  had 
sexaal  intercoufse,  and  there  is  some  doubt  whether  he  ever  had  seminal 
emissions.  Aboat  a  month  since,  both  breasts  began  to  swell  and  beeome 
painful,  and  upon  examination  I  fonnd  thera  to  be  of  the  size  of  thoic  rf 
a  yomig  female ;  the  glandular  structure  could  be  distinctly  felt,  and  the 
disk  was  about  four  inches  in  diameter.  No  fluid  issued  from  them  cm 
pressureL  I  could  not  learn  from  him  whether  they  had  previoualr  been 
larger  than  natural,  but  the  present  increased  size  seemed  to  have  comt 
ponded  in  lime  with  the  loss  of  sejcnal  desire.  He  stated  that  his  hitMi 
was  failing,  he  had  lost  his  appetite,  and  was  de^urous  of  an  operatioa  to 
relieve  him  from  sufleriDg. 

Being  friendless,  I  advised  this  patient  to  enter  the  Massaehudetts  Gen- 
eral  Hospital,  where  the  testicle  was  removed  on  Wednesday,  April  13th, 
and  the  cord  tied  en  maase  near  the  abdominal  ring,  some  dissection  being 
necessary  in  order  to  r^kjh  the  cord  above  the  disease,  Previoas  to  Use 
operation,  he  had  been  excessivelj  diffident  about  having  the  genital  organi 
examined,  and  at  this  time  the  following  appearances  were  first  remarked 
The  glans  peuis  appeared  normal  but  imperforate ;  the  body  of  the  pcaii 
was  from  two  to  three  inches  in  length.  Commencing  about  an  inch  from 
the  glans  and  extending  to  within  two  inches  of  the  anus,  was  a  fia^n 
having  on  each  side  two  flaps  of  deUeate  epithelium,  exactly  reseml&i 
the  nymphs^  which,  being  separated,  pfeseated,  as  it  were,  the  extemal 
organs  of  the  female.  At  the  lower  part  of  this  fissure  commenced  appa* 
rently  the  urethra,  and  an  instrument  being  introduced  about  three  inchfii, 
water  escaped  freely*  External  to  the  fissore^  the  skin  was  thin  and  deli* 
cate^  like  that  in  the  neighbonrhood  of  the  female  organs  of  generatloo. 
The  pubis  was  very  fully  covered  with  hair,  which  was  shaved  to  facilitate 
the  dressing  after  the  operation.  Dr.  Dyer,  house-surgeon  of  the  nospiisl^ 
at  my  request  took  a  cast  of  the  breasts,  tikeir  appearance  was  so  unosual 
My  inquiries  would  have  been  much  more  partknlar  in  regard  to  his  pr&' 
TioQS  history,  and  espaetally  as  to  anytiiiug  resembling  the  mienstrual  dis- 
diarge,  if  I  had  had  the  sti^test  suspicion  of  tlie  sobseqneQt  manifeatatioQS. 

Tlie  day  after  the  operation  he  complained  a  gr^t  deal  of  pain  in  the 
abdomen  and  much  fever,  also  of  tiiiist,  whidt  was  partly  altribaled  to  the 
ether  administired  The  febrile  actioii  gnidaaliy  increiAed  from  day  to 
day,  the  swelling  and  pain  in  the  abdoflMD^  kowever,  snibaading  untU  hii 
deatb,  whidi  took  placa  on  tba  sevettth  day  from  tlie  eperatioci.  On  tho 
day  of  his  deatlw  be  draok  tiy  mistake  a  qoaniity  of  laadanum  left  as  an 
exlcnial  a|^)licmtion,  and  whkh  he  took  for  brandy,  bat  as  soon  as  dii* 
mmnd  by  the  hioosm  uuigeua^  il  was  evaeitated  from  his  «^««^  by  ao 
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Adherent  at  certain  points  to  the  pleurae.  The  liver  at  first  appeared 
healthy^  but  on  being  cot  into  a  number  of  cavities  were  discovered  nbout 
the  size  of  a  filbert,  containing  a  thick,  milky  fluid.  On  the  spine,  at  the 
root  of  the  mesentery,  was  a  mass  of  enlarged  lymphatic  glands,  the  chain 
of  them  extended  down  from  the  edge  of  the  rim  of  the  pelvis  ne^irly  to  the 
groin^  much  flattened,  and  not  perceptible  through  the  walls  of  the  abdo- 
men. The  cord  in  the  neighbourhood  of  the  ring,  just  above  the  spot 
where  the  ligature  had  been  applied,  was  in  a  gangrenous  condition.  The 
intestines  being  removed,  exposed  the  following  remarkable  appearances  in 
the  pelvic  organs  :  Tlie  bladder  was  somewhat  distended,  and  jnst  behind 
it  lay  a  well-formed  uterns  of  natural  size,  as  in  the  uaimprognated  state. 
On  the  left  side  of  the  uterus  the  Fallopian  tube  terminated  in  it^  fimbriated 
extremity,  under  which  lay  the  ovary,  rather  smaller  than  natural,  and 
with  one  or  two  little  bands  of  adhesion  mnning  between  it  and  the  Fallo- 
pian tube.  The  ovary  being  incised  displayed  its  ordinary  structure.  On 
the  right  side,  the  tul^e  ran  along  under  the  peritoneum,  turned  upwards, 
and  was  lost  in  a  diseased  mass  in  the  right  groin.  The  parte  were  now 
lemoTed  with  great  care  from  the  pelvis  by  Professor  J,  B.  S.  Jackson, 
who  fortunately  happened  to  be  present  with  hia  class,  and  assisted  at  the 
examination. 

All  the  pelvic  organs  being  removed  and  placed  on  a  table,  we  proceeded 
to  investigate  the  relation  of  the  diHereiit  organs.  A  probe  was  passed 
into  the  urethra,  and  went  readily  into  the  bladder ;  being  withdrawn  and 
depressed  a  little,  it  passed  with  equal  facility  to  the  fundus  of  the  uterus. 
The  parts  were  now  turne+l  over,  and  the  back  of  the  vagina  and  uterus 
laid  open,  The  vagina  which  commenced  about  an  inch  from  the  external 
orifice,  was  nearly  four  inches  in  length,  and  terminated  in  the  os  uteri, 
which,  however,  did  not  make  much  of  a  relief  in  the  vagina,  although 
the  distinction  in  the  two  textures  was  fully  marked.  The  arbor  vitse  was 
very  distinct  and  beautifully  shown  ;  it  extended  n^rly  up  to  the  fundus 
of  the  uterns.  The  blowpipe  being  introduced  into  the  left  Fallopian  tube, 
air  passed  freely  through  it  and  out  of  the  fimbriated  extremity.  A  probe 
conld  be  passed  for  a  certain  distance  freely  into  the  right  Fallopian  tnbe, 
but  air  did  not  pass  through  it  m  in  the  other. 

In  regard  to  the  tumour  removed,  the  whole  substance  of  it  seemed  to 
be  converted  into  encephaloid  matter,  and  its  natural  structure  lost,  The 
tunica  vaginalis  was  adherent,  except  at  its  anterior  part ;  it  was  cut  into 
early  in  the  operation,  and  about  a  giJI  of  yellow-coloure<i  Bernra  escaped, 
exposing  on  the  upper  part  of  the  organ  a  collection  of  most  l)eautifully 
coloured  cysts  of  all  sizes,  like  a  mass  of  most  brilliant  crystals. 

It  would  have  been  extremely  interesting  in  this  case  to  have  decided 
whether  raenstruation  had  ever  taken  place  through  the  urethra,  but  this, 
unfortunately,  I  had  no  means  of  determining. 

The  organs  being  given  to  Dr.  Hodges,  the  Demonstrator  of  anatomy  to 


d8 


the  College,  for  the  purpose  of  a  more  mintite  dissection  and  iuvesUgatioo^ 
he  has  kindly  furnished  the  following;  report: — 

"  Pilous  development  that  of  a  male.  Penis,  which  is  that  of  an  addt, 
and  not  of  a  youth,  mcfisnres  along  its  dorsnm  two  and  a  half  iuehea. 
The  glans,  of  proportionate  size,  is  covered,  except  in  the  inunediite 
vicinity  of  where  the  frenum  should  be,  by  u  well-developed  prepuce.  Tlie 
urethra  being  cleft  from  the  mentuB  Imck wards,  the  prepuce  is  not  com- 
pleted nnderneath,  but  becomes  lost  in  the  sheath  of  the  penis. 

The  urethra  h  traceable,  along  the  under  surface  of  the  penis,  from  the 
meatus  3J  inches,  and  disappears  in  an  orifice  2f\  inches  in  front  of  the 
anus.  Thronghont  this  distauce  it  consists  only  of  a  fissure  or  sulcus,  tlie 
sides  of  which  having  irregular  lj<irders  are  in  apposition.  It  is  lined  with 
well  characterized  mucons  membrane,  and  has  at  varions  points  distinct 
lacuna*. 

Diverging  oblicjucly  upwards  and  ontwards  from  the  sides  of  the  urethri 
are  folds  of  iutcgnment,  constituting  distinct  falna  major  and  minonL 
On  the  left,  at  the  side  of  these  bibia,  are  indistinct  marks  of  cicatric«8L 

Examined  internally,  the  penis  consists  of  two  corpora  cavermm, 
measuring  from  the  meatus  to  their  bifurcation  4  inches.  They  terminate 
in  well-marked  crura,  and  the  ncn'es,  arteries^  and  veins  of  the  dorsum  of 
the  penis  have  the  usual  size  and  position.  The  corpus  ^fx/ngioitum  is 
well  developed,  but  split  longitudinally  into  two  halves,  which  are  to  be 
seen  on  either  side  of  and  behind  the  corpora  cavernosa,  and  correspoad 
externally  to  two  folds  which  form  the  labia  minora. 

Chwpt^r^s  glands  were  not  found. 

The  muscles  of  the  perineum  were  somewhat  confused,  hot  the  folloT^'ti^r 
were  distinctly  made  out :  erevion^s  jjeniSf  compressorc^  urethral, 
and  sp^iincter  ani;  anterior  to  the  latter  was  another  elliptical  sjii 
muscle,  corresponding,  probably,  to  the  sphincter  vaginm.     The  trans^ser- 
8US  perineij  as  sucli,  was  not  made  out. 

The  bladder  Is  of  ordinal^  gize,  hut  its  muscular  development  is  greiitcr 
than  usual.  It  has  two  ureten^y  normal  as  to  their  entrance  and  other- 
wise. From  the  internal  orifice  of  the  bladder  to  the  "vagina  urethralii*^- 
it  \^  \\  inch.  Laid  open  along  its  anterior  surface,  its  neck  is  embract'd 
by  a  bi-lobed  prustate  gland  of  about  half  the  natural  adult  dimensions: 
posteriorly  to  this  the  neck  is  thickened,  and  the  section  is  as  through  a 
Htructure  resembling  the  prostate.  On  scjueezing  the  prostate,  it^  sccrellon 
is  seen  to  issue  tlurough  several  apertures  on  each  side  of  the  urethra, 
where  the  prostatic  sinus  usually  exists;.  Tbere  is  no  veruraontanura,  hal 
where  it  shonld  be,  and  where  the  sinus  poculnris  would  be  found*  the 
urethra  and  vagina  blend,  and  a  prol)e  inserted  and  passed  backwards  enters 
the  vagina;  passed  forward.*!,  it  appears  externally  at  the  orifice  in  front  of 
the  anus.  Behind  the  bladder  are  found  the  uterus  and  vagina.  On  dis- 
Acting  up  the  bladder  from  the  vagina,  as  far  down  a«  the  prostate,  na 
t?mew/a5  seminalen  are  to  be  found. 

The  uterus  and  vagina  are  5^  inches  in  length.  The  uterus,  2|  inches 
long  and  Ij'^  inch  wide  at  its  widest  part,  consists  of  fundus,  body, 
neck,  and  os.  The  neck  has  unusually  well-marked  arbor  vit®.  Just  with* 
in  the  os  the  mucous  raembnine  ap]Tears  aliraded.  The  body  has  a  triangiilsr 
cavity,  into  which  the  Fallopian  tubes  enter  by  large  orifices.  The  foginOx 
3 J  inches  long  and  IJ  inch  wide,  is  rugous,  especially  near  its  tcrminatioa 
auteriorly,  and  has  distinct  columns.     Anteriorly  it  contracts  to  terminate 


In  tlie  canal  common  to  it  and  tbe  urethra,  and  at  tKis  point  has  a  suffi- 
ciently well-marked  hymen. 

The  Fallopiaa  tube  of  the  right  side  permits  air  to  be  blown  through  its 
whole  length.  Near  its  terra i nation  in  a  limbriated  extremity,  it  becomes 
a  little  convolate<l  and  dilated.  Its  length  is  3  J  inches.  At  a  distance  of 
2^  inches  from  the  uterus,  and  in  its  nsual  jmsition,  is  an  ovary  with  a  lo- 
bolated  surface. 

The  broad  ligament  on  each  side  exists  els  in  an  ordinary  female  uterus. 
On  the  left  side  the  round  ligament  is  to  be  seen  diverging  from  the  broad 
and  pursuing,  so  far  as  traceable,  the  usual  course  which  it  would  pursue 
under  ordinary  anatomical  conditions.  On  the  right  side  the  Fallopian  tube 
fkdmits  the  passage  of  air  only  for  a  certain  distance.  Near  the  uterus  it 
is  of  large  size,  but  it  soon  diminishes  and  becomes  smaller:  It  is  trace- 
able to  the  point  at  which  the  **cord"  of  the  tumonr  was  divided,  and  is 
accompanied  !j?  the  round  ligament  in  its  whole  distance,  no  apjiearance 
indicating  the  usual  divergence  of  it  from  the  Fallopian  tube  on  the  anterior 
surface  of  the  broad  ligament.     Ko  ovary  is  found  on  this  side. 

The  rectum  lies  behind  the  uterus,  and  is  in  all  respects  normal. 

Pr.  Ellis,  Microscopist  to  the  hospital,  gives  ua  the  following  results  of 
his  investigation. 

Examined  with  the  microscope  the  breasts  were  found  to  be  composed 
of  fibrous  tissue,  and  a  few  small  nuclei,    Ko  lobules  were  seen. 

The  mass  removed  before  death  consisted  of  two  parts,  tlie  largest  of  which 
was  rounded  and  solid  j  the  other  was  composed  of  cysts.  The  former  was  4i 
inches  long,  3|  wide,  and  2|  thick;  the  latter  two  or  three  inches  in  diaiiie- 
ten  On  close  examination,  nothing  like  a  vas  deferens  could  be  found,  but 
at  one  part  were  a  number  of  parallel  bloodvessels, 

^^emarH, — The  internal  organs  in  the  case  we  have  ten  considering 
^^  evidently  to  belong  to  the  female  sex  with  the  exception  of  the  pros- 
tate gland.  The  importance  of  this  as  connected  with  the  male  sexual 
organs  has  dim  mi  shed  in  the  eyes  of  distinguished  philosophical  anatomists 
who  have  lately  written  on  the  subject,  being  considered  as  much  an  ap- 
pendage to  the  urinary  organs  as  to  the  sexual.  We,  therefore,  with  some 
difficulty  account  for  the  impetus  given  to  the  external  male  organization, 
beard,  larynx,  penis,  and  general  masculine  formation  of  the  body ;  and  the 
Tiews  we  have  entertained  in  regard  to  the  effect  of  the  sexual  organs  on 
the  external  character,  seem  to  Ije  very  much  disturbed  by  the  |)resent  case. 
It  might  be  very  interesting  to  trace  the  analogies  between  different  organs 
in  the  male  and  female  systems,  which  are  suggested  in  this  instance,  but 
we  will  refer  to  the  very  thorough  and  interesting  paper  of  the  distinguished 
Ptofessor  Simpson,  of  Edinburgh,  on  hermaphrodism,  in  the  second  vol- 
ume of  his  obstetric  works,  edited  by  Dr.  Priestly,  of  Edinburgh,  and  our 
talented  townsman,  Dr,  Horatio  R.  Storer,  where  this  whole  subject  has 
been  most  fully  elaborated,  and  we  may  almost  say  exhausted. 

The  drawings  which  illustrate  this  case  were  originally  made  of  the 
natural  size  of  the  parts,  by  Dr.  L,  Manlius  Sargent,  so  distinguished  for  the 
aocaracy  of  his  delineations  of  anatomical  specimens^  and  could  they  be 
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exfu^tly  copied  would  answer  fully  as  well  m  an  actual  inspectioa  of  tli« 
parts. 

It  may  not  be  considered  inappropriate  to  append  to  this  ca«c  the  fol» 
lowing,  reported  by  me  to  the  Boston  Society  for  Medical  Improvemetit^ 
ia  May,  185T,  and  extracted  from  their  records  : — 

"Tlic  subject  of  this  very  uncmnraun  deviation  from  nataro*  was  25  yenti  of 
t^,  bom  in  Maine,  f>f  health v  parents.  He  was  by  occupation  a  sailor;  md 
Iht*  appcaran<T8  to  be  described  were  only  discovered  when  bronght  It  tfcl 
prison,  where,  on  bein^ir  uodressed  to  put  on  the  prison  clothe?*  he  wa^  tfiOTflit, 
irom  the  large  size  of  the  breasts,  to  be  a  female  in  disguiBe,  and  wa  -r% 

transferred  to  the  surgeon  of  the  institution^  Dr.  Morris,  for  examii.  >u 

my  visit  to  his  cell,  he  seemed  to  have  no  objection  to  havin;?  an  exuiunutuoa 
made,  when  it  waft  explained  to  him  that  it  was  for  a  scientific  object. 

"Beginninif  with  tne  face,  the  features  are  soft,  and  the  expr*^ 
there  is  no  beard.    The  neck  is  of  medium  size  and  length,  but  ri 
the  back,  lua  in  the  female.     The  shoulders  are  slopinjr,  round  and 
mascleB  not  being  prominent.  The  npper  extrcniitie&  are  delicate,  ai 
small.    The  breasts,  which  are  the  most  striking  feature  in   *^'' 
large,  well  developed  even  for  a  female,  quite  handjjomely  fu 
blue  veins  running'  over  them,  as  in  a  nursing  woman ;  the  nipj .  . 
with  a  lan^,  dark  areola*    The  abdomen  h  qaite  prominent ;  the  i 
ihc  hnv*  viTv  Itroad   ;i-%  in  the  feniultv     There  is  a  small  peniiJ.     ^1 
ail'l  malL  the  •  latter  being  that  of  a 

le>;>  :!eofthe  i-  .:.  by  measnrement,  half  w 

the  umbtUt  u^i  and  the  })clvi5,  instead  of  bein^,  as  in  the  male,  at  the  pabic  reiziua. 
The  voice  is  masculine ;  the  sexnal  propensiliea  nonoaL 

•*  l*he  intcn  ;iting  and  remarkable  feature  of  this  c^^se  is  the  fact  of  the  jmaU 
nible  org.ui^  of  generation  implanted  on  a  body  almost  entirely  female,     t  'a^ 
con^ttantly  preheat  themselres  in  the  obsenratioQ  of  medical  men  of  maK 
gi*aital  orgun«.  having  the  appearance  of  a  combination  of  the  male  and  I 
abo  af  men  with  a  larg<e  mtwmary  orgaiL    In  thLs  case  tliere  can  be  s^io  u> 
b»ao  maHprMaiifm." 
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BY   J*  B.  UPHAM.  M.D 


before  the  Bofton  Society  for  Medical  Impro%'emcnt,  April  25th|  1859* 


Na  extensive  epidemic  of  typhus  fever  has  occurred  io  Boston,  op 
te  vicinity,  since  the  uicmorable  visitation  of  that  disease,  tinder 
ke  denomination  of  "  Ship  Fever,'^  in  1847-48,  Isolated  cases 
ve^  however,  from  time  to  time  appeared.  Such  have  generally 
len  traceable  to  a  direct  intercourse,  on  the  part  of  patients, 
ritli  recently-landed  immigi'aots,  their  relations  and  friends  from 
leoM  country,  among  whom  the  fever  bad  prevailed  on  ship-board 
00  shore.  From  these  isolated  instances,  as  centres,  the  disease 
as  more  or  less  spread  by  contagion*  But  it  has  never,  I  appre- 
end,  been  regarded  as  indigenous,  under  any  circumatances,  itt 
few  England, 

The  appearance,  then,  of  a  number  of  cases  of  typhus,  in  the 
inter  and  spring  of  1858,  occurring  suddenly,  and  without  known 
iiise,  seems  in  itself  to  merit  our  consideration;  more  especially, 
face,  in  the  month  of  March  of  that  year,  the  disease  fonnd  ita 
lyinto  the  wards  of  the  Massachusetts  General  Hospital,  and 
pread  to  some  extent  among  the  inmates  and  patients  of  that 
MitQlion.  From  a  personal  examination  of  the  localities  in 
bich  the  original  cases  occurred,  from  questionings  of  the  patients 
emselves,  or  their  immediate  relatives  and  friends,  and  from  the 
*ot€s  of  the  dispensary  physicians,  who  have  kindly  submitted 
im  records  to  my  inspection^  I  have  been  able,  as  I  believe,  with 
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more  or  less  completeness,  to  follow  upon  the  track  of  the  fera 
from  its  apparent  inception  to  its  entrance  at  the  Hospital. 

In  the  nature  of  things,  a  mere  sketch,  or  skeleton  of  the  cai« 
has,  in  each  instance,  been  given  by  the  physicians  in  attendaa 
These  cases  arc  but  faw  in  number,  and  of  such  as  I  may  quote, | 
brief  abstract  only  will  suffice  for  my  present  purpose. 

On  the  19th  of  December;  1857,  Dr.  Robert  Ware  wasi 
his  dispensary  practice,  to  a  patient  with  the  following  sympt 
Catherine  H.,  13  years  of  age,  a  naturally  strong  and  robust  ] 
and  previously  in  good  health,  was  seized  that  morning,  while < 
school,  with  vomiting,  followed  by  febrile  symptoms  of  much  scH 
rity.  She  had  urgent  headache,  sufl'tised  eyes,  flushed  cheeks,  i 
a  pulse  of  130.  This  was  accompanied  with  faintness.  Th« 
was  also  cpistaxis,  to  which  she  was  subject.  Owing  to  the 
ness  of  Dr.  Ware  during  the  progress  of  this  case,  his  notes  or| 
are  incomplete.  He  had,  however,  with  more  or  less  miDDteni 
recorded  the  symptoms  and  appearances  of  the  first  five  dayii 
its  duration.  The  most  prominent  of  those  were  intense  headacberl 
restlessness  and  tendency  to  delirium  at  night,  a  pulse  of  from  120  < 
to  132,  dry  and  hot  skin,  and  a  general  prostration.  No  manife^Upj 
tions  of  the  characteristic  typhus  rash  were  noticed  by  Dr,  Wart*  | 
There  was  dizzincBS,  and  a  sensation  "  as  of  hammering  "  ia 
earSj  with  considerable  nausea  and  vomiting.  The  tongue 
coated,  though  not  heavily,  and,  at  times,  brown  and  dry  in 
centre.  The  respiration  was  hurried-  The  abdomen  was  mo8i 
natural,  but  on  the  fourth  day  is  noted  **  some  general  pain  ab 
the  abdomen ;  no  gurgling  " ;  and  on  tlie  fifth,  "  some  fulness, ' 
resonance  and  pain  about  the  right  iliac/'  Dr.  H.  K.  Oliver, ' 
in  the  illness  of  Dr.  Ware  took  charge  of  the  case  at  this  poij 
states  that  for  the  residue  of  its  continuance  there  was  at  no 
more  tenderness  on  pressure,  or  gurgling,  in  the  right  iliac 
than  in  other  parts  of  the  abdomen;  also,  that  no  enlargeraenli 
the  spleen  was  discovered.  The  mine  was  high  colored ;  dejj 
tions  natural.  The  duration  of  the  disease  was,  aooordingij 
recollectiouj  about  eighteen  days,  after  wliich  convalescence  i 
fully  established,  and  recovery  rapid  and  complete.  Dr.  Olij 
has,  I  regret,  no  written  notes  of  the  case.  This,  so  far  asm/t 
vestigatioas  can  determine,  was  the  first  instance  of  probable  ty 
phus  during  the  winter  in  question.  It  can  hardly  be  calle 
well-marked  example.    I  have  said  the  characteristic  rasb  ia  1 
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^oled  in  the  memoranda  of  Dr.  WarGt  atid  was  not  seen  by  him. 
)r>  Oliver  is  confident,  however,  that  the  spots  came  on  within 
be  week,  and  were  especially  manifest  open  the  arms  and  chest, 
Bore  faintly  on  the  legs  and  abdomen. 
This  patient,  so  faj*  as  it  is  possible  to  discover,  had  not  been 
xposed,  either  directly  or  indirectly^  to  the  contact  or  proximity 
the  fever.     The  hygienic  circumstances  under  which  she  lived 
lere  most  nnfavorable.     The  family  consisted  of  a  mother  and 
even  children.     They  were  of  Irish  origin,  and  had  been  living 
Maine  antil  a  few  months  since,  when  they  removed  to  their 
|»rcsent  quarters.     These  were  in  Half-moon  Place,  a  locality  at 
times  sufficiently  well  known    in  dispensary  practice*      The 
|lpartments    occupied    by  the    family  consisted    of   two   rooms 
I  the  basement,  or  cellar,  rather,  of  the  building.     The  rear  of 
he  house,  like  the  others  in  its  vicinity,  backs  up  against  the  hill, 
pich,  with  the  narrowness  of  the  street  in  front,  serves  effectual- 
to  exclude  the  light  and  air  of  heaven,     The  ground  rooms,  es- 
cially,  arc  low  and  noisome,  dirty,  dark  and  damp.     Sickness  in 
ome  form»  I  learned,  was  seldom  absent  from  the  premises.     Just 
eviously,  a  man  had  died   there  with  phthisis;  and  in  the  sum- 
Mr  preceding,  nearly  all  the  children  had  been  down,  either  with 
Pyteutery  or  diarrhoea, 
ijiother,  and  a  similar  case  of  fever,  occurred  in  this  family, 
ftting  fi*om  the  14th  of  January  1858,  the  patient  being  a  brother 
the  girl  just  mentioned.     This  boy,  14  years  of  age,  was  en- 
ed  in  some  occupation  away  from  home  during  the  day,  but 
ae  back  to  sleep  at  night.     On  Thursday,  at  the  date  above 
Beationed,  he  complained  of  feeling  a  little  unwell,  but  kept  about 
lis  work  till  the  Saturday  following.     On  Monday  after  (18th),  he 
ras  seen  by  Dr.  Robert  Ware,  when  he  presented  the  initiatory 
aptoras  of  violent  fever.     I  have  the  notes  in  full  of  this  case, 
akeii  from   the  memorandum-book    of  Dr.  Ware,  which   I   will 
loot  take   up   the  time  of  the  Society  to  read  at  length ;  but  I 
mil  remark,  in  passing,  that  the  case,  in  its  main  features,  harmo- 
iidzes  with  the  preceding.     On  the  eighth  day  is  chronicled  "  a  fine, 
jbrightTed,  punctated  eruption  on  the  parts  of  the  body  subjected 
I  to  constant  pressure."     The  rash  of  typhus,  however,  is  not  de- 
fficribed.     The  mother  tells  me  that  tho  boy,  during  his  illness,  was 
^covered  witli  a  rash  like  m«?a3les.''     T  do  not  place  much  reliance 


on  her  atatements  as  opposed  to  the  Qe|!:atiTe  evideoee  of  Dr> 
Ware.  She  lias,  very  likely,  confonnded  ihia  with  the  ciw  tf 
the  girl,  in  which  the  testimony  of  Dr.  Oliver^  as  to  the  existeod 
of  the  rash,  is  positive.*  On  the  10th  day^  tlie  pulse  rose  to  134; Ht 
the  same  time  there  was  noiay  deliriunii  and  a  dry,  brown  mi 
parched  tongue.  The  abdomen  is  noted  iis  flat  and  natural*  Tto 
duration  was  eighteen  days,  counting  irom  the  date  of  the  finti 
complainings  of  the  patient.  It  should  be  remarked^  that  prior 
the  illoeas  of  this  boy,  the  family  had  removed  to  a  street  nei 
called  Hamilton  Alley^  a  decided  improvement  on  their  foi 
residence* 

Dr,  H,  K,  Oliver  made  a  careful  analysis  of  the  arine  of  tliii 
boy  from  day  to  day.  At  my  request,  he  has  kindly  furninbedm 
with  his  notes  of  the  case  in  a  letter  which  I  give  below: 

"Dr.  Upham, — Dear  Sir;  The  accompanying  eaLaminatton of  the  nm  I 
of  the  boy  Iloar^  was  made  witli  a  vit^w   to  the  chloridea ;  at  ivhllj 
time  in  the  course  of  the  disease  they  disjipijeared,  and  at  what 
they  re-appeared,  if  recovery  took  place  ;  or,  if  the  case  tenninati 
fatally^  whether  or  not  they  continued  to  be  abj*ent  up  to  the  timea 
death.     Notes  of  the  case  were  taken  d!»ily  by  Dr.  Ware,  and  in  lifcj 
absence  by  myself,  with  a  view  to  determining  whether  an  earliff| 
prognosis  could  be  formed  from  the  re-appearance  or  relative  inor 
of  the  chlorides  than  in  tlie  ordinary  way,  that  iSj  from  the  declii 
the  severe  symptoms. 

The  method  of  examination^ — which  is  only  approximative — ^nal 
being  practicable  at  the  bedside — is  as  follows  :  To  2  or  3  drachmf  fl 
the  urine,  in  a  wino-glass,  add  a  few  drops  of  nitric  acid  (to  prevent  tllj 
precipitation  of  the  phosphate  of  silver),  and  then  lot  fait  into  thei 
ture  one  drop  of  a  solution  of  nitrate  of  silver,  in  the  proper 
one  drachni  to  the  ounce  of  water*     When  the  chlorides   ate 
in  normal  quantity,  a  thick,  compact^  white  mass  of  chloride  of  i 
will  fall  to  the  bottom  of  the  glass,  while  a  pmall  white  film  willl 
upon  the  surface.     In  case  of  a  diminution  of  the  chlorides,  the  i 
of  silver  falls  in  flakes,  and  no  film  is  left  upon  the  surface.     When  lltl 


•  Dr.  ii<(iiier,  in  hh  able  papers  publisbed  in  iho  Medical  Tima  and  OazftU^  bai  unr-mr^'-l ' 
pfov«  the  frequeory  wiili  which  the  miiltwny  fssli  it  ab«ci)t  iu  iiirtlviduaU  of  difliimif  - 
irilh  lypbuf  fever*     Him  coitcb^ion^  are  as  follow*,  vhi.:  (hmt  out  of  100  indiviiluBU  •>' 
wSamg  (him  tjrpffo*,  wr  may  ex|3cei  ihc  msh  lo  be  absent 

From  one  foiirih^  or  S5,  of  tlnise  iintier  pti^ertjr. 

From  on  ft  scvenili,  of  l'l»  of  Hhn^c  under  manbood. 

I'VoiTi  u«uo  abiivc  tZ  ytan  of  wgv. 
**  Bui  cBsa  of  (ypbus  fever  wlthoul  rash/'  coiUirmc*  Df,  Jfimer,  *•  wbieh  jire   ij|w»rithly  »  | 
mui*  not  be  roofbunded  with  rtiapnng /^nrr^  in  which  no  raih  is  ever  pre««iil/* 
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on  is  great,  a  milky  appearance,  simply,  is  given  to  the  urine 
f  tbe  addition  of  the  nitrate  of  silver.* 

Fir»t  examination,  January  20th.  Fever  well  established,  Chlo- 
ides,  very  slight  trace.  January  2l8t,  22d,  23d,  24th  and  25th.  dit- 
).  26th,  Blight  increase,  relatively,  27th  and  28th,  ditto,  29th, 
tbloridea  milky.  30th,  slightly  milky.  31st,  milky.  February 
at,  quite  milky.     2d,   quite  flaky,  nearly  normal.     3d,  4th,  6th  and 

;h,  ditto,  tth,  sufficiently  normal,  Dr,  Ware's  record  stops  on  the 
St  of  February,  Subsequent  to  this,  up  to  the  8th,  patient  stea- 
ily  improved.  On  the  8th,  however,  there  was  a  slight  relapse — nose- 
iced,  headache,  Ac.  Pulse,  which  had  been  80  from  the  1st  of  Feb- 
nary,  rose  to  90.  Patient  had  been  up,  day  previous,  and  had  gone 
o  bed  again  in  sheets  which  had  been  impeifectly  aired.  Unfortu- 
ly,  no  urine  was  obtained  on  this  day.     Feb.  9th,  somewhat  bet- 

T  ;  pulse  90,  rather  full ;  tongue  well  ;  chlorides  sufficiently  norniaL 
,0th,  chlorides  as  yesterday.     Patient  from  this  time   improved  daily, 

id  no  farther  examination  of  tbe  urine  was  made,  it  being  taken  for 
;raiited  that  tbe  chlorides  continued  in  normal  quantity. 

A  favorable  prognosis  was  thought  to  be  justified  by  the  subsidence 

the  symptoms  on  tbe  23d  of  January.    The  chlorides,  however,  con- 

iaed  diminished,  and  the  fullowing  day  tbe  symptoms  were  again  ag- 
kvated.    The  increase  of  the  chlorides  commenced  lirst  on  the  26th, 

1  which  time,  as  well  as  on  the  21ih,  the  symptoms  were  yet  severe, 
leir  severity  lessening  on  the  28th.    (The  patient  was  not  seen  by  Dr. 

UTare  betweeo  the  25th  and  29th  of  January.  On  the  26th  and  27th, 
be  pulse  was  120  ;  and  on  the  28th,  100,)  It  will  thus  be  seen  that 
be  increase  of  the  chlorides  invited  the  forming  of  a  favorable  prog- 
Oftis  two  days  earlier  than  would  have  been  justified  from  the  or- 
inary  symptoms, 

It  may  be  added  that  the  specific  gravity  varied  between  1.009  and 
.019,  not  always  increasing  as  the  chlorides  increased,  the  urea — 
hich,  with  the  chlorides,  influences  the  specific  gravity  the  most,  in 
niTDal  urine— being  sometimes  in  diminution  when  tbe  chlorides  were 
Wiiaiit  In  eulScient  quantity.  Thus^  on  the  7th,  9th  and  10th  of  Feb- 
nary,  although  the  chlorides  were  normal,  the  urea,  by  actual  cxami- 
^tioo,  was  found  diminished.    The  specific  gravity  on  these  days  was 

Spectively  L012,  1.013  and  1.009;         Yery  truly  yours, 

2  Bumslead  Place,  ifui/  31,  1858.  Henrt  K.  Ouver.'' 

The  next  case  I  ^liall  adduce,  is  that  of  a  woman  between  45 
md  50  years  of  age,  who  resided  at  the  top  of  Hamilton  Street, 


*  He&Ar,  whi(»€  meihnd  at  examinstioD  \hh  is,  asserts  llml  ai)  increase  of  i}i«  rhloridi^s  nver 
QOmial  atDOunl  h  of  up  seiTiiolic  value.     It  ought  aUo  to  be  added,  th»t,  according  io  iht?  ;idin« 
the  exhibilion  of  these  sfilts  iDtemallv  does  not  merease  ihcir  amount  in  the  unoe. 
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and  who,  after  exposure  to   wet  and  cold,  had,  for  a  day  or  tiro^ 
cough,  and  general  sense  of  oppressioa  about  the  chest,  foUovM  I 
with  a  rather  violent  accGBsioD  of  fever.     I  have  also  the  notes  rf 
this  case,  from  Dr.  Ware.     The  woman's  own  account  of  her  ^ 
tatjk,  as  obtained  subsequently  on  a  personal  inturview,  is  salh 
stautially  as  follows:  She  was  livings  at  the  time^  at  30  Hamiitoa 
Street,  one  of  the   narrow  lanes   on   the   northerly  slope   of  Fort 
HilL     She  tenanted  a  single  small  room   on  the   ground  floor, i 
sunless,  low,  damp,  badly-ventilated,  illsavored  apartment,  lookinf 
out,  with  its  one  window,  into  a  5lthy  yard.     She  says  she  landed 
at  New  York  on   the    12tli   of  Februarv,  1857 — from   Ireland, tit'j 
course;  that,   ou  the  Thursday  night  previous  to  her  illness,  i 
soaked  her  feet  in  very  hot  water,  and  went  to  bed,  feeling  quiW 
well.    The  next  morning,  which,  she  remembers,  was  raw  and  ''*>W 
slic  stood  and  walked  about  for  a  considerable  time   in   the   back 
yard,  barefooted;  upon  which  she  is  conscious  of  having  taken tj 
cold*     This,  I  find  on  reference  to  the  notes  of  Dr,  Ware,  < 
the  I6lh  of  Februar}^  1858.     The   next   day  (Saturday )♦  she 
ailing,    and    generally    miserable,  and    the   day  after,  feeling  itiU  ] 
worse,  she  took  to  her  bed,  being,  as  she  expresses  it,  *^  dowtirig 
ill  "  J  from  which  period,  to  the  date  of  her  convalescence,  she  1 
but  a  very  confused  idea  of  passing  events*     In  reviewing  theniKj 
cessarily  brief  notes  of  Dr.  Ware,  the  nature  of  this  case  do 
not  clearly   appear.     No   eruption  is  noted.     This,   unless  \ 
ticularly  sought  for,  may  have  nevertheless  existed,   and  escip-l 
ed  observation.     In  other  respects,  the  symptoms,  though  notTeifJ 
marked,  are  such  as  belong  to  a  moderate  case  of  typhns* 
valescence  seems  to  have  been  fully  established  about  the  12th  of  ] 
March,  one  month  from  the  first  accession  of  fever,     Thia  is  cOfr 
siderably  longer  than  the  average  duration  of  typhus  cases.     Ooo» 
plications,  however,  often  occur,  which  retard  the  period  of  coi^J 
valescence  long  after  the  fever  has  fully  run  its  course- 
On  the  14th  of  the  same  month,  John,  a  son  of  this  woman/ 
seized  with  violent  febrile  srmptoms.     The  next  day  he  was  i 
by  Dr.  Robert  Ware,  who  found  him  in  the  initiatory  stage  of  i 
marked  fever.     His  case   becoming  aggravated,  his  friends  pro- 
cured him  admission  to  the  Massachusetts  General  Hospital,  whcre^ 
on  the  2Dth,  his  condition  is  thus  registered :  Patient  complains  of 
general  soreness  externally.     Skin  everywhero  macalatcd;  eye« 
natural;  tongue  covered  with  brownish  coat:  respir&tion  hurried; 
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pise  92-     In  the  afternoon  of  the  sarae  day,  memory  very  imper- 

Ct;  sordes  on  teeth  and  lips;  skin  hot;  pulse  108,  full  and  wavy, 

the  21st,  tongue  is  coated  with  thick  brown  coat  in  centre, 

ir  at  edges  and  tip;  akin  hot;  mind  dull;  pulae  120.     On  the 

iJd,  respiration  hurried  ;  eruption  persistent.     On  the  23d,  lie   is 

sribed  as  qoiet,  but  at  times  wandering,  with  abundant  erup- 

Dii,  and  freneral  duskiness  of  surface.     And  he  was  convalescent 

the  30th,  the   duration  of  the  disease  being;  therefore,  about 

tteen  days,     Tliis  patient  was  17  years  of  ago*     As  to  his  pre- 

circumstances,  I  learned  from  his  mother  that  he  was  pro- 

ed  with  work  during  the  day  at  a  store   in  Washington  Street, 

It  passed  his  nights  at  home.     He  was  a  strong  and  healthy  lad, 

ftd  had  been  previously  in  good  health. 

A  niece  of  this  old  woman  was  then  living  as  a  domestic  in  tho 
[lily  of  Mr.  H.,  in  Mount  Vernon  Street.  She  had  been  in  Iho 
ibit  of  vi.siting  her  aunt  during  lier  illness^  and  onojie  occa?^ion»  as 
&rned,  had  remained  with  her  during  tlie  night.  Tliis  girt  was 
eiitly  attacked  with  fever,  and  on  the  18th  of  March,  18o8, 
t  admitted  as  a  patient  into  the  Massachn^setts  General  Ho:«pi- 
She  is  chronicled  on  the  Hospital  register  of  that  date  as 
iJIows:  Hannah  Riley,  13  years  a  resident  of  Boston,  a  well-de- 
lloped  woman,  of  140  pounds'  weight,  has  been  hitherto  always 
1  good  heaJti).  Ten  days  ago  slie  wet  her  feet,  and  on  the  follow- 
morning  was  attacked  with  headache  and  general  feverish 
Iptoms.  Present  Condition. — Intelligence  dull,  except  when 
sd;  memory  deficient;  skin  dry  and  hot,  but  moist j  eyes  suf- 
Bd;  tongue  covered  with  thick,  light  coat;  no  appetite;  much 
rlrst;  no  tinuitos;  no  tenderness  of  abdomen;  urine  natural; 
omplains  of  much  distress  about  the  head;  pulse  100,  of  good 
rength.  The  spots  were  abundant  and  very  generally  distributed 
rer  the  body.  The  duration  of  the  case  appears  to  have  been  about 
jxteen  or  eighteen  days. 
But  it  is  unnecessary  to  pursue  these  records  further.  The 
Bfl  occurring  in  this  and  the  following  month  at  the  Hospital, 
ad  registered  on  the  books  as  typhus,  are  eight  in  number.  Of 
B,  the  two  above  designated  had  fever  on  admission.  Of  the 
ining  six,  one  was  a  honse-pnpil,  three  were  nurses,  and  two 
itieots  in  the  ward.  All  were  connected  with  the  west  wing  of 
he  building.  The  accession  of  the  disease  in  these  instances  is 
ited  respectively  as  commencing  on   the  16th,  19th,  20th,  24th 
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and  27tli  of  April,  and  lafc  of  May,     One  case  only,  that  of  the 
lamented  young  Hooker,  proved  fatal.* 

Immediately  the  character  of  the  fever  became  evident,  aii  fta> 
miijsion  of  patients  into  the  infected  wards  was  interdicted,  aod 
the  utmost  care  taken  to  prevent  thecommnnication  of  the  disaaai 
to  the  other  portions  of  the  building.  To  these  prompt  and  judi* 
cious  measures,  no  doubt,  we  owe  it  that  examples  of  the  fc^er 
were  not  further  multiplied. 

Such  only  is  the  imperfect  sketch  I  will  now  give  of  thcoccurrencci 
in  question.  Two  iuqu tries  of  particular  interest  naturally  ariai, 
in  this  connection. 

lat.  How  did  the  fever  originate? 

2d,  What  circumstances  favored  its  spreading^  when  once 
ceived  iuto  the  well-conditioned  wards  of  the  Massachusetts  Gene* 
ral  Hospital  ? 

The  second  of  these  points  it  does  not  fall  within  my  proviMfl| 
here  to  discuss.  And  as  to  the  fij'fcit,  the  result  of  my  inquiries  bii 
been  far  from  satisfactory.  We  have  traced  the  fever  from  ifci 
woman  who  was  ill  of  presumptive  typhuSf  in  Hamiltoo  Stre^^j 
through  two  diflerent  channels  into  the  Hospital.  We  bate  sea, 
also,  as  we  supposed,  two  examples  of  the  disease  occurri 
mouth  previously,  in  the  family  in  Half-moon  Place.  No 
nication  !md  been  had,  directly  or  indirectly,  between  these  ti 
households,  so  far  as  a  rigid  investigation  of  the  facts  can  det^F- 
mine.  Nor  can  it  be  ascertained,  in  either  case,  that  there  wU 
exposure  to  the  contagion  of  the  disease,  nor  are  any  cases  reportr 
ed  to  have  existed  in  Boston  previously,  during  the  season. 

Did  the  disease  then  originate  de  novo  ?  It  would  seem,  froi 
the  hygienic  condition  under  which  we  have  seen  these  families 
have  been  living,  that  strong  provocations  were  held  out  for  sock 
seirgeneration,  if  it  were  possible;  conditions  under  whi 
Dublin  or  London,  we  should  look  for  the  existence  of  typhi 
all  limesj  without  caring  to  inquire  farther  for  its  preceden 
am  not  ready,  however,  to  come  to  this  conclusion  in  the  presefll 
case.  1  prefer  to  believe,  rather,  that  some  links  in  the  chain  (d 
connection  have  been  lost,  and  must  leave  my  inquiries,  no  wiser  tB 
this  particular  than  when  I  began. 


*  One  of  these  cases,  it  may  be  staled,  waji  a  tuipcnl  patieul,  wtu)  occupied  a  pfivAte  Mft^ 
ment,  and  could  have  had  no  direct  comtnuoication  with  tb«  fever.  He  bad  been  aUeA«l«d,  boiv* 
ever,  by  ibe  nurses  who  a,i  the  jame  lime  took  charge  of  ibc  fever  patieatii  and  who  were  Hi^ 
felves  !iiib»ec|oeQl]y  tubjccbt  of  the  diseaae* 


TALIPES   YARUS 


BY  BUCKMINSTEB  BROWN,  M.D. 


Bead  before  the  Boston  Society  for  Medical  ImproTement,  Feb,  28,  18^9* 


The  lad  wl»o  is  here  this  evening,  to  be  examined  by  the  members 
rf  the  Society,  was  born  with  double  talipea  varus.  He  is  from 
)etroit,  Mich.,  and  is  now  9  years  of  age.  The  efforts  of  hie 
larents,  from  the  time  of  his  birth  to  the  present,  have  been  un- 
earied  to  obtain  a  cure  of  the  deformity,  and  no  expense  or 
dos  have  been  spared.  The  following  extracts  from  a  letter 
ritten  by  the  hoy's  mother^  previous  to  his  coming  to  Boston  for 
treatment,  give  a  brief  history  of  the  case  up  to  that  time- 

"  Our  boy  was  born  with  both  feet  very  badly  misshapen.     At 
:©  age  of  eight  months  he  was  operated  upon  by  a  surgeon,  who 
mded  the  tendon  of  the  heel  and  the  ligament  in  the  hollow  of 
he  foot,  *****  but  the  feet  remained  the  same  as  at  first. 
Lt  the  age  of  two  years  and  four  months,  the  child  was  operated 
tpon  again,  by  a  surgeon  who  was  confident  of  success,  and  he  re- 
ed under  his  care  two  years,  daring  which  time  the  tendo- 
.chillid  and  the  ligament  on  the  inside  of  the  loot  were  cut  five 
inies  each,  making  ten  incisions  in  the  two  feet.     All  sorts  of 
pparatus  were  used,  from  a  single  splint  to  a  harness  reaching 
torn  the  waist  to  the  toes,  weighing  not  much  less  than  five  pounds. 
Jhloroform  was  administered  during  the  cuttings  and   paregoric 
aid  opium  without  stint  given  to  enable  the  Httle  sufferer  to  bear 
torture.     At  the  end  of  two  years  his  health  seemed  to  be 
iving  way,  and  we  released  him  from  the  stocks.     That  he  lived 
hrough  all,  seems  a  wonder;  that  his  temperament  should  be  ner- 
rons  and  his  disposition  irritable,  seems  but  natural.     He  is  now 
Bight  and  a  half  years  old ;  his  feet  are  as  bad  as  ever  they  were, 
I  think — and  notwithstanding  our  hard  experience,  we  are  anxious 
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to  place  him  under  your  care,  in  case  you  could  encoorage  m  to 
believe  that  he  could  be  made  better." 

The  plaster  casta  which  I  have  now  in  my  hand  are  from  the 
moulds  of  this  boy's  feet,  taken  when  he  first  came  under  my  cirt* 
(See  Figures  1  and  2.)  It  will  be  seen  that  they  present  some 
unusual  peculiar! ties,  consisting  chiefly  in  the  rounded,  marble-like 
prominences  standing  out  upon  the  dorsum  or  top  of  the  feet,  aol 
in  the  marks  of  the  cicatrices  and  adhesions  which  were  formed 

Figure  1.  Fif^iiieS. 


Copies  of  casts  taken  wbeti  ilie  paiicsil  caai«  to  BotkNi. 

between  the  skin,  fascia,  tendons  and  cellular  tissue  at  the  place  of  | 
the  early  operations,  all  of  which  are  well  represented  by  tit] 
casts.  The  feet  were  completely  turned  inward,  and  rotated  on] 
their  own  axes,  and  the  patient  in  walking  threw  one  orer  the  other,  j 
as  is  usual  in  such  cases. 


Hgure  3. 


flfrore  4L 


CofMes  of  c«9is  iAk«B  wMa-  tuaiiwiL 

The  left  foot  was  cured,  or  nearly  in  the  condition  you  now  ie«  ] 
it,  in  about  six  weeks.    (See  Figures  3  and  4.)     In  the  right,  how- 


43 

ever;  the  cicatrices  and  adhesions  above  referred  to  were  far  more 
rigid  and  unyielding. 

The  free  and  persevering  nse  of  strong  mercurial  ointment  ap- 
peared to  have  a  decided  efifect  in  producing  absorption  and  soften- 
ing of  these  results  of  inflammation;  and  the  member  was  gradually 
brought  to  its  present  state;  which  it  will  be  seen  is  that  of  a  per- 
fect foot  The  appearance  and  shape  of  the  members,  and  the 
action  of  the  joints  (which  last  is  in  all  these  cases  the  most  diffi- 
cult to  acquire);  will  be  found;  upon  examination;  to  be  equal  to 
that  of  feet  which  have  never  been  malformed. 


mil  OF  1.  EUGENE  GROTJX, 

fezecated  by  liica  whle  m  ike  United   States,  and  read  and  preeented  by 

J.  B.  UPHAM,  M,D. 

To  the  Boeton  Society  for  Medica]  ImprovemeiLt,  May  23|  1859. 


I,  EuGEXB  A.  Groux,  Gentleman,  make  and  publish  tils  my  last 
m  and  Testament,  intending  the  same  to  be  supplementary  to 
r  former  Will  now  in  the  hands  of  my  father,  Peter  B.  Groux, 
Hamburg,  io  Germany,  and  not  to  revoke  the  same  fully  and 
Solutely,  but  to  provide  for  certain  objects  and  contingeocics 
t  therein  provided  for, 

I*f.  As  the  object  of  this  Will  is  the  promotion  of  physiolo- 
(al  and  medical  science,  and  thereby  of  the  good  of  man,  I  ap* 
nt  the  following  gentlemen  to  be  the  Executors  thereof: — ^Dr. 
mund  R.  Peaslee,  of  New  York;  Dr.  J.  B*  Upham,  of  Boston; 
.Joseph  Leidy,  of  Philadelphia;  Dr.  Buckley,  of  Baltimore; 
;  Lindsey,  of  Washington ;  Prof.  Daniel  Groux,  of  Culpepper 
art  House,  Va. ;  Dr,  Welford,  of  Richmond;  Dr.  Gaillard,  of 
arleston,  S.  C. ;  Dr.  Arnold,  of  Savannah ;  Dr.  Linsley,  of  Nash- 
le,  Tenn.;  Doctor  Bell,  of  Louisville;  Dr.  Fenncr,  of  New  Or- 
as;  Dr,  Pope,  of  St.  Louis;  Dr.  Richards,  of  Cinciooati;  Dr. 
ainardj  of  Chicago ;  Dr.Kirtlaod,  of  Cleveland,  Ohio ;  Dr.  Flint, 
Buffalo,  and  Dr.  March,  of  Albany. 

2dly*  I  give  and  bequeath  my  books  of  autograph  signatures 
d  opinions  in  the  following  manner,  which  I  direct  and  request 
f  Executors  to  carry  into  effect.  I  authorize  and  direct  the 
Pee  first-named  Executors  to  appraise  the  said  books  at  a  pecu- 
\ij  value,  below  which,  they  are  not  to  be  ofTered  for  sale.  I 
E?n*  direct  the  Executors  to  offer  the  same  for  sale  to  the  Society 
Physicians  in  Hamburg  (it  being  the  principal  Medical  Society 
my  native  city  of  Hamburg),  in  Germany,  for  one  half  of  the 
to  at  which  the  same  arc  so  as  aforesaid  appraised ;  and  the  So- 
Sty  accepting  and  paying  the  same,  I  give  and  bequeath  the  said 
iob  to  them ;  and  if  the  said  Society  shall  not  accept  the  same 


within  ninety  days  from  the  time  of  the  offer  thereof,  I  then  di- 
rect ihe  Executors  to  offer  the  same  on  the  8ame  terms  to  the 
Town  Library  of  said  Hamburg,  upon  the  trust  and  condition  that 
they  be  open  forever  to  the  inspection  of  the  curious;  and  if  tht 
said  Town  Library  shall  so  accept  the  books,  I  give  and  bequeaih 
the  same  to  them. 
•  If  neither  of  the  said  so  conditioned  legatees  shall  so  accept  tie 
same,  I  direct  the  executors  to  offer  the  same  to  the  Boston  S(V 
ciety  for  Medical  Improvement,  in  Boston,  in  MassachosettSt  at  the 
sum  of  two  thirds  of  the  value  at  which  they  shall  be  appraised 
as  aforesaid,  and  if  accepted,  I  give  and  bequeath  them  to  that  So* 
ciety;  and  if  not  accepted  by  said  Society,  I  direct  them  to  be 
offered  to  the  Public  Library  of  the  city  of  Boston,  on  the  saiae 
terms  in  both  cases,  and  on  the  trust  and  condition  that  they  atJI 
times  be  open  to  the  inspection  of  the  curious.  ^ 

If  either  the  said  Boston  Society  for  Medical  Improvement  of 
the  Public  Library  of  the  city  of  Boston  shall  accept  the  same  ob 
the  terms  aforesaid,  then  I  hereby  give  to  said  Executors  one  tlrirf 
of  the  sum  which  they  shall  receive  for  the  books,  on  the  trust  to 
invest  the  same  in  some  suitable  manner,  as  and  for  a  pcrmaneirt 
fund,  the  interest  and  income  of  which  shall  be  awarded  and  paid 
annually,  by  a  scientific  committee  to  be  designated  by  the  sail 
Society  or  the  said  Public  Library,  whichever  shall  take  the  said 
books  as  aforesaid,  for  the  best  essay  to  be  offered  by  any  Sludeai 
connected  with  the  Medical  School  of  Harvard  University,  or  ^ 
any  medical  Student  who  may  be  a  native  of  Hamburg,  whcrcrer 
he  may  be,  upon  the  respiratory  and  circulatory  organs  of  the  hu- 
man body  5  and  subject  hereto,  the  balance  of  the  sum  received  for 
said  books  is  to  be  paid  to  my  father,  Peter  B.  Groux,  of  said  Haair 
burg,  for  the  uses  of  my  last  will,  now  in  his  hands- 

I  intend  and  direct  that  all  instruments  and  inventions  relating, 
to  the  peculiarities  of  my  case,  of  which  I  shall  be  in  possession  it 
the  time  of  my  death,  shall  be  included  with,  and  receive  the  samB 
disposition  with  the  said  books. 

And  since  the  peculiarities  of  my  case  are  marked  and  rare,! 
desire  and  direct  that  if  I  die  on  the  American  Continent,  my  body 
shall  be  dissected  in  the  most  scientific,  thorough  and  skilful  man- 
ner, with  a  view  to  the  complete  ascertainment,  disclosure  and  pab- 
lication  thereof,  and  that  this  be  so  done  that  the  exact  conditioo 
of  the  parts  of  my  body,  as  it  existed  in  life,  so  far  as  this  is  pas- 
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ble,  be  discovered  and  recorded,  and  be  preserved  for  scientific 
tspectiou  and  iiiforniation.  And  I  direct  and  desire  tLat  in  addi- 
OQ  to  this  dissection  and  record  and  publication,  so  much  of  such 

is  of  my  body  as  are  necessary  for  the  purpose  of  demonstrat- 
tLc  natnre  of  my  case  and  of  preserving  and  giving  evidence 

ereof  forever,  shall  be  deposited  in  the  museum  of  the  Boston 
ociety  for  Medical  Improvement  for  the  period  of  one  year  from 
id  time  of  deposit,  and  until  such  further  time  as  there  shall  be 

anded  in  Hamburg  a  museum  of  Pathological  Human  Anatomy, 
rherein,  in  that  event,  said  parts  are  thenceforward  to  be  depo- 
Ited. 

In  regard  to  the  manner  of  such  dissection,  tlie  preservation  of 
le  parts  after  death,  in  the  same  state  as  they  were  in  life,  and 
4at  parts  may  be  needful  and  proper  for  deposit  aforesaid,  I 
afer  it  to  the  skill  and  science  of  those  by  whom  it  shall  be  done- 

And  with  regard  to  the  residue  of  my  body,  I  direct  that  the 

me  be  decently  interred  in  such  manner  that  the  same  may  be 

moved  to  Hamburg  if  my  friends  desire. 

And  in  order  to  secure  the  accomplishment  of  the  foregoing  di- 

!Ction  and  requests,  I  desire  and  direct  that  if  it  shoiihi  be  the 

)pO!Qtment  of  Providence  that  I  die  on  the  American  Continent, 

)tiee  thereof  be  immediately  given  by  telegraph  to  the  tliree  first 

imed  of  my  Executors  aforesaid,  and  care  be  taken  of  my  body 

ilil  they,  or  some  one  or  two  of  them,  arrive,  and  they  shall  con- 
inct  the  dissection,  and  determine  on  what  shall  be  depiKsiud  as 

foresaid;  or  unless  each  thereof  shall  give  notice  by  telegraph 
liat  he  cannot  attend,  when  a  similar  notice  by  telegrapli  shall  be 

int  to  the  three  nearest  Executors,  who  shall  conduct  the  disaec- 
ion»  and  determine  on  the  parts  to  be  deposited  as  aforesaid,  and 

,  if  necessary,  of  each  succeeding  three  of  my  before-named  Execu- 
pTB;  and  if  all  the  said  Executors  reply  in  the  negative,  then  some 

impetent  medical  men  in  tlie  vicinity  may  so  conduct  the  dissec- 
!on  and  so  determine  the  parts  to  be  deposited.     In  each  of  the 

les  aforesaid,  I  direct  that  a  suitablo  number  of  credible  wit* 
lesaes  be  present  at  the  dissection. 

If  the  autopsy  shall^  if  published,  be  of  sufficient  interest  to 
Btse  a  fund  by  a  sale  thereof,  after  defraying  expenses,  then  such 
md  I  direct  and  appropriate  to  have  placed  at  the  disposal  of  the 
liree  first  named  of  my  Executors  aforesaid,  to  be  appropriated 
od  applied  by  them   for  such  medical  or  scientific  purposes  and 


objects  as  they  may  think  proper.  I  further  direct  that  the  entirt  1 
expenses  of  btirial,  of  the  preparation  of  the  morbid  speciraens 
selected  as  aforcaaid  for  deposit,  of  the  notifications  aforesaid  to  I 
Execetors  and  others^  of  travelling  expenses  of  those  who  acta- J 
ally  conduct  the  autopsy — shall  be  paid  from  funds  in  my  possea^l 
ion  or  in  my  father*8  possession,  belonging  to  me  at  my  death. 

I  give  and  bequeath  my  body  to  the  Executors  aforesaid^  to»J 
complish  the  objects  of  this  Will;  and  I  do  so  in  the  hope  ofs 
iog  some  contribution  to  science^  truth,  and  the  best  interests  II 
man,  and  because  1  have  ever  regarded  that  the  great  peculia 
of  the  case  constitute  me,  in  some  sort,  a  trustee  for  these 
and  sacred  objects* 

In  witness  whereof,  I  have  hereto  set  my  hand  and  seal 
tenth  day  of  January,  in  the  year  of  our  Lord  eighteen  himd 
and  fifty  nine-  E.  A.  Gaoux,  of  Hamburg, 

Signed,  sealed,  published  and  declared  by  the  said  Groux  asl 
last  Will  and  Testament,  in  the  presence  of  us*  who,  at  his  requd 
and  10  his  presence  and  the  presence  of  each  other,  have  hereto i 
our  hands  as  witnesses  thereto. 

Rupus  Choate, 
Thornton  K,  Lothbop^ 
Rtjpus  Choatb,  Jr. 


ASE  OF  HYDROPHOBIA 


BY  J.  MASON  WARREN,  M.  D. 


Cmnmunicated  to  the  Boston  Society  for  Medical  ImproTement,  July,  185S. 
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The  following  account  was  principally  written  from  data  fiirnisli- 
jby  Mr.  J.  Stearns,  Jr.,  Surgical  House-pupil  of  the  Mass.  General 
Mpital,  who  took  much  interest  in  investigating  the  facts  of  the 
le.  The  patient  was  a  male  child,  by  name  Patriek  Murphy,  3 J 
trs  of  age,  living  at  C9  Endicott  Street,  and  was  brought  into 
Hospital  on  June  25th,  1859, 

xactly  five  weeks  before,  he  was  bitten  by  a  dog  six  or  eight 

nths  old.     The  animal  at  the  time  was  not  thought  to  be  rabid, 

ough  on  the  same  day  he  had  *'  snapped  at  and  slightly  bitten  '* 

an  in  the  hand,  as  was  thought  at  the  time  from  playfulness  not 

ifiual  with  puppies.     The  little  boy  !iad,  at  the   time,  a  cracker 

is  hand^  which   the  dog  attempted  to   seize,  taking  into   his 

th  with  it  the  whole  of  the  right  hand,  and  inflicting  a  wound 

each  side  of  the  wTist.     The   wound   on  the  anterior  surface 

from  the  half  to  two  thirds  of  an  inch  in  length;  that  on   the 

•osite  side  was  like  the  mark  from  a  simple  puncture.     The 

nds  at  the  time  were   treated  by  Dr.  Owens,  who  cauterized 

m  not  long  after  the  injury,  and  ordered  a  poultice.     There 

te  no  further  treatment   of  them.     They  were  very  sore   for  a 

le,  particularly  the  one  in  front,  but  the  child  continued  as  well 

^lisual  in  his  general  health,  and  nothing  remarkable  occurred 

I  a  week  previous  to  his  admission. 

at  this  time  the  mother^a  attention  was  drawn  to  the  patient 
(what  she  called  a  *'  dulness  *'  coming  over  him,  followed  by  a 
UlinesB  and  listlessness."  Four  days  before  his  entrance  to  the 
ipital  was  the  first  onset  of  the  paroxysms^  which  were  de- 
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scribed  by  the  mother  as  having  been  qnite  formidable ;  they  were 
very  Tiolent  when  water  was  brought  into  his  neighborhood,  so 
that  the  mother  was  obliged  to  give  up  washing  the  child 
mauifested  a  desire  to  take  food  and  drink  from  his  mother, 
though  on  attempting  to  swallow  he  was  quite  nnable  to  effect  it, 
For  this  reason  he  took  scarcely  any  noiirishmeDt  for  four  daji 
before  he  was  broui^ht  into  the  Hospital.  The  preceding  fa^ts 
were  principally  obtained  from  the  parents  of  the  child. 

On  his  entrance  into  the  HousCj  he  was  in  a  highly  excited  ooft* 
dition^  tossing  his  head^  and  throwing  about  his  limbs  in  every 
direction.  He  spit  violently,  or  attempted  to  do  so,  as  if 
mouth  was  full  of  feathers,  or  tow ;  occasionally  crying  out,  of 
snapping  at  those  about  him,  saying  that  he  wished  to  bito 
them,  and  they  must  get  out  of  his  way.  His  eyes  were  teij 
bright,  his  face  pale,  and  tliere  was  a  Hv^idity  about  the  cyeUdl 
and  generally  over  the  whole  surface,  with  a  quivering  of  the  lijB 
and  muscles  of  the  face,  and  constant  tremor  of  the  wliole  bodj. 
On  taking  a  dose  of  morphine  he  was  quieted,  and  the  buwJ 
prevailed  on  him  to  swallow  gome  milk  from  a  mug.  After  a  tiott 
he  drank  a  whole  mng  full,  and  ate  a  small  piece  of  cake.  Hil 
manner  of  takiug  the  milk  was  not  as  if  he  had  any  aversion  toU 
but  from  apparent  consciousness  of  Ihe  eflbrt  necessary  to  swallot* 
He  clutched  violently  at  the  mug,  with  eyeballs  starting  oat,tlli 
the  whole  frame  undergoing  the  greatest  agitation.  The  effort  « 
swallowing  was  attended  with  a  sonde  of  suffocatinu,  and  the  co^ 
nera  of  the  mouth  were  strongly  retracted.  Ho  exlilbitod 
same  symptoms  on  taking  cake;  and  from  his  great  desire  fof 
botli,  appeared  to  be  suffering  much  from  hunger,  A  viscid  diS* 
charge  was  observed  to  take  place  from  the  moutfi,  by  the  utffW^ 
and  others.  The  urine  was  passed  in  great  abundance  tliroogta 
the  afternoon  and  evening. 

He  became  quite  calm  through  the  great  attentions  of  the  no; 
who  seemed  to  inspire  him  with  confidence,  and  went  to  bed  wil 
him  in  lier  arms,  in  spite  of  the  remonstrances  of  those  about  her^ 
He  talked  incessantly  and  incoherently,  though  at  times  he  coul 
be  understood.  He  seemed  to  appreciate  much  the  kindness  o 
the  nurse,  and  told  her  he  should  bite  her;  but  when  she  put  o» 
her  arm  to  him,  he  kissed  and  stroked  it  with  his  hand.  He 
several  paroxysms  after  his  entrance,  with  intervals  of  compar*^ 
tive  quiet,  the  attacks  being  only  of  short  duration,  lasting  aboo* 


Intrtes  each.     In  tliis  condition   he  cantinne^  ma?»t  of  the 

ight,  with  constant  watclifulnfji^s  and   tossin<^  about,  and  at  half 

5t  three,  A.M.,  he  died  in  one  of  the  convulsive  attacks. 

No  examination  of  the  body  could  be  obtained  from  the  parents. 

Mr.  Stearns,  at  my  request,  visited  the  house  at  Tvhich  the  child 

id  resided,  for  the  purpose  of  obtaining  some  more  facts  in  re- 

rd  to  the  case,  but  did  not  elicit  anything  of  importance  beyond 

be  preceding.     He  saw  the  wife  of  the  man  who  was  bitten  on  the 

ime  day  with  the  little  boy;  the  bite  was  a  very  alight  one,  on  the 

Mnt  of  one  finger,  and  the  woman  said  no  blood  came  from  it, 

be  man  promised  to  be  at  the  Hospital  on  the  following  day  for 

ae  to  examine  it,  but  for  some  reason  did  not  appear.     The  dog 

raa  drowned,  and  Wr.  S.  could  get  no  further  history  of  it.     A 

perstition  existed  with  them,  of  which  they  informed  him,  that 

the  dog  could  have  been  killed  by  one  of  the  family,  the  patient 

roold  have  escaped;  also,  tliat  if  the  liver  of  the  dog  could  have 

been  applied  to  the  wounds  the  effect  would  have  been  equally 

lent,  which  of  course  naturally  implied  the  death  of  the  dog. 


In  connection  with  this  case  of  hydrophobia,  I  would  remark, 
bat  about  twelve  or  fifteen  years  since,  I  proposed,  at  a  meeting 
>f  this  Society,  for  the  purpose  of  obtaining  information,  the  ques- 
OB,  whether  any  case  of  this  affection  had  ever  occurred  in  Bos- 
ton, or  whether  there  was  any  tradition  of  one  in  the  New  Eng- 
od  States;  but  no  answer  was  elicited  in  the  affirmative. 
The  first  case  reported  in  Boston   appears  to  be  that  of  Dr* 
[Coalc,  in  October,  1848,  which  was  l^jllowed  shortly  afterward  by 
>  that  of  Dr.  Curtis,  in  Lowell,  supposed  to  have  been  caused  by 
[the  game  dog,  which  had  escaped  from  Boston  and  made  his  way 
1  to  the  latter  city.     This  was  followed  by  other  cases  in  various 
directions,  running  through  a  course  of  two  or  three  years,  during 
^  which  time  I  saw  in  consultation,  in  Brookline,  a  patient  of  Dr, 
Wild,  and  the  case  of  a  child  brought  into  tlie   Hospital  within 
I  twelve  hours  after  having  been  bitten,  where  the  parts  were  freely 
|eauteri/.ed  at  the  time,  and  within  twenty -four  hours  from  the  time 
[of  the  accident  cut  out  by  Dr.  Cabot.    This  patient  returned  home 
[within  four  weeks  apparently  perfectly  well,  but  by  the  expiration 
ot  another  week  the  disease  appeared,  and  she  was  returned  to 
be    Hospital  with  all  the  symptoms  similar  to  tiiose  detailed 
Ibove. 
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All  these  patientB  died  after  throe  or  four  days*  illnesSf  the  at* 
tack  coming  on  in  an  average  of  about  five  weeks  from  the  re» 
ceptirni  of  tlie  injury. 

Since  that  period  the  contagion,  if  it  may  be  ao  called^  or  ioocB* 
lation,  seems  to  have  exhausted  itselfj  and  but  few  cases  have  been 
recorded  lintil  lately,  when  rumors  have  begun  to  be   heard  of  it« 
re- appearance.     I  have  constantly  had  persons  call  to  consult  me 
with  very  severe  bites  from  dogs,  but  not  finding  from  them  th»t 
the  animals  had  shown  any  signs  of  rabies,  I  have  not  thought  it 
warrantable  to  apply  so  severe  a  remedy  as  cauterization,  or  eici- 
gion,  to  au  accident  so  common.    Under  the  present  circuraslanc^ 
i.  e»,  a  disposition  to  rabies  among  the  canine  race,  I  should  fed 
myself  called  njjon  to  make  a  thorough  application  of  the  nitrall 
of  stilvrr  to  the  woiind,  aa  recommended  by  Mr,  Youatt,  who  coch 
sidered  this  remedy  aa  almost  infallible  if  applied  immediatelfi 
and  who  from  his  liability  to  be  bitten  always  carried  a  bitol 
caustic  in  hia  pockety  and  had  many  times  made  use  of  it  witk 
effect  on  his  own  person.     Or^  if  circumstances  required,  free  ex^ 
cision  should  be  made  of  the  injured  part. 

The  fullowiug  remarks  of  Mr,  Yooatt  are  of  ao  much  value  thai 
I  have  extracted  them  at  some  length :  "  The  wound  should  ta 
thoroughly  washed  and  cleansed  as  soon  as  possible  after  the  bite 
is  inflicted;  no  sucking  of  the  parts,  ae  is  advised  by  many,  for 
the  purpose  of  extracting  the  poison^  as  the  presence  of  a  gm&D 
abrasion  of  the  lips  or  interior  of  the  mouth  would  most  assuredly 
subject  the  parts  to  inoculation.  If  the  wound  be  ragged,  Ito 
edges  may  be  taken  oil'  with  a  pair  of  sharp  scissors;  the  wooml 
must  then  be  thoroughly  cauterized  with  nitrate  of  silver  (Itmar 
caustic),  being  sure  to  introduce  the  caustic  into  the  very  deptte 
of  the  wound,  so  that  it  will  reach  every  particle  of  poison  that 
may  have  insinuated  itself  into  the  flesh.  If  the  wound  is  too 
small  to  admit  of  the  stick  of  caustic,  it  may  be  enlarged  by  thfl 
knife,  taking  care,  however,  not  to  carry  the  poison  into  the  freifc 
cut,  wliich  can  be  avoided  by  wiping  the  knife  at  each  incisioo. 
Should  the  wound  be  made  on  any  of  the  limbsy  a  bandage  may  bo 
placed  around  it  during  the  ap|)lication  of  these  remedies,  tbo 
more  clTectually  to  prevent  the  absorption  of  the  veins.  Nitratt 
of  silver  is  a  most  powerful  neutralizer  of  specific  poisons,  and 
the  alleeted  |>arts  will  soon  come  away  wilh  the  sloughy  no  drcst* 
ings  being  necessary,  except  perhaps  olive  oil,  if  there  should  be 
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Bch  inflammalton  of  the  parts.    If  the  above  plan  be  pursnodi 

:e  patient  nceSbe  tinder  no  apprehension  as  to   the  result,  but 

make  his  miiidBrfecily  easy  on  the  point." 

A  qucatioD  hH  been  frequently  asked,  trhether  these  symptonoa 

ight  not  be  of  a  tetanic  character  from  the  irritation  of  the 

ound.     There  has  not  been  the  slightest  appearance  of  trismus, 

k  locked  jaw,  in  any  of  the  cases  1  have  seen,  and  the  lapae  of 

Etoie  from  the  reception  of  the  wound  has  been  too  long  to  be  at^ 

ributed  to  such  a  cause,  the  wounds  having  healed,  and  for  the 

lOst  part  havini:^  shown  little  sifrns  of  irritation. 

At  the  moment  of  writing  this  articlCj  I  have  hadacase  of  triarane 

}T  locked  jaw  at  the  Ilospital;  which,  althongrh  not  severe,  affords 

m  opportunity  of  comparing  this  rare  disease  with  hydrophobia. 

he  patient  was  a  woman^  45  years  of  age,  in  pretty  good  health, 

ho  had  a  large  p!ank  fall  upon  her,  producing  a  compound  fracture 

ind  dislocation  of  the  ankle-joint.     I  saw  her  about  half  an  hour 

ifter  the  reception  of  the  injury;  the  lower  extremity  of  the  tibia 

)rojected  through  a  large  wouiid   at  the   ankle-joiut^  the  internal 

JittUeolus  being  broken  off  and  k'ft  in  the  wound*     This  I  removed 

itb  a  knife,  so  as  to  allow  me  to  restore  tlie  dislocated  bone  to 

t8  proper  place^  with  the  hope,  in  the  first  view  of  the  case,  to 

ive  the  limb.     On  further  examination,  however,  when  the  resto* 

ttion  of  the  bone  allowed  of  a  more  full   investigation  of  the 

oiiit*  I  found  the  injury  of  the  tibia  to  be  complicated  with  a  com* 

rinuted  fracture  of  the  fibula,  some  bit^  of  which  lay  loose  in  the 

fint.    Another  fracture  of  the  fibula  also  existed  about  half  way 

Bpthe  limb.     Amputation  of  the  leg  was  therefore  resorted  to  by 

the  double  flap,  just  above   the  upper  fracture,  in   what  appeared 

lo  be  sound  parts. 

Although  everything  seemed  to  be  favorable  for  union  by  the 
first  intention,  yet  the  wound  partially  suppurated,  and  put  on  a 
liougby  appearance,  the  vital  powers  of  the  tissues  having  proba- 
cy been  injured  by  the  blow,  althongh  this  at  the  time  was  not 
ippaj'cnt.  The  patient,  however,  complained  of  little  or  no  pain, 
liiHgefrnied  to  be  quite  comfortable  ajul  in  good  spirits,  though 
^ith  little  appetite;  she  had  no  fever,  and  no  other  symptoms  of 
^u^titutional  irritation. 

On  June  30th,  when  I  visited  her  in  (ho  moruinir,  she  told  mo 
%t  her  jaws  were  stilT,  and  she  could  only  open  Ihem  about  a 
Quarter  of  an  inch  by  taking  hold  of  them  with  her  hands.     She 
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:  tbat  ate  had  felt  some  soreness  in  her  jai^  for  about  four 
tlaySt  bot  had  not  tboitght  it  of  sufficient  iraporliBe  to  meutlotk I 
I  at  once  suspected  the  nature  of  the  disease,  aS  reqnested  Mr«  j 
Stearns  to  keep  a  close  watch  upon  her^  and  inform  me  if  iinnhiD| 
unusual  occurred ;  I  also  encouraged  her  to  take  soraethiog  of  l 
Btimulatiug  nature.  She  herself  was  not  advised  of  our  si8», 
picioDS, 

In  the  afternoon  she  was  suddenly  taken  with  a  slight  tetai 
spasm,  great  difficulty  of  breathing,  and  coldness  of  the  estr< 
ties;  stimulants  were  administered,  hot  applications  made  to 
feet,  with  other  external  remedies,  and  when  I  saw  her  about 
P<M.,  she  was  in  a  very  comfortable  condition.     Her  jaws  at 
tinxe  had  to  be  pried  open  with  a  hit  of  stick.   I  ordered  a  drai:l 
of  the  solution  of  the  sulphate  of  morphia  to  be  admiuiatei 
every' three  or  four  hours,  and  as  much  brandy  to  be  given  as 
was  disposed  to  take. 

She  passed  a  very  quiet  night  under  the  treatment  direcl 
and  on  the  following  day  pronounced  herself  much  relieved; 
Btump  was  suppurating  freely,  and  gave  her  no  pain. 

The  mental  condition  of  this  patient  and  of  the  one 
hydrophobia,  it  will  be  perceived,  were  strikingly  differeal 
This  one  was  perfectly  calm  and  collected,  unlike  the  semi-d*] 
rious,  agitated  and  violent  state  of  the  patient  with  the  l 
disease,  the  pulse  not  much  affected,  being  rather  below  than  al 
the  natural  standard  j  in  hydrophobia  it  is  very  rapid,  as  ha^  lw<« 
the  fact  in  all  cases  of  locked  jaw  that  I  liave  seen.  To  a  perMfl 
who  has  seen  the  two  diseases,  I  do  not  think  it  would  be  v«rf 
easy  to  make  a  mistake  in  the  diagnosis. 


DIPHTHERITIS, 

,  THE  MEMBRANOUS  DISEASE,    COMMONLY    CALLED  MEMBRA- 
XOUS  CROUP ;    AS  IT  APPEARS  IN   ROXBURY  AND 
THE  TICINITY  OF  BOSTON. 


By   B.  E,  COTTING,  M.D.,  of  Roxbuey, 
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thiB^  which  prarenli  some  praetltioiicn  trtm  kmoiring  the  ^lyill^  of  tbelr  own  pfcacrfptioaa, 
Nuturti  U'H  to  Herseir  can  do,  In  ihai  they  thsver  iMve  Nature  to  herself  T!j«  tnomeDt  they  Mb 
L,  th'X  fall  V>  vgrkc  irith  LheLr  dniui^htd,  ju1ep»^  and  npoxiMiiii,  and  pem^vcrc  with  anreler/llng  o^jiUlulty 
tt  dUr'aifir  tt'irmhiuii^  oue  wiiy  or  tiie  other  ;  if  the  patient  rtrouvers,  the  nittiUeiais  g«^u  the  crotlit ;  If  he 
the  (JL»r«ise  UUiM%Mit  In  Uuve  been  loeunible.^* — Mtd.  Skelches^  hy  Juiin  MouJti,  M.D.    Load^t  174<^* 

pA.  MEMBRANOUS  disease  of  the  mticous  tissues,  peculiarly  fatal  when 
Bctiog  the  ail-passages,  liaa  been  knowo  froai  time  immemoriaL 
idences  of  this  kTiawleil;;?e  may  be  fnuud  umler  *•  a  vast  variety 
names  "  in  the  works  of  older  autliors^  and  we  have  the  best 
Ehority  for  the  assertion  that  '^  it  may  reasonably  be  doubted 
letlier  the  ancients  were  not  fully  as  well  acquainted  with  dis- 
«cs  of  tlio  lixucoa  and  windpipe  as  the  moderns  are."  This 
gueness  in  names,  *^  which  have  fluctuated  perpetually  in  meao- 
gs  ascribed  to  them,'*  pervades  also  more  recent  descriptions,  to 
Kh  a  dep:ree  that  the  number  of  new  appellations  has  become 
fen  greater  than  that  of  the  old.  From  the  Prognostics  of  Hip- 
Icrates  down  to  the  late  harangue  of  Trousseau,  these  names 
ive  represented  symptoms,  lesions,  and  localities,  commingled  in 
most  inextricalde  confusioo.  Singularly  enougli^  the  term  most 
l^c?alent  with  the  ancients,  and  that  almost  universally  adopted 
ilhiu  the  last  century,  so  far  as  they  have  any  significance  in 
^etnsclves,  indicate  inconstant  or  unimportant  symptoms  merely, 
^mmoo  to  other  complaints,  or  seldom  occurring  in  true  uncompli- 
^ted  membranous  disease.     The  former  has  been  obsolete  for  a 


long  time ;  the  latter  *  qow  the  cause  of  much  violent  and  miadi* 
rected  treatmentj  should  be  restricted  to  a  single  form  of  diseaje^ 
or  else  discarded  from  use  altogether. 

Of  all  these  appellations,  ancient  and  modern,  that  given  b; 
Bretonneau,  about  thirty  years  ago,  would  have  been  the  moft 
worthy  of  universal  adoption,  had  not  he  aud  his  followers  persist- 
ed in  classing  under  it  various  kinds  of  *^  angina  *'t — thereliy  luak' 
ing  it  as  vague  as  any  of  its  predecessors*  At  first  this  term  m\ 
with  some  little  opposition  and  ridicale;  subsequently  it  fell  intfl 
apparent  ueglecty  but  now  seems  to  be  starting  afresh  into  geoeiil 
favor.  Such,  however,  is  the  professional  tendency  to  extreme!, 
that,  from  present  indications,  all  the  acute  diseases  of  the  tbroaJ 
and  air-passaf^es,  however  diasimilarj  will  before  long  have  a  plae« 
prepared  for  them  under  the  expansive  title  of  Diphtherite,  or 
English  corruption,  Diphtheria. 

The  original  Greek  word.J  far  superior  in  all  respects  to  anjrf 
its  recent  derivatives,  certainly  indicates  the  peculiar  charactcrii- 
tic  of  membranous  disease;  and  perhaps  it  is  not  too  late  toliofpi 
tliat  this  or  some  other  appropriate  term  may  sometime  hcrealto 
be  received  and  restricted  to  that  disease  alone.  In  the  mom€i'_ 
tary  indulgence  of  such  a  hope,  the  following  remarks  will  ht 
lined  as  far  as  possible  to  the  membranous  disease,  commonly  called 
ill  this  vicinity  *♦  membranous  croup  " — a  true  diphtheritic.  Tliecoih 
clnsiuBS  to  be  olfered  are  founded  on  those  cases  only  where  thepCF. 
culiar  membrane  was  obtained  and  carefully  examined,  after  $pOfi*j 
taneons  ejection  in  ca.?es  of  recovery,  or  by  caduveric^  autopsy. 

The  membranous  disease  is  an  atlection,  the  result  of  a  distinct 
influence,  giving  rise  to  characteristic  symptoms  or  outward  matti- 
festations,  tlirongh  which,  as  is  the  case  with  other  diseases,  it  lif 
comes  known  to  us.  These  syniptoms  are  both  constitutional  tiid 
local.  The  constitutional  may  be  so  severe  and  so  rapidly  develup- 
ed  as  to  destroy  life  before  the  local  have  become  a  source  of  dig- 
ger ;  or  they  may  be  so  slight  as  to  be  overlooked.  The  local,  al*^t 
may  have  the  violence,  though  not  the  other  charactcristicST^f 
rapid  inflammations,  or  their  existence  may  even  be  a  matter  rf 
doubt  until  made  evident  by  obstruction  caused  by  the  membrane 
fully  formed. 
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•  Croup:  a  vul^r  Scnirh  worfJ,  first  tntfodiiecd  mln  medictil  lilcfaturc  by  F.  Home,  1765* 
f  ♦*  Oil  nppellti  encore  commandment  Anj^itu^  (oulc  aflection  inflammnloiie  plus  ou  nualmuiii 

de  Parn^rc-boucbe,  du  pliaryni:,  du  iBrpii,  ou  de  la  (roeb^c-arti^rc:/'     Nv^leo^  185<l,  p.  73. 
^  ^tiffOtpinjf,  ftiM.  ^i^tpirtf,  covered  or  cfad  in  Moft   skim^  a   term  borrowed  from  ibe  siif* 

H«iie«,  by  euty  conslryction,  Netrat  tf  St^Ot^irtu  the  mvmbranout  diteaie. 
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It  is  a  self-limited  disease ;  hadng  its  beginning,  middle,  and 
mding,  as  marked  and  uniform  in  progress,  and  as  uncontrolled  by 
Wj  means  now  Icnown,  as  variola,  measles,  or  any  other  disease 
hat  can  be  cited*  It  is  as  distinct  from  all  otber  diseases  of  the 
tDucous  tissues,  with  most  of  which  it  has  been  confounded,  as 
measles  is  from  scarlet  fever,  which  two  were  so  long  considered 
Jdentical* 

The  formation  of  the  membrane,  a  constant  condition  (as  constant 
te  the  eruption  in  variola*),  does  not  always  correspond  in  amount 
to  the  severity  of  the  other  symptoms,  general  or  local — in  this  also 
resembling  the  diseases  alluded  to.  The  membrane  may  be  only 
I  thin  film,  or  it  may  have  the  thickness  and  toughness  of  mois- 
tened parchment.  It  may  cover  only  a  very  limited  space,  or  it 
toay  occupy  the  whole  mucous  surface  of  the  organs  attacked.  It 
isually  forms  gradually,  at  fii'st  a  very  thin  layer  (which  may  be 
lened  in  appearance,  and  adhesiveness  to  the  surface  beneath,  to 
he  first  coat  or  ^*  priming"  of  white  paint  on  a  pine  l^oard) ;  then  this 
Jlyer  becomes  thicker  and  tougher  day  by  day,  until  it  reaches  its 
imit.  Its  progress,  so  far  as  it  has  any,  is  from  above  downward, 
tnd  any  deviation  fi*om  this  rule  is  rather  apparent  than  real. 
!'rom  the  outset,  however,  it  generally  covers  al!  the  surface  that 
it  ever  will  during  the  attack,  increasing  only  in  density.  Its  thin- 
ness may  prevent  its  being  early  noticed  on  parts  within  sight, 
though  clearly  visible  at  a  later  period  of  the  disease-  During  its 
foriTiativG  stage  it  remains  firmly  adlicrent  to  the  mucous  tissue 
leneath  it;  so  firmly  that  it  is  impossible  to  remove  it,  even  by 
Bie  most  careful  dissection.  As  soon  as  this  stage  is  completed, 
Isually  in  four  or  five  days  from  the  onset  of  the  disease,  the  mem- 
Jtune  begins  to  loosen  from  its  foundation,  and  soon  becomes  en- 
iroly  separated.  This  is  a  process  as  natural  as  the  separation 
W  a  scab  from  a  sore ;  and  if  a  portion  be  artificially  removed  by 
violence  or  otherwise,  another  forms  in  its  place,  as  a  new  scab 
Succeeds  to  one  prematurely  detached.  When  loosened  apontane- 
►•^ly,  it  creates  sufficient  irritation  and  cough  to  cause  its  expul- 
'Jon.  It  is  sometimes  cast  ofl'  without  observation,  while  at  others 
^^  ejection  is  attended  with  convulsive  efforts  of  the  greatest  se- 
^rity.  Harsh  attempts,  by  emetics,  probangs,  and  the  like,  to 
^sladge  the  membrane  before  its  natural  separatioo,  are  often 

*  Membmnoui  disease  withotil  the  mombrene  wootd  t>e  fti  ^at  an  anomitl/  •>  *'  varioftt  un% 
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riy^companied  with  fearful  risks;  and,  could  the  proposed  object  bt 
effected,  it  would  involvo  a  rc-formation — njore  to  be  dreaded  ia 
the  exhausted  state  of  the  patient  than  ita  first  appeariog** 

The  membrane  itself  is  of  a  peculiar  strocturo — a  tbiM  if 
elastic  fibres  lon^tudinally  arranged;  the  fibres  smooth  and  inno 
degree  transversely  striated.  Great  elasticity  is  one  of  its  d» 
racteristics.  It  is  inorganic  in  its  nature,  or  so  much  so  tkat^ 
never  tends  to  organio  union  with  the  subjacent  tiBSues. 
membrane  differs  essentially  from  the  lymph  or  plastic  s» 
which  encrust  the  tongue,  tonsils^  and  fauces,  in  many  acut- 
ders  and  aphthous  diseases  of  the  parts;  and  which  iDay  be 
densed  and  removed  in  filmy  shreds,  or  even  generated,  by  t^ 
application  of  caustics  or  strong  acids.  These  sbredd  sometitaili 
greatly  resemble  the  membrane,  but  ordinarily  they  can  be  fts 
dily  distinguished  from  each  other  by  experienced  observer*  U\ 
the  fabrics  of  linen  and  cotton  can  be  by  those  who  deal  in  then' 
Like  these  fabrics,  however,  they  may  occasionally  require  mimli^ 
and  even  microscopic  examination  to  determine  their  true 
racter. 

Membranous   disease  is  a  disease  of  childhood*     But  Nati 
knows  no  al»rupt  limitations.     It  occurs  frequently  in  infancy, 
is  not  unknown  in  advanced  age.     In  infancy,  however,  the  iue» 
brane  seldom  descends  into  the  larynx,  and  therefore  n\    '    ' 
comes  a  source  of  danger.     In  aduU.«,  on  the  other  hanu. 
tious  of  a  membranous  character  in  the  pneumonic  portions  of  ih' 
bronchi  are  more  common  than  generally  supposed,  but,  bciDj 
thrown  off  without  diflSculty,  escape  notice  and  are  therefore  ^«^ 
posed  not  to  have  existed.     Their  appearance,  generally,  is  Iv  • 
leathery  when  from  these  parts,  and,  on  that  account,  less  liaWe  w 
attract  attention.     When,  on  the  other  hand,  such  formations  b^ 
vest  the  trachea  and  larynx  of  an  adult,  they  often  become  re- 
markably thick,  firm,  and  adherent,  and  render  a  fatal  result  ^'X- 
ceedingly  probable. 

Membranous  disease  is  not  very  infrequent.     In  Eoxbury^a -i" 
of  now  nearly  or  quite  20^000  inhabitants,  during  the  pa.st  ♦  i^ 
years,  according  to  the  public  register,  there  have   been  71  deatkli 
from  **  croup."     This  may  be  considered  about  the  trne  nambei'fll 


*  SomeUmet.  Aspecidly  wbca  the  disease  itconlifMHl  chiefly  to  ibe  larmx,  iifier  frvqucnf 
tare  edSbru  to  disladge  the  mombraDO  &nd  the  evfiuUion  of  tome  sm&J)  fmgmentMt  An 
$Ke,  with  nn  nppearanca  tom<'wb«i  similar  lo  ulcervtioii,  may  be  ooliced  po4t 
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Mbs  from  membranous  disease,  for  althougli  some  may  be  so 
borded  which  occurred  from  other  causes,  yet  it  is  quite  as  pro- 
le that  as  many  died  of  this  malady  but  were  classed  ttader 
er  names,  since  the  complaints  commonly  called  "croup"  iu  this 
inity  are  seldom  or  never  fatal,  unlesa  of  a  membranous  charac- 
The  number  thus  recorded  gives  about  1  death  for  every  40 
ID  all  causes;  and,  on  an  average,  1  in  each  year  for  every 
100  inhabitants.  The  yearly  average  is  9 — the  least  number 
4,  and  the  largest  13.  Of  these  71  deaths,  1  only  occurred 
the  month  of  July  and  1  in  August.  In  November  there  were 
deaths;  in  February,  11;  in  Aprilj  10. 

Although  the  proportion  of  deaths  from  this  disease  in  this  city 
in  some  years  equalled,  or  even  exceeded,  that  of  Paris  in  the 
when  it  was  there  called  epidemic,  it  has  never  been  con- 
iered  epidemic  here ;  nor  has  it  been  notably  connected  with  any 
er  epidemic. 

We  have  seen  no  evidence  that  it  is  contagious.  Although  seve- 
1  cases  have  sometimes  occurred  at  the  same  time  in  the  same 
Itischold,  the  attending  circumstances  have  been  such  as  to  pre- 
tide  the  probability  of  its  having  been  communicated  from  one  to 
lother. 

)  Membranous  disease  occasionally  supervenes  upon  other  dis- 
Ises  —  scarlet  fever,  measles,  and  the  various  diseases  of  the 
foat  In  this  respect,  it  resembles  some  other  affections  (ery- 
lelas,  for  example)  which  appear  spontaneously  and  alone  as  a 
ftneral  rule,  but  sometimes  accompany,  or  become  complicated 
ith,  other  complaints.  According  to  foreign  accounts,  it  is  a  fre- 
fcieat  attendant  on  severe  or  malignant  anginas,  as  they  term  them, 
Id  perhaps  common  iuQammatory  diseases  of  the  throat*  Such 
I  not  the  case  in  this  vicinity. 

Whenever  membranous  disease  occurs  as  a  complication  with 
Hy  other  acute  or  inflammatory  affection,  a  fatal  result  is  almost 
ftrtain. 

It  requires  an  acute  and  practised  observation  to  detect  mem- 
ranous  disease  in  the  first  liours  of  its  commencement*  So  slight 
re  its  symptoms  that  parents  frequently  orait  to  send  for  their 
lysician  until  the  third  or  fourth  day,  and  then  often  with  hesita- 
|on,  lest  he  should  think  the  attendance  unnecessary.  At  this 
Iter  stage  of  the  disease  the  patient  usually  has  an  anxious  ex- 
dsioQ  of  coautanance  and  maimer,  and  appoars  oppressed.    He 


labors  in  broathiog^ — the  prolonged  inspiratioDS  and  eipir&tioM 
being  of  nearly  equal  length  and  difficulty*  But  the  peculiar  close- 
ness or  muffled  sound  of  respiration  is  the  principal  dia^oalic 
sign.  It  is  very  difficult  to  describe  this  sound.  It  can  oaljbe 
learned  by  attentive  and  frequent  observations.  Yet  it  is  more  re- 
liable and  tlierefore  more  valuable  than  all  other  diagnostic  signi 
Once  in  a  while  it  can  be  detected  before  any  other  indication  of 
the  disease  is  manifest,  say  in  the  first  two  or  throe  hours.  Vp 
rents  have,  in  rare  instances^  detected  it  thus  early,  after  harinj 
lost  one  or  two  children  hy  the  same  disease,  while  the  fatal  souo4 
was  still  ringing  in  their  ears.  The  inuscular  movements  of  ih 
face,  neck,  and  chesty  concerned  in  respiration,  assume  a  pecuKai 
laboring  appearance  or  expression,  which  becomes  more  marker 
as  the  disease  advances.  But  the  difficulty  of  breathing  is  nol 
always  in  proportion  to  the  amount  or  thickness  of  the  membraaei 
for  this  difficulty  is  much  influenced  by  the  more  or  lesd  disi 
bled  condition  of  the  muscles  and  other  appendages  of  tbi 
glottis.  When  in  other  respects  the  disease  makes  equal  progrdii 
the  difficulty  of  respiration  becomes  alarming  in  proportion  as  tbl 
membrane  is  very  thick  and  abundant.  The  cough,  if  any,  act 
the  voice,  when  not  stifled,  partake  of  the  characteristic  souod  0 
the  respiration.  But  the  patient  speaks  as  seldom  as  possible,  aoi 
then  only  in  a  whisper;  and  is  not  often  troubled  with  cough  imti 
some  portion  of  the  membrane  has  begun  to  separate.  When  tU 
separation  has  somewhat  advanced,  the  paroxysms  of  coughing 
como  more  and  more  frequent,  and  resemble  in  a  marked  degrei 
the  ordinary  efforts  to  dislodge  a  foreign  substance,  rather  tbao 
common  cough« 

The  pulse  is  not  sensibly  altered  at  first,  but  becomes  more  dif 
turbed  and  frequent  as  the  disease  advances,  and  at  last  is  t^ 
small,  feeble  and  rapid-  "Where  the  disease  is  more  conBtitutiouii 
than  local,  the  pulse  is  more  decidedly  affected  from  the  outset 

The  appearance  of  membrane  in  the  throat,  or  on  the  tonsils,  ii 
only  an  indication  that  membranous  disease  exists  in  and  invoUei 
these  parts,  but  is  no  sure  sign  that  it  includes  other  places  in  tbi 
attack.  Nor  is  the  absence  of  membrane  within  sight  suflicicn) 
evidence  that  the  disease  is  not  present,  for  it  may  have  sewec 
upon  the  parts  below  only.  The  tonsils  and  throat  are  often,  ifl 
other  diseases,  cover4?d  with  plastic  or  fibrinous  products,  whi<JiOJt 
a  hasty  glance  may  be  mistaken  for  membrane,  but  which  in  rcalitf 


61 

msist  of  other  and  variously  developed  materials^  and  must  be 
garded  as  essentially  different  IVoco  the  croupous.  These  pladtic, 
n-cronpou3  exudations  readily  condense  into  shreddy  sheets  on 
e  application  of  caustics  or  acids,  and,  brought  up  upon  a  probang^ 
vo  been  the  eourco  of  many  a  wrong  diagnosis.  The  tongue  is 
ften,  but  not  uniformly,  furred  in  membranous  disease.  There  is 
generally  no  appearance  of  inflammation  of  the  throat  in  nncom- 
ilicated  cases.  If  there  be  tenderuess  about  the  iieck^  it  is  usually 
ight.  Pain  ig  not  often  complained  of;  nor  is  swelling  an  ordi- 
nary symptom.  The  iiervical  and  other  glands  are  seldom  affcct- 
L  The  appetite  often  continues,  and  deglutition  is  comparatively 
jgjf*  Sometimes  the  patient  appears  exceedingly  tranquil  and 
nscious,  though  laboring  to  exhaustion  for  breath ;  at  other  times 
I  is  restless,  frequently  changing  his  place  and  position.  The 
riiole  surface  of  thQ  body  is  often  drenched  in  perspiration.  Co- 
a  sometimes  supervenes.  Suflfocation,  often  so  imminent  toward 
e  last»  sometimes  takes  place  very  suddenly.  More  frequently, 
;e  patient  dies  exhausted,  worn  out  by  the  exceeding  difficulty 
id  unremitting  labor  io  breathing. 

The  disease  has  not  the  brevity  nor  rapid  progress  generally 
ttrihnted  to  it — its  earlier  stages  being  overlooked  or  disregarded. 
On  the  approach  of  nightfall,  the  syniptoras  become  aggravated, 
ir  rather  attract  more  attention  through  the  surrounding  stillness- 
lie  careful  observer  will  have  noticed,  however,  that  the  disease 
not  in  reality  abated  during  the  day. 
In  the  last  named,  as  in  almost  every  other  respect,  membra- 
lOus  disease  differs  csscDtially  from  that  noisy  breathings  or  rather 
S^ugh,  so  frequently  attending  catarrhal  afl'eciions  of  the  fauces 
tad  glottis,  and  wliich  by  its  Iioarse,  or  roup^like  sounds,  gave  ori- 
[In  to  the  popular  name  of  croup.  This  kiod  of  "croup,*'  as  it  is 
tailed  (improperly,  if  the  same  term  must  be  applied  to  membra* 
nous  disease  also),  is  only  a  haj-mless  aymptom  of  another  disor- 
der. Its  noisy  demonstrations  and  strangulating  sensations  are 
ften  exceediugly  alarmfng  to  the  inexperienced,  but  it  derives 
ost  of  its  terror  froDi  being  confounded  with  membranous  dis- 
ease, w^ith  which  it  has  little  or  no  affinity.  The  danger,  more  or 
ess,  to  the  sufferer  is  only  that  which  the  *■  cold "  or  catarrh 
oald  give  rise  to  without  this  attending  disturlmnce,  Children 
ro  said  to  be  subject  lo  it,  which  expression  ought  to  satisfy  one 
fits  innocuous  character.   It  occurs  mostly  iu  the  night,  suddenly 


arouging  the  patient  from  sleep,  and  wfll  soon  pasfs  off  If  left  to 
its  own  conrse.     It  is  generally,  but  without  apparent  reason,  at* 
tnbntcd  to  spasm  of  the  glottis.     The  conjecture  of  palsy  is  mor« 
plausible.     It  is  rather  due  to  the  catarrhal  or  other  irritation,  en- 
croaching upon  and  stiffening  the  parts.     The  paroxysm  is  often- 
times brought  on  by  the  irritation  being  ag^arated  at  the  rooment 
by  dryness  from  breathing  through  the  partially  open  month — th« 
nostrils  having  become  obstructed  by  catarrhal  secretions.     If  thtj 
"croupy"  symptom  need  any  special  treatment  at  all,  which  k 
more  than  qucstioimblc,  thio  mucilaginous  or  aromatic  liquids  will 
prove  sufficient.     The  usual  practice  of  parents  and  physicians  to 
attack  it  with  great  energy  and  **  tumultuous  rapidity*'  by  emetiei. 
and  other  harsh  ageotSj  is  entirely  uncalled  for^  and  may  prolil^H 
into  days  what  would  of  itself  continue   only  a  few  hours — to  tm^ 
nothing  of  the  unnecessary  struggles  and  suffering  of  the  patient 
The  only  excuse  for  such  violence  is  the  fear  that  the  complatot 
may  **  run  into  "  the  membranous  disease — a  thing  which  nearer 
happens.     Tlie  sooner  the  two  receive  names  as  unlike  as  tlicy 
are  in  nature,  the  better  it  will  be  for  science  and  humanity.    At 
any  rate,  the  violent  treatment  should  no  longer  be  tolerated^  for 
to  no  disorder  are  the  words   of  Sydenham  more  applicable,  that 
"  it  often  happens  that  the  character  of  the  complaint  varies  with 
the  nature  of  the  remedies,  and  that  symptoms  may  be  referred 
less  to  the  disease  than  to  the  doctor." 

Without  a  due  recognition  of  its  true  nature  and  laws»  membra- 
nous disease  has  hitherto  been  treated,  for  the  most  part,  most 
distressfully — by  bleeding,  leeches,  cupping,  blisters,  sinapismst 
mercurial  and  drastic  purgatives,  by  emetics,  often  of  the  harshest 
kind,  and  lastly  by  severe  cauterizations.  That  recovery  takei 
place  in  spite  of  such  treatment  only  pro%*es  how  much  mortal 
flesh  may  endure,  and  how  much  less  dangerous  the  case  may  h€ 
than  apprehended.  Fortunately,  most  of  these  agents  are  becon- 
ing  practically  unknown  to  the  new  generations  of  practitioners, 
though  there  is  still  far  too  much  to  be  unlearned.  One  by  WJf 
the  agents  alluded  to  have  been  gradually  discarded  by  influential 
individuals  as  having  nothing  but  their  power  of  disturbing  tho 
constitution,  and  of  weakening  the  already  weakened  body,  to  ^^ 
commend  them.  Emetics,  once  considered  the  '*  divine  remedy/' 
and  last  to  be  laid  aside,  are  now  only  resorted  to  by  those  who 
practise  upon  the  traditions  of  the  elders.    Emetics  cannot  arrest 


16 ;  cannot  dislodge  the  membrane  ontil  it  bas  separated 
^  ready  to  be  cast  off  by  a  natural  process,  nor  even  tbcE 
iout  dangerous  risks*  They  often  throw  the  suflerer  into  a 
edition  of  lamentable  debility.  Their  use  should  be  avoided.* 
For  some  years  past  the  application  of  caustics  has  been  the  gene* 
ffasbion,  and  their  indiscriminate  use  the  rage  even,  with  the  more 
^0113  and  incautious  believers  in  their  efficacy.  Whatever  these 
pnts  may  do  for  other  diseases,  iti  membranous  disease  they  can 
llittle  else  than  an  injory.  Being  generally  thrust  into  the  pha- 
|ix  only,  they  do  not  reach  the  seat  of  danger.  The  commotion 
bessarily  attendant  on  their  application,  to  say  nothing  of  the 
|al  burn,  greatly  increases  the  risk  of  the  patient.  When  they 
I  applied  by  a  competent  hand^  on  an  instrument  small  enough 
Renter  the  orifice,!  and  are  actually  forced  within  the  verge  of 
I  glottis,  the  struggles  and  convulaious  of  the  patient  are  vio- 
^t  and  ancontroUable,  so  that  dangerous  accidents  not  infre- 
pntly  happen,  and  even  a  fatal  result  may  immediately  follow 
p  operation.  Their  use  is  deprecated  by  those  whose  great  ex* 
Inence,  and  observation  of  their  effects  in  this  distvase,  entitle 
pir  opinion  to  high  confidence.  Our  own  observation,  the  pri- 
l^e  testimony  of  many  practitioners,  and  the  publications  of 
imbers  of  others,  including  advocates  of  the  treatment,  furnish 
[little  evidence  of  good  reaultsj  from  the  use  of  caustics  in  mem- 

i ^ 

f  Alt  old  frientl,  &nd  senior  by  quite  a  nuinber  of  ycarf,  on  frftding  the  foregoing  pages  append- 
fStte  following  :  **  True  descripilon  ;  my  memory,  my  diislurbcd  canscience  Mi  lell  me.  May  I  be 
^en  for  ibe  calomel,  ibe  aiitimouvi  tlie  ipecac,^  und  the  squ'tlh^  1  have  given.  I  promise  to 
Scl  the  LiiDotcnls  no  more  wilh  ihem/* 

I  In  cbitdrcu  the  lengtb  of  tbe  gloitis  (by  frciriueiil  measurcmeut^)  ia  from  five  flixleeulbs  lo  tbrve 
pllu  of  An  iiifb  I  and  its  widths  a[  ibe  wido4l  part,  jiol  over  one  eighth.  A^e,  under  12  yeari, 
jkei  IniL  lilile  diflereurc  in  ihe  sixe  of  ibif  glottis.  Ju  disesse  tbe  drmeusiouM  o1  die  orifice  may 
diniiflii^bcd  by  membrane,  by  indammalioii,  or  by  oedeitia.  &c.  Tbe  trarbca  is  uauallyf  at  the  p<v 
B  spoken  of,  lefs  than  half  an  inch  in  diameter.  Yet,  nolwitb^tandiug  ibe  f^OHJlion,  size,  disraned 
|eof  ibe  partSf  mid  oUicr  ditTicukie«,  reporters  of  rB«««  »peak  of  pa»»iag  through  ibe  irlotlis  and 
Rue  inlo  the  Imrbea  probiiitgs  cfaar|^  with  the  £trojig:c^t  &olutiOia»  of  niiratc  of  iiilver,  as  thougb 
jpere  a  ihmg  of  the  greatest  esisc.  We  are  even  told  of  a  sponge  probang,  of  )^uflirj'='nt  tize  to 
hfg9  mechauically  the  calibre  of  the  slr4ube,  having  been,  with  revivifying  results,  parsed  re^ 
jtedty  down  the  whole  length  of  the  trarhen  of  a  ehild  iben  in  a  »latD  of  a^phyKta,  wid)  p4>rpld 
I  ai»d  iip*,  cold  exlr«mitie«.  and  clammy  <urface^and  the  profe^sinn  eonlly  nsiked  to  believe  ill 
^Oit'inaH^n  in<lii*atioii*  {n't  sometimes  reported)  of  ('au.itic  haviitg  pa\<ed  info  die  trarben  are 
^ably  due,  wheti  really  exi%lin|r^,  ti»  nn  overflow  ialoth^'!  clefl  fvf  the  glottic,  open  and  slifleaed 
dis«n«C|  from  a  saturtiicd  sptnigo  comprci-ied  on  entering  the  pbnrynx. 

Kpa»siiig  of  the  probnng  into  the  phnrynx*  by  removing  the  arcumtilnted  mucus,  oeeasion- 
is  to  Jiffbrd  relief  for  the  linK?  beings  but  these  appeararire^  are  very  deceptive.  The  di»- 
tmlly  iioon  become*  more  des|jeruie  m  consefjuence  of  the  interference.  If  by  rare  clianco 
ly  toosened  mennibraue  be  ejected  soon  afterward,  the  probang  gels  tii«  credit  of  il,  most 
tdJy*    The  same  may  be  aaid  of  emetics. 
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branous  disease,  while,  on  the  other  hand^  the  danger  of  evil  tod 
of  even  fatal  consequences  is  so  manifest,  and  the  suffering  so  cer* 
tain  and  unavoidablej  that  it  would  seem  in  the  ]hihi  of  8cl 
rashness  and  folly,  and  in  the  eye  of  humanity  unmitigated  ci 
to  persist  in  their  employment. 

*'  I  fear  not  to  assert/'  says  Trousseau,  *»  because  it  15  n 
conviction,  that  there  would  be  vastly  more  success  by  ti 
my  if,  as  sometimes  happens,  children  could  reach  the  croapal 
foeation  entirely  untouched  by  these  kinds  of  treatment,  wl 
have  no  other  result  than  to  debilitate  them."     This  is  uudoote 
edly  true.     It  is  also  truCr  and  needs  but  the  trial  for  any  onefl; 
be  convinced  of  it,  that  children  would  be  vastly  better  able 
endure  the  severities  of  membranous  disease,  and  to  pass  throi 
its  most  fearful  stages  to  ultimate  recovery,  if  they  could  be  leflj 
nndisturbed  by  such  dangerous  kinds  of  treatment  as  we  have  ji 
spoken  of. 

What,  then,  is  the  best  treatment?  Certaiuly  that  which, 
the  outset,  will  best  sustain  the  strength,  soothe  the  suffering, 
if  possible,  diminish ^  or  at  least  not  increase,  the  labor  or 
tminber  of  respirations,  nor  add  to  the  struggles  of  the  path 
Mild  and  nutritious  diet,  including,  if  possible,  such  articles  as 
patient  willingly  accepts,  is  to  be  preferred  to  abstinence, 
tainly  to  a  stimulating  course.  The  inhalation  of  watery  vapor, 
an  inhaler  or  other  practicable  expedient,  is  often,  not  always, 
agreeable;  and  if  it  is  not  very  effective,  is  at  least  without 
tion.*  A  warm  fomentation,  or  better  still  a  warm  emollient  p< 
tice,  covering  the  whole  anterior  half  of  the  neck,  is  probably  at 
vice.  But  above  all,  anodynes,  suffii^icnt  to  subdue  restlei 
and  ensure  quietude,  are  the  most  important  agents.  The  pi 
lar  form  is  of  little  consequence.  Dover*s  powder,  or  an  equi' 
lent  syrup  containing  the  strength  of  a  grain  of  opium  and  a  graiJ 
of  ipecac  to  the  ounce,  is  a  very  convenient  form.  The  ipcca^ 
however,  is  not  important  Mucilaginous  drinks  are  also  genertt 
ly  acceptable.  Such  treatment,  as  old  as  the  history  of  niedieim 
and  incidentally  mentioned  with  approbation  by  almost  all  writeni 
ancient  and  modern — such  treatment,  with  that  all-iraportant 


*  The  popcilmrity  orilii»  practice  in  tbis  vieiaily,  ico  or  Bfieea  years  ago,  w«4  doub||«4a  m 
due  ro  the  good  cfTert  of  abstajuinif  from  violent  mcajrures,  as  lo  any  positive  clficaoy  ia  the  i 


.JiL. 


65 

rtmlly  included  in  tlie  phrase  "  good  nursing/*  will  increase  the 
lances  for  a  happy  termination. 

So  mnch  for  general  or  medical  treatment.*  As  for  tracheotomy, 
ternately  advocated  and  decried  in  times  past,  and  to  which  at- 
mtion  has  of  late  been  again  directed,  and  which,  Trousseau  its 
resent  great  advocate  says,  does  not  cure  but  only  binders  from 
ying,  it  is  difficult  to  speak  as  one  would,  without  danger  of  mis- 
►prchension.  The  operator  should  certainly  bear  in  miud  that 
e  i|^dease  is  constitutional  as  well  as  local,  and  not  merely  an 
bstrnction  to  respiration^  that  death  often  takes  place  even  when 
c  glottis  and  larynx  are  freely  open,  that  the  apparent  revival 
I  the  first  opening  of  the  trachea  ia  by  no  means  a  sure  forcriin- 
tr  of  resuscitation,  that  there  are  great  and  obvious  reasons 
(ainst  any  surgical  operation  during  an  acute  diseasCj  that  the 
^ration  itself  has  its  own  peculiar  dangers  which  are  far  from 
trivial^  that  it  is  not  safe  in  individual  cases  to  reason  on  the 

orts  of  extraordinary  restoration  after  hope,  if  not  life  itself, 
as  extinguished  ,-t  and  further,  he  should  remember  that  instances 
not  very  uncommon  of  spontaneous  recovery  in  desperate 
after  all  treatment  had  been  abandoned,  and  an  operation, 
d  as  the  only  chance,  had  been  refused  by  the  parents;  and, 
urther,  that,  if  **  they  order  this  matter,  better  in  France,**  a 
Tge  portion  of  their  reported  success  must  be  attributed  to  dif- 
irent  fornjs  of  disease  being  included  under  one  name,  and  to 
ospital  attendance,  appliances  and  after-treatment,  rarely  attaina- 
h  in  private  practice. 

It  is  time  for  the  operation,  if  ever,  when  "  the  countenance 
incomes  blue  or  extremely  pale,  when  the  inferior  part  of  the 
iernaui  is  enormously  depressed  during  inspiration,  when  the 
^eaictilar  murmur  is  totally  absent  in  the  lungs,  when  the  pulse 
ttcomes  frequent  and  small,  when  a  sort  of  quietude  succeeds  to 

*  Periuips  alliJ^inn  »Kr»ii]il  hnvc  bceji  made  to  ibe  ireuinieiiit  by  alkalies,  ibo^e  ''  prfiicnded 
"•fific*,"  aa  they  are  tnWM  by  a  disliiiffiiiihwl  disfipic  of  Brcrofjneou.  Th**y  wore  repuied 
^  MoHnlize^^  ineJt!  eoujec lure— the  plMlic  cnndition — a  pure  asHumplioti^— or  ll)«i  hlood  in 
I^Al^TvtiKHii  dls<•a«^*  IVo  nnatyiit  \m*  ta  yet  ihown  tn  abnormal  pla^itf  ity  of  the  blood  in  ihift 
*f**€^  B^sUten,  ihe  membranes  is  not  a  m«re  mcchnu'ical  or  chemifal  ctodntinnj  condensed  oa 
*>iBg  10  »he  furfnre  of  the  mucous  ti»«uc!i.  If,  hDwever*  any  practitioner  winbc*  lo  anmse  him- 
"•  or  the  alteudauU,  by  the  adminialralioii  of  «ucb  agruL*i,  be  can  probably  do  it,  in  moderate 
*«i,  m\h  le««  danf^r  lo  the  paiieiil  ihau  by  tncfeury  or  atuimonyi  bolb  of  wbicb  bave  had  a 
^f  fieiitious  repuifttion. 

1  4i  for  iiiMauee  Eerard'*  incredible  ease,  where  iha  tieart  did  nol  beet  until  fiDeeo  minuiei, 
IMfi/aiion  reiurn  uniil  filly-seveti  minuies  afler  the  trachea  wax  opeiied.^^fvi.  Jour*  Mtd, 
iMf,  Sd  S«riei>  vol.  iil 
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efforts  of  the  most  Yiolent  character,  wheo^  in  fine,  an  indescrib^ 
ble  expression  of  countenance  gives  unmistakable  signs  af  if» 
proaching  dissolution/'* 

Tracheotomy  having  been  decided  npon  and  performed,  the  after 
treatment  devised  and  recommended  by  Trousseaut  and  his  coi^ 
freres  in  Paris,  and  improved  upon  by  Dr,  George  H.  Gay  J 
other  members  of  the  Boston  Society  for   Medical  Improvei 
should  be  followed,  and  adapted  to  the  exigencies  of  each  particjp 
lar  case.  ^ 

The  introduction  of  calomel,  caustics,  and  other  agents  throujl 
the  wound,  though  suggested  and  advised  by  some  high  authoritiei^ 
needs  further  trial  and  proof  to  warrant  acceptation* 

In  estimating  the  probability  of  recovery  in  any  single  case,  Ihmj 
are  many  things  to  be  considered.     In  infants,  the  disease,  occi 
ing  perhaps  only  the  posterior  nares  or  the  pharynx,  may  be 
little  moment     In  children,  the  constitutional  symptoms  may  be 
greater  source  of  danger  than   the  membrane.     The  location 
the  membrane  may  endanger  life   by  suffocation,  although  the 
tent  of  surface  attacked  may  be  very  small     The  amount  of 
face  involved  may  be  such  as  to  destroy  life  even  after  Uic  wbi 
of  the  membrane  has  been   spontaneously  thrown  off,     Aguiii, 
membrane  may  be  of  such  amount  and  in  such  position  as  to 
»o  great  an  obstruction  to  free  respiration  (though  short  of  si 
cation)    that   the   excessive    exertions   in    breathing,    contioi 
through  several  days  and  nights  without  remission   or  the 
bility  of  the  least  rest,  may  exhaust  all  the  vital  power.     ThlaS" 
not  an  infrerjnent  termination.     The  patient  dies  like  an  o^e^ 
tasked  animal,  and  there  is  reason   for  believing  that  a  changt 
takes  place  in  the  arteries,  not  unlike  that  when  an  animal  is  dif' 
ven  to  death.     As  it  is  very  difficult  if  not  impossible  toascerl 
very  accurately  the  actual  condition  and  extent  of  the    r-     '     "^ 
volved   in  the  disease,  a  favorable  prognosis  must  be  . 
with  the  greatest  caution. 

In  conclusion,  from  personal  experience,  we  should  say  that  tki 
chance  for  a  favorable  termination  of  a  case  of  membranous  discad 


•  Trousicau,  Rapport,  Nov.  2,  1858,  p.  25.  I.  I8»  dee. 

t  A  eanula  of  a  diameter  superior  (o  thai  of  ihe  g^lonis  j  a  ilouble-tubcd  eanula  j  a  iipf  l*fli<^ 
of  g^oDil,  tliirk  matehsJs^  obliging  ilie  paiieM  i&  riilij^le  (!)<?  orr  from  around  tho  JHw«,and  not  ■  n* 
piere  at  mui\\n\  n  warm  Icitipera lure,  aud  a  proper  moialum  nf  th«  alrj  CRUlerixauoo  of  ibtlij 
of  llie  wound  ;  lasiiy«  tupporLing^  ihe  pali«nt  by  food,  6ce. — Thoussjcau,  op.  ctt,  p.  58. 

i  See  publishod  Recordit  and  P<i|}cra  of  tiui  DcMton  Sociely  for  Medical  liuproveitveiiti  lfiiS8-#| 
BottoD  Medied  and  Surgicil  Joumd,  Vol.  LiX.»  pp.413,  417|  £09« 
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earring  in  childhood,  is  about  one  in  three.     IF  anything  better 

Itiiao  this  is  to  be  hoped  for  in   the  future,  may  it  not  bo  from  a 

hunch  less  perturbating  treatment  than  that  which  is  now  generally 

[adopted,  with  perhaps  an  occasional  resort,  in  an  extreme  case,  to 

otomy,  with  it3  improved  after  management? 

:li  is  a  brief  statement  of  some  of  the  results  of  my  own  ob- 

|«erTations  in  a  very  large  number  of  cases,  during  a  period  of 

learly  twenty-five  years.     In  the  course  of  these  observations  I 

iTe  repeatedly  seen   the  membrane   covering  only  the  posterior 

res  and  pharynx  in  infants,  and  once  in  a  pair  of  nursing  twins, 

at  the  same  time.     I  have  seen  in  older  children  the  mem* 

ine  beginning  below  the  larynx,  and  extending  into  the  most 

Itant  divi:<ions  of  the  bronchi.     In  one  of  such  cases,  the  patient, 

ed  six  years,  while  sitting  up  in  bed  and  talking  confidently  of 

lug  to  school,  suddenly  fell  back  and  expired ;  the  top  of  the 

ilmbrane,  which  was  loosened  thronghont,  having  fallen  in,  and 

spletely  closed  up  the  orifice-     I  have  seen  a  child,  at  the  age  of 

and  a  half  years,  die  on  the  sixth  day  of  the  disease,  with  the 

iembrane  in  the  trachea  and  branches,  and  only  the  slightest  film 

I  the   larynx — worn  out  by  the   labor  of  breathing,  without  the 

ilure  of  a  due  supply  of  air,  and  without  the  usual  signs  of  suffo- 

ion — being  simply  exhausted  to  death.     Ten  days  afterward  I 

the  younger  sister  die  on  the  third  day  of  the  disease,  with 

Inly  a  thin  film  of  membrane  extending  less  than  an  inch  below 

fthe  larynx,  without  being  an  obstacle  to  the  free  admission  of  air. 

^this  case,  as  in  some  others  I  have  seen,  the  membrane  resem- 

a  thin  coat  of  white  paint,  and  could  not  be  removed  by  dis- 

Btion.     In  tiiese  last  mentioned  cases,  the  constitutional  disturb- 

ee  was  intensely  severe.     I  have  seen  several,  who  had  thrown 

all   the   membranet  to  the  amount  of  a  wincglassful  or  more, 

ik  away  and  die  without  any  adequate  cause  that  a  post-mortem 

r^aiild  reveal. 

So  stealthy  is  the  approach  of  this  disease,  and  so  nnlike  pre- 
^<»nceived  notions  its  progress,  that  in  nine  tenths  of  all  the  cases 
that  I  have  seen,  or  known  of,  the  nature  of  the  disease  was  not 
suspected  by  the  parents  or  friends  until  announced  by  the  medi- 
cal attendant.  I  have  seen  a  child,  of  six  to  seven  years,  playing 
in  the  melting  snows  of  spring,  within  twelve  hours  of  his  death, 
the  parents  entirely  unsuspecting  dangerous  disease  (though  the 
child  had  been  unwell  for  several  days),  and  indignantly  repelling 
the  physician  who  intimated  that  a  fatal  result  was  impending. 
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While  writing  this  sentence,  I  am  attending  a  little  bay,  of  six 
years,  bow  convalescent^  having  ejected  spontaneoasly  a  large  I 
amount  of  membrane  eight  days  ago,  in  whose  case  the  parenti, 
very  intelligent  people,  have  not  to  this  time  suspected  **crDDpt' 
which   they  hold  in  great  dread-     In  another  case,  where  tbeif  I 
fears  had  been  aroused  and  their  ears  were  still  vibrating  withtte  j 
sounds  pointed  out  to  tfiera  in  an  older  child  then  lying  dead  m ' 
the  house,  the  parents  thought  tliey  heard  the  fatal  breathing  and 
sumnvoned  me  at  once.     It  was  early  rooming j  I  listened  fori 
more  than  half  an  hour  at  a  time,  and  still  could  not  be  cerlaia] 
Treatment,  however,  was  commenced.     Before  forty-eight  hoo 
the  disease  was  sufficiently  manifest,  and  went  on  its  usual  con 
The  crisis  was  past  with  ejection  of  the  membrane  seven  davBl 
ter  our  first  observation.     The  patient  had  not  strength  eao 
to  rally,  but  sank  exhausted  on  the  fourteenth  day, 

I  have  seen  four  cases,  with  three  recoveries,  in  the  same  familfrj 
at  the  same  time.     This  family  liad  lost  a  child  of  the  same 
ease  some  years  previously,  in  the  country,  yet  did  not  recogniffj 
its  recurrence  as  *' croup/*  until  it  was  told  them. 

I  have  performed  tracheotomy,  unsuccesafuUy,  when  the  ni( 
brane  was  found  not  to  extend  below  tlie  larynx,  and  again  irh^ffl 
it  involved  all  parts,  even  to  the  bronchi,  I  have  seen  recovcriell 
under  almost  every  variety  of  treatment.  I  have  seen  more  tliii] 
one  recover  in  rooms  filled  with  the  steamy  atmosphere  of  coofcl 
ing  stoves;  while  all  so  situated  seemed  to  suffer  less  than  otbertj 
in  drier  apartments.  I  have  seen  several  recover,  where  no  re*  I 
medial  measures,  real  or  pretended,  were  adopted  j  and  still  ot^j 
ers,  where  only  infinitesimals,  equivalent  to  nothing,  had  been  pr^] 
scribed— even  after  abandonment,  as  hopeless,  by  the  re^iil^ 
physician. 

In  all  these  cases,  and  in  all  others  on  which  the  foreg 
marks  have  been  based,  the  peculiar  membrane  was  obtaiiK 
examined.     Those  cases  in  which  the  membrane  waa  thrown  ol 
Ibund,  and  therefore  known  to  exist,  should  alone  be  received  J 
allowed  to  influence  any  discussion  on  this  disease.  ' 

After  these  opportunities  of  observation,  and  such  an  experience 
in  the  management  of  this  disease,  I  cannot  but  express  ray  coc 
viction  that  if  the  mild,  rational  treatment,  and  principles  of  TOk 
nagement  above  recommended,  were  generally  adopted,  tlje  i 
fession  would  be  a  good  deal  surprised  at  the  favorable  res 
the  experiment* 
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subject  tliat  I  brin^  before  the  Society  is  a  hackneyed  one ; 
case  I  relate  perhaps  not  siogtilar ;  yet  I  hope  the  narration  of 
onei  and  the  consideration  of  the  other,  in  regard  to  points  of 
losis,  may  not  be  wholly  devoid  of  interest  to  the  members. 
J.J  of  Hanover^  Mass.,  mU  24  years^  oiother  of  one  chihl,  in 
ril  last  perceived  a  deterioration  of  her  general  health*  In 
M\\  she  felt  certain  that  she  was  pregtmnt.  Vomitinpj  came  on^ 
ceased  toward  the  last  of  that  moiitii  for  a  fortnight,  rccom- 
ed  about  the  Sth  or  10th  of  June,  continued  oif  and  on  tlirongh 
month,  again  ceased  ao  that  she  was  able  to  ride  out,  rccora- 
:©d  toward  the  last  of  Jnly,  and  continued  without  cessation 
or  night,  until  the  28th  of  October,  The  vomiting  was  not 
ire  marked  at  one  period  of  the  day  than  another.  The  patient 
as  confined  to  the  bed  modt  of  the  time*  All  food  and  stimu^ 
its  were  rejected,  except  molasses  and  water.  The  remedies 
borne  were  calomel  and  occasional  effervescing  draughts. 
e  menstrual  periods  were  regnlarly  observed  until  September* 
ometiraes  the  discharge  waa  very  scanty,  a  mere  show,  and  was 
}%  regarded  by  the  patient  aa  militating  against  the  fact  of  prcg- 
iDcy.  Occasional  pains  were  complained  of  in  the  back  and  ab* 
imea  every  third  or  sixth  day  for  some  mouths.  Thirst  was  not 
gent.  No  tendency  to  oedema  of  the  lower  extremities.  Mrs. 
increased  so  rapidly  in  size  that  at  the  end  of  the  fifth  month 
*  was  much  larger  than  a  woman  commonly  is  at  the  ninth  month. 
>  motion  had  been  felt.  Urine  was  freely  passed,  but  was  rather 
mty.  Dyspnoea  was  not  marked,  spite  of  the  great  size  of  the 
doinen.     In  the  latter  part  of  the  month  of  October,  I  met  Dr. 
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Underwooil,  of  East  Abington,  the  attending  physician,  in  i 
to  Mrg.  J.'8  case. 

On  enleriniiy  the  room,  I  found   the  patient  in  bed,  rooanitu 
intervals  like  a  woman  in  labor,  her  mother  gittittg  on  the  I 
supporting  her  back,  addinL?  atill  more  to  the  rcserablaoce* 
my  inquiring  bow  long  she  had  sufTered  these  pains,  sfj> 
three  or  four  days,  but  that  she  had  mitigated   their  at.v^.., 
morphine.     She  referred  them  to  the  left  side  and  hBck,    Oo« 
ternal  examination,  Mrs.  J.  seemed  very  much  emaciated,  them 
and  lower  limbs  very  thin   indeed,  and  without  the  least  irtmi 
cedema.     The  abdomen  very  large,  with  shining  skin,  but  mi 
larged  veins  noticed.     The  umbilicus  not. protruding?.     The  tai 
faction  of  the  belly  reached  fully  to  the  ensiform  cartil; 
tuation  very  evident.     The  form  of  the  belly  was  complc,^, 
of  pregnancy.     On  internal  examination,  the  cervix  uteri  app 
in  a  normal  condition,  the  os  uteri  directed  backwards     PIi 
the  fore-finger  of  one  hand  at  the  roof  of  the  vagina,  anr^ 
the   belly  with   the  other,  fluctuation  was  distinctly  Vi^ 
Directly  below  the  pubis  a  hard  body  was  felt.     On  cxamirjakW 
by  the  rectum,  no  trace  of  tlie  uterus  could  be  found;  it  wow 
Lave  been  readily  perceived  had  the  uterus  been  in  a  normal  stn 
and  situation,     A  catheter  was  easilv  passed  into  the  bladderH 
very  little  urine.     No  hardness  or  irregularity  to  be  felt  inlllj 
abdomen.     Upon  auscultation  with  a  Camman*8   stethn- 
placental  souffle  could  be  heard,  but  I  thought  I   beard        ^ 
beart  at  the  right  side.  ^| 

From  these  facts  the  diagnosis  was  to  be  made.  Ist.  Vfm 
dropsy — simple  ascites?  In  opposition  to  this  was,  1st,  the  fol^ 
of  the  belly,  which  was  tlattcned  at  the  sides,  the  revcrso 
true  in  dropsy.  2dly,  The  absence  of  cedema  of  the  legs, 
is,  according  to  Cazeatix,  a  strong  point  in  diagnosis,  3dl| 
fluctuation,  although  docidedl}^  present,  gave  me  the  idea  of 
small  quantity  of  liquid  being  contained  in  the  cavity  of  the  p«j 
toneum.  4thly,  The  state  of  the  umbilicus.  This  was  nc 
truded,  and  especially  not  thinned,  as  should  be  the  case  in 
ascites,  Sthly,  The  finger,  thrust  suddenly  iuto  the  umbilic 
came  down  upon  a  solid  tumor,  like  the  fundus  of  the  uterua.  I 
The  absence  of  thirst.  Was  it  a  uterine  or  ovarian  tumor  1 
brief  time  for  such  a  growth,  at  once  forbade  the  idea  of  a  uteri 
ttimor;  the  same  argument  seemed  to  me  to  apply  to  an  Ofiri 
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lisease.  The  presence  and  persistence  of  vomiting  was  not,  in 
ny  own  mind,  in  accordance  with  the  presence  of  a  cyst,  and  no 
rregrilarity  or  hardness  was  present  to  give  weight  to  the  idea. 

Was  it  pregnancy?    Opposed  to  this  was  the  state  of  the  os. 

ind  cervix  uteri,  the  absence  of  the  placental  souffle,  and  also  the 

tbsence  of  motion.     In  favor  of  pregnancy  was,  1st,  The  belief  of 

;he  patient  herself.     2dly,  The  evident  presence  of  a  tumor  having 

he  form  of  the  gravid  uterus.     3dly,  The  impossibility  of  detect- 

ing  the  uterus  by  a  rectal  examination ;  it  might  be  presumed  by 

the  fundus  having  risen  and  become  expanded.  4thly,  The  supposed 

sound  of  the  foetal  heart — the  absence  or  presence  of  the  placen- 

:tal  souffle  being  no  argument  for  or  against.     Motion  was  absent, 

[ii  is  true,  but  motion  is  not  always  felt  in  pregnancy,  even  when 

Itilie  foetus  is  born  alive.     5thly,  The  presence  and  continuance  of 

fvomiting.     Gthly,  The  pains  felt  by  the  patient.     Looking  at  all 

i  these  facts,  the  impression  on  my  own  mind  was  that  pregnancy 

;  existed,  but  that  an  enormous  quantity  of  liquid  was  contained 

ivithin  the  uterus.     In  a  word,  I  supposed  it  might  be  a  case  of 

dropsy  of  the  amnion.     It  was  agreed  to  decide  the  question  by 

the  use  of  the  uterine  sound.     Simpson's  sound  was  obtained; 

but,  the  patient  being  placed  on  her  back,  by  no  eflFort  or  manage- 

Bent  could  it  be  passed  beyond  the  os  uteri. 

It  was  now  determined  to  seek  another  opinion,  and,  on  the  28th 
of  October,  Dr.  Walter  Channing  saw  the  case  with  us.  Dr.  C. 
int  directed  his  attention  to  auscultation  of  the  abdomen,  but 
heard  only  the  beating  of  the  aorta.  In  reply  to  a  question  put 
by  Dr.  C,  the  patient  said  the  pains  she  felt  were  like  labor  pains. 
Placing  the  patient  on  her  left  side,  close  to  the  edge  of  the  bed, 
Br.  C.  made  a  vaginal  examination,  and  at  once  noticed  the  hard 
body  directly  beneath  the  pubis,  questioning  whether  it  was  the 
bladder.  From  the  direction  of  the  os  uteri,  he  thought  it  very 
doabtful  if  a  Simpson's  sound  would  pass,  but,  selecting  a  Yalleix's 
wond,  thin  and  flat,  and,  carrying  the  handle  very  far  back  toward  the 
roctiiin,  he  passed  it  to  the  fundus  of  the  uterus,  the  latter  being 
of  the  usual  depth.  The  uterus  was  in  a  complete  state  of  ante- 
▼c^on,  the  sound  lying  almost  horizontally.  The  body  beneath 
tto  pobis  was  the  fundus  of  the  uterus.  The  patient  was  now 
^ed  upon  the  right  side,  and  a  large  trocar  passed  through  the 
Unea  alba.  A  gummy  fluid  came  slowly  through  the  canula;  a 
toond  was  then  passed  into  the  canula,  when  masses  resembling 
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Boft  soap  passed  slowly  out^  and  all  exclaimed,  an  OTarian  ctitU 
uiiiloculan  Very  slowrly  about  eight  quarts  of  liquid  were  witk- 
drawn. 

^  After  tapping:  lat  day,  she  was  very  comfortable,  felt  well 
Appetite  returned-  2d  day,  remained  comfortaljle,  3d  day,  vofu^ 
ing  re-commenced*  No  appetite.  A  little  tenderness  over  the  bo 
els.  Pulse  lOOj  and  small  4th  day,  countenance  altered — am* 
iotts,  Vomitin^^  continued  until  Saturday,  tbo  12lh  of  Novenikr, 
when  she  died  without  a  Btruggle.  Fluid  began  to  be  noticed  ii 
the  sac  on  the  fourth  day  after  tapping,  and  at  the  time  of  deatk 
appeared  to  be  in  as  large  quantity  as  when  paracentesis 
performed.      No   autopsy   waa   permitted,   although   streauo 

UTE^ed. 

The  use  of  a  Valleix  sound  by  Dr.  Channing  at  once  s€ 
the  question  of  pregnancy.     The  passage  of  the   trocar  di 
the  disease  to  be  ovarian  dropsy*     The  opinion  given  by 
that  the  case  was  not  one  of  ordinary  ascites,  and  that  the 
tity  of  liquid  witliio  the  peritoneum  waa  very  small,  but  that 
bulk  of  the  liquid  was  within  the  tumor,  uterus  or  sac,  was  jusiiifa 
by  the  tappini^. 

The  sources  of  error  were  these: — 1st,  I  had  no  knowledge^ 
an  ovarian  tumor  acquiring  so  large  a  size  in  so  short  a  time^  vi 
five  months.  I  now  find  that  Robert  Lee,  in  his  work  on  Ovarii 
and  Uterine  Diseases,  gives  three  eases,  his  49th.  12l8t,  and  121t 
where  the  cyst  obtained  a  snflScient  size  to  render  tapping  neoe 
sary,  the  first  in  six  months,  the  second  in  seven  months,  and  tl 
third  in  eight  months. 

The  second  source  of  error,  was  from  not  finding  the  uteroal 
a  rectal  examination.  I  was  not  aware  that  ovarian  disease  ev< 
produced  so  great  a  degree  of  anteversion  as  was  present  in  tl 
case.  I  find  no  allusion  to  its  Iiaving  existed  in  so  marked  a  d© 
gree  in  Lee's  works.  The  only  work  whicli  I  have  found  to 
tain  a  word  in  regard  to  it.  is  Simpson's  volume,  page  199. 
his  diagnosis  of  retroversion  from  ovarian  tumors,  he  says:*- 
"  When  the  ovary  enlarges  from  multilocular  degeneration  oro 
cr  causes,  it  almost  always  first  grows  downward  into  the  spaol 
lying  between  the  back  wall  of  the  nterus  and  the  anterior  wall  oi 
the  rectum.  In  its  enlargement  it  almost  invariably  pushes  tb# 
uterus  anteriorly  and  before  il,  and  this  relative  position  of  ikc 
uterus  to  ovarian  tumors  is  often  an  important  matter  in  theiit^ 


'  Tine  diagnom^!  ovarian  aisease  in  its  lattw  and  more  adTanced 
Itagcs**'  Bat  the  author  obscures  the  whole  by  saying  in  the  same 
breath,  "the  os  uteri  is  generally  displaced  forward,"  and  that 
'  the  nterine  bougie  shows  the  uterus  in  its  normal  position.'*  Dr, 
Mmpsou  further  adds,  that  *Mf  positive  evidence  is  required,  we 
fmay  obtain  it  by  a  fine  exploring  needle,"  We  will  presently  see 
ie  opinion  of  Dr.  Lee  on  this  point. 
3d,  It  may  be  said  that  in  this  case  the  state  of  the  cervix  uteri 
enough  to  ehow  that  pregnancy  did  not  exist.  Dr.  Lee  thinks 
too  much  dependence  should  not  be  placed  on  this  sign.  In 
112th  and  154Lh  cases,  he  states  that  the  cervix  was  oblitera* 
i,  as  in  pregnancy,  and  in  the  168th  conld  not  be  felt. 
4th,  It  was  supposed  that  the  foetal  heart  was  heard.  This  was 
(grave  error,  and  arose  partly  from  want  of  practice  and  partly 
^m  the  use  of  the  double  stethoscope,  which  gives  the  sounds  of 
j  tte  aorta,  tho  iliacs,  and  possibly  other  vessels  with  too  great 
I  clearness.  It  has  been  stated  that  the  placental  souffle  was  not 
ard ;  had  it  been,  it  would  not,  according  to  Dr*  Simpson,  have 
ea  a  complete  proof  of  pregnancy,  for  he  considers  the  existence 
ft  souffle  to  be  a  grand  point  of  distinction  between  ovarian  dis- 
ae  and  fibrous  tumors,  being  heard  in  the  latter  when  large,  but 
ler  in  the  former, 

Bth,  The  exceeding  and  long-continited  nausea  and  vomiting  was 
isottrce  of  error.     But  I  find  in  Dr.  Lee*8  work  that  vomiting 
I  present  in  his  1st,  6th,  36th,  38th,  90th,  96th,  120th,  and  144th 
B8-    In  the  90th  case,  ho  says  that  there  was  vomiting  every 
mg  on  rising.     In  the  120th,  it  was  incessant.     In  the   144th 
e,  morning  sickness.     In  one  case,  32  d,  there  was  milk  in  the 
fcreasts.     Concerning  the  protrusion  of  the   umbilicus.  Dr.  Leo 
[My3  that  it  is  always  protruded.     I  do  not  think  it  is,  unless  the 
j  distention  is  very  great  or  ascites  complicates  it.    Dr.  Lee  declaroa 
tiiatia  the  diagnosis  between  ovarian  disease  and   pregnancy,  no- 
'  tMng  in  regard  to  the  protrusion  of  the  umbilicus  is  of  service. 
With  all  humility,  I  think  there  is  a  difference.     When  the  protru- 
fliou  occurs  in  ovarian  disease,  it  depends  mostly  on  ascites,  and 
then  the  umbilicus  is  thinner  than  in  pregnancy.     In  ovarian  dis- 
ease, the  sac  is  more  distinctly  felt  through  the  umbilicus  than  it 
[  t«n  be  through  the  walls  of  the  abdomen. 

Conclusions. — In  ovarian  disease,  the  unimpregnated   uterus 
10 


74 


may  be  retrorerted,  antcvertcd^  or  flexed  io  any  direction,  accord- 

log  to  the  weight  of  the   mass,  and  the  direction  in  which  it  tt 

pushing.     The  state  of  the  os  and  cervix  uteri  U  no  sure  cntcrioo, 

as  the  cervix  may  be  obliterated,  and  the  03  soft  and  open.    The 

fact  of  the  foetal  heart  not  being  heard,  does  not  render  it  ccrtak 

that  pregaancy  does  not  exist.     The  placental  souffle  may  be 

heard  m  cases  of  fibrous  tumors,  as  well  as  in  pregnancy.    BaV 

lottement  may  be  felt,  and  yet  the  case  be  one  of  ovarian  disease, 

as  proved  by  Dr.  Storcr's  case,  recently  published.     Morning  siefc 

ness  and  persistent  vomiting  occur  in  ovarian  disease  as  well  as  b 

pregnancy.     The  state  of  the  breasts  affords  no  unfailing  guide 

We  have  seen  that  milk  has  been  secreted  in  ovarian  diseJ 

With  the  exception  of  motion  felt  by  the  observer  (for  in  Lee* 

1st  and   18th  cases,  Motion   was  distinctly  felt  by  the  patient,  tt 

though  ovarian  disease  and  not  pregnancy  existed),  and  the  fcRtll 

heart  distinctly  heard,  there  seems,  in  cases  of  unilocular  cyst^j 

and  also  in  cases  of  more  than  one  tumor,  no  means  of  diagnosis 

as  certain  and  satisfactory  as  the  use  of  the  uterine  80un<i.    1* 

might  be  objected  that  if  pregnancy  exist  we  should  bring  on 

tioQ.     To  this  it  is  replied  that  the  period  when  the  distinction 

required  to  bo  made,  is  when  the  distention  of  the  abdomen  W 

become  excessive,  or  other  symptoms  are  equally  urgent,  andi 

Buch  cases  the  production  of  labor,  supposing  pregnancy  to 

would  be  the  most  powerful  remedial  measure  we  could  emplQi;' 

and  one  perfectly  jostitiablc.     And  yet  Dr.  Lee  thus  speaks  of  ibe 

use  of  the  uterine  sound : — **  I  have  seen  this  useless  and  daop* 

roas  weapon  on  various  occasions  employed  by  those  who  areafr 

customed  to  its  frequent  use,  and  I  never,  in  a  single  instance,  ol 

served  any  information  derived  from  it,  and  on  several  oecasioi 

it  has  led  to  the  commission  of  gross  errors."    No  doobt  in 

perienced  and  reckless  hands  it  is  a  **  dangerous  weapon/' 

ought  to  be  employed  only  by  conscientious  persons  and 

thoroughly  acquainted  with  the  anatomy  of  the  parts. 

Dr.  S,  L.  Abbot,  of  Boston,  has  suggested  that  the  gum-elastii 
bougie  might  sometimes  advantageously  supply  the  placo  of 
metallic  instrument.  In  regard  to  the  use  of  the  exploring  net' 
die,  mentioned  by  Dr.  Sin^pson  as  a  means  of  diagnosis,  I  givetf 
^tract  of  two  cases  narrated  by  Dr.  Lee,  in  which  this  mtW 
Diaitt  was  used  with  fatal  effect. 
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Casb  UJUI. — ^''Mrs. ,  aged  36,  has  bad  several  miscar- 

iages.  Not  pregnant  during  the  last  six  years.  Menses  regular* 
)n  examination,  I  found  the  uterus,  the  size  of  a  small  melon, 
larder  than  natural,  cervix  obliterated,  orifice  flat,  lips  smooth." 
)r.  Lee  suspected  the  presence  of  one  or  more  fibrous  tumors 
imbedded  within  the  posterior  walls  of  the  uterus.  Two  other 
)ractitioners  gave  the  same  opinion.  A  third  thought  it  an  ova- 
rian tumor  adhering  to  the  body  of  the  uterus.  All  recommended 
the  greatest  quiet.  "  The  tumor,  at  the  end  of  many  months,  had 
aot  increased,  and  was  the  source  of  little  inconvenience.  She 
was  persuaded  to  seek  the  opinion  of  a  fifth  practitioner,  who  re- 
ndcd  at  a  considerable  distance  from  London,  and  who  professed 
to  possess  a  profound  knowledge  of  uterine  pathology  and  diag- 
lostics.  After  using  the  uterine  poker,  and  dislocating  the  uterus, 
18  it  was  termed,  while  she  was  insensible,  he  gave  the  opinion 
that  the  enlargement  was  produced  by  a  fibrous  tumor,  within  the 
cavity  of  the  uterus,  or  near  the  lining  membrane.  Violent  and 
long-continued  efforts  were  then  made  to  dilate  the  os  and  cervix 
iteri,  with  sponge  tents,  while  she  was  in  a  state  of  insensibility. 
RThen  the  dilatation  had  been  effected,  it  was  found  that  there  was 
10  tumor  within  the  cavity  of  the  uterus  to  remove.  A  long  slcn- 
ler  trocar  was  then  thrust  through  the  posterior  wall  of  the  va- 
pna  or  neck  of  the  uterus,  in  the  direction  of  the  tumor,  while 
ibe  was  stupefied  with  chloroform.  This  was  represented  to  be  a 
harmless  and  justifiable  proceeding,  and  one  which  he  had  often 
had  recourse  to.  A  few  drops  of  bloody  fluid  escaped  through 
the  canula,  and  then  the  diagnosis  was  rendered  perfect :  it  was 
declared  to  be  an  ovarian,  and  not  an  uterine  tumor.  The  lady 
speedily  died  from  peritonitis.  No  inquest  was  held,  and  no  his- 
tory of  the  case  has  hitherto  been  published.'* 

la  his  Tenth  case,  under  the  head  of  Uterine  Polypi,  he  says : — 
"The  grooved  needle  perforated  the  anterior  wall  of  the  vagina, 
then  passed  on,  between  the  neck  of  the  uterus  and  bladder,  to 
the  body  of  the  organ  where  the  tumor  was  situated,  and  after- 
^rd  traversed  the  anterior  wall  of  the  uterus."    Death  resulted. 

Errors  of  Diagnosis. — It  is  said  that  on  one  occasion  Mr.  John 
Banter  tapped  the  urinary  bladder,  thinking  it  an  ovarian  cyst, 
la  1823,  J.  Lizars,  Esq.,  of  Edinburgh,  made  a  long  incision  for 
^  removal  of  an  ovariaa  cyst.    No  cyst  was  found — the  enlarge- 
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ment  was  prodaccd  by  obesity  and  distention  of  the  intestines. 
In  1829,  an  English  surgeon  made  an  incision  six  inches  long,  for 
the  same  purpose.  It  was  then  discovered  that  there  was  no 
tumor,  but  only  flatulence  and  fat 
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toE9  W.,  56  years  of  age,  applied  to  me  in  the  oarly  part  of 
fptcmber,  1859,  for  a  tumor  about  the  size  of  a  hen's  egg,  occu- 
^ing  the  angle  and  horizontal  part  of  the  right  side  of  the  lower 
The  disease  had  commenced  twelve  years  previously,  with 
nambness  in  the  jaw,  followed  by  swelling  j  it  went  on  gradually 
two  or  three  yeai'S,  during  which  the  three  posterior  teeth 
3  removed.  About  three  years  sincei  the  pain  became  esces- 
re,  when  an  opening  was  made  into  it  with  a  lancet,  and  a  dia- 

P3  of  fluid  took  place,  attended  with  considerable  relief, 
en  he  presented  himself,  tlie  outlines  of  the  jaw  had  disap* 
Ared,  and  the  place  was  occupied  by  a  smooth,  round,  shelMike 
moT,  which  extended  from  the  canine  tooth  backward,  rising  a 
;tle  upon  the  ramus  of  the  jaw.  The  tumor  projected  inward, 
peasiDg  upon  the  tongue,  lifting  up  the  palate,  and  obstructing 
lout  one  third  of  the  aperture  of  the  posterior  fauces,  The 
lalth  of  the  patient  was  pretty  good,  and  the  principal  inconve- 
ieoce  given  to  him  by  the  tumor  arose  from  the  obstruction  to 
Sglutition,  and  the  affection  of  the  voice;  it  was  also  the  seat  of 
ore  or  less  uneasiness.  The  disease  thus  far  did  not  seem  to 
ive  broken  out,  and  invaded  the  soft  parts. 
There  appeared,  therefore,  to  be  no  question  as  to  the  propriety 
'  its  removal  by  operation;  the  only  doubt  was,  whether  to  re- 
ore  the  jaw  at  the  articulation,  or  saw  off  the  bone  just  below. 
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As  it  was  doubtrnl,  however,  whether  the  disease  might  not  ex- 
tend out  of  sight  nearly  up  to  the  articulation,  as  it  appeared  to 
do  on  looking  at  it  from  within  the  oiouth^  added  to  the  advice 
givoQ  by  some  distiuguiahcd  surgeons,  that  it  is  always  beltci'  to 
remove  the  bone  at  the  articulatioo,  on  account  of  the  remaimng 
portion  being  dragged  forward  by  the  temporal  and  pterygoid 
muscles,  thus  causing  much  irritation  in  the  flesh,  I  decided  on  the 
following  method  of  procedure,  although  I  should  not  put  moch 
weight  in  the  latter  objection,  not  having  found  it  to  hold  good  ia 
practice,  and  there  bciug  always  more  or  less  danger,  in  disartici^ 
lating  the  bone,  of  dividing  the  facia!  nerve  and  producing  {«rj 
ralysis  of  the  face-  I  was  therefore  principally  governed  by  I 
apparent  extent  of  the  disease. 

The  patient  being  fully  cthcriKcd^  an  incision  was  made  thro 
the  skin,  commcQcing  just  in  front  of  the  articulation  and  half  48 1 
inch  below  the  zygoma,  which  was  carried  with  a  semi-circulirl 
sweep  backward  round  over  the  tumor,  skimming  lightly  over  tie] 
facial  artery,  and   terminating  upon  the  chin,  about  an  inch  audi  j 
half  from  the  lip,  opposite  the  second  incisor  tooth.     The  flap^ 
now  partially  dissected  up,  and  the  facial  artery  cut  and  tied,!] 
the  way  I  had  proposed  before  the  operation.     The  dissection 
then  coraracnccd  more  freely,  when  the  facial  artery,  which  b^j 
been  lifted  near  its  origin  by  the  tumor,  was  cut  again^  althougkj 
the  incisions  were  not  carried  any  further  below  than  prev' 
The  blood  at  once  spouted  out  with  such  force  as  to  conr 
fill  my  eyes,  and  obscure  the  operation,     I  mention  this  fact  W>j 
show,  how  the  best  concerted  plan  may  bo  frustrated  by  the  i 
tomical  displacement  of  the  parts  induced  by  the  growth  of  tumOB 
in  their  neighborhood.     Allhuugli  the  flow  of  blood  was  arrested  i 
at  once,  the  patient  became  quite  faint,  and  was  obliged  to  to 
placed  in  tlie  horizontal  position  for  a  few  moments,  which  i*  also 
worth  adverting  to,  as  so  rarely  occurring  in  the  course  of  surgi*] 
cal  operations  where  the  patient  is  kept  up  by  the  stimulus  of  ihtl 
ether,  and   which   probably,  previous  to  its  introduction,  as  often 
occurred  from  the  exhaustion  of  the  system  by  pain  as  from  the 
loss  of  blood.     A  tooth  being  removed,  the  jaw  was  partially  sawB  j 
through  with  a  small  saw,  and  the  section  completed   by  the  tit- 
ting  forceps*     Hitherto  no  blood  had  entered  the  patient's  mouth,  | 
notwithstanding  tho  profound  stat^  of  etherization.    The  tumor 
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ras  now  dissected  away  from  the  tongue  and  soft  palate,  and  be- 
ng  seized  by  the  left  hand  was  depressed,  so  as  to  allow  the  at- 
achment  of  the  temporal  muscle  to  the  coranoid  process  to  be  cut 
iwvLj  with  the  scissors.  The  disarticulation  was  completed  by 
tutting  into  the  articulation  from  the  inside  with  a  knife,  care  being 
;aken  to  keep  close  to  the  bone  and  not  wound  the  internal  max- 
llary  artery.  The  only  vessel  of  any  size  requiring  ligature  was 
the  inferior  maxillary. 

The  wound  was  allowed  to  drain  for  two  or  three  hours,  when 
t  was  closed  by  six  or  eight  points  of  suture.  The  patient  had 
icarcely  a  bad  symptom,  and  the  wound  was  almost  entirely  healed 
i^t  the  end  of  a  couple  of  weeks,  when  he  left  town. 

On  making  a  section  of  the  tumor  with  the  saw,  the  jaw  was 
round  expanded  into  a  shell,  the  contents  being  a  soft  grey 
matter. 

It  may  be  worth  mentioning,  that  in  depressing  the  jaw  for  dis- 
articulation, although  done  with  great  care,  the  ramus  partly  gave 
way  in  the  tumor,  against  which  occurrence,  a  caution  is  given  in 
some  works  on  surgery.  The  facial  nerve,  and  so  far  as  could  be 
ascertained,  the  parotid  duct,  seemed  to  have  escaped  the  incisions, 
the  dissection  for  the  disarticulation  of  the  bone  being  made, 
after  the  tumor  was  sufficiently  free,  as  far  as  possible  from  the 
inside. 
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As  it  was  donbtfal,  however,  whether  the  disease  might  not  i 
tend  out  of  sight  nearly  up  to  the  articulation,  as  it  appeared  i 
do  on  looking  at  it  from  within  the  mouth,  added  to  the 
given  by  some  distinguished  surgeons,  that  it  is  always  better 
remove  the  bone  at  the  articulation,  on  account  of  the  reo 
portion  being  dragged  forward  by  the  temporal  and  pter 
muscles,  thus  causing  much  irritation  in  the  flesh,  I  decided  oni|j 
following  method  of  procedare,  although  I  should  not  put 
weight  in  the  latter  objection,  not  having  found  it  to  hold  good 
practice,  and  there  being  always  more  or  less  danger,  in  dis 
lating  the  bone,  of  dividing  the  facial  nerve  and  producing] 
ralysis  of  the  face.    I  was  therefore  principally  governed  by  I 
apparent  extent  of  the  disease. 

The  patient  being  fully  etherized,  an  incision  was  made  thr 
the  skin,  commencing  just  in  front  of  the  articulation  and  half  ( 
inch  below  the  zygoma,  which  was  carried  with  a  8emi-< 
sweep  backward  round  over  the  tumor,  skimming  lightly  overt 
facial  artery,  and  terminating  upon  the  chin,  about  an  inch  i 
half  ttom  the  lip,  opposite  the  second  incisor  tooth.     The  flap  i 
now  partially  dissected  up,  and  the  facial  artery  cut  and  tied,f 
the  way  I  had  proposed  before  the  operation.    The  dissection  i 
then  commenced  more  freely,  when  the  facial  artery,  which  1 
been  lifted  near  its  origin  by  the  tumor,  was  cut  again,  altho^ 
the  incisions  were  not  carried  any  further  below  than  prcvibuslj 
The  blood  at  once  spouted  out  with  such  force  as  to  complet 
fill  my  eyes,  and  obscure  the  operation.     I  mention  this  fact  toj 
show,  how  the  best  concerted  plan  may  bo  frustrated  by  the  am*  j 
tomical  displacement  of  the  parts  induced  by  the  growth  of  tumori  J 
in  their  neighborhood.     Although  the  flow  of  blood  was  arresteij 
at  once,  the  patient  became  quite  faint,  and  was  obliged  to  b»J 
placed  in  the  horizontal  position  for  a  few  moments,  which  is  also j 
worth  adverting  to,  as  so  rarely  occurring  in  the  course  of  surp^l 
cal  operations  where  the  patient  is  kept  up  by  the  stimulus  of  ttof 
ether,  and   which  probably,  previous  to  its  introduction,  as  olte« 
occurred  from  the  exhaustion  of  the  system  by  pain  as  from  dfc 
loss  of  blood.     A  tooth  being  removed,  the  jaw  was  partially  an'^  . 
through  with  a  small  saw,  and  the  section  completed  by  tbectl. 
ting  forceps.     Hitherto  no  blood  had  entered  the  patient's  nouti^ 
notwithstanding  the  profound  stat<^  of  etherization.    Tbetooo^ 
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pHid>    PercQssion  of  chest  was  resonant    The 
kf  Bitric  acid  and  lieat,  but  no  albumeo  iraa  foo 
wmm  giTCD  for  steam  in  the  roomy  nil.  argcut.  to  llm 
M«4ergr.  ij.  every  two  or  three  bourSy  p,  r.  n.    Da 
;  iktTC  were  three  or  four  suffocative  paroxysms  of  cobj 
fi«eat  difficulty  of  getting  breath,     Tliursday  moniiB| 
were  increasing  iu  severity.     Just  after  noon, 
te  paroxysms  came  on  every  half  hour,  whenever  lie  i 
tAw^  oared  about.     There   was  also   a  frequeot  inclinatiou  I 
«Mi^  with  the  feeling  as  if  there  was  something  in  the  ' 
MB*  ^p.     In  these  paroxysms,  the  head  was   thrown   1 
annf  Wrongly  flexed  and  spasmodically  stiff,  tho  face  lividfl 
WiMltiHiinn  wild,  and  constant  struggling  to  get  breath.    Atl 
F-M-*  the  roiee  and  cough  were  nearly  extinct,  and  the  brcatl 
wms  mcin*  and  more  obstructed  and  labored,     Tho  pulse  was  II 


Timcbeotomy  was  immediately  urged,  and  performed  at  (},P, 
Willi  the  assistance  of  Dra.  Read  and  Buckingham.     The 
wa»  kepi  open  by  tlie  dilator  till  the  usual  coughing  had 
wtel  subsided,  to  allow  a  mofe  free  and  easy  passage  of  wliat 
w«9  thea  ready  to  be  expelled,  before  inserting  and  securiog 
lnW^     A  piece  of  membrane,  over  two  inches  long  and  a  q 
•f  aa  inch  wide,  was  forced  out^  and  several  smaller  pieceit 
ftUMT  with  some  bloody,  viscid  mucus.     The  respiration  was 
•Wiparatively  quiet,  and  without  any  labor.      In  addition  ta 
prtriottS  directions,  which  were  to  be  continued,  it  was  ordi 
ti  writing,  to  inject  through  the  tube  into  the  trachea  about  t 
ly  drops  of  the  soL  nit.  argent.,  and  repeat  it  every  four  hoars; 
rtitt<^ve  and  clean  the  iuner  tubo  at  least  every  hour,  or  oft< 
^tlmietcr  it  appeared  obstructed.     If  the  respiration  became 
§i|iieaky  aini  labored,  about  ten  drops  of  tepid  water  were  td 
iqrrtiiged  into  the  trachea.     Two  or  three  folds  of  lace  to  be 
%V9r  |Im>  opening  of  the  tube. 

V^  P.M.     Patient  appears  to  be  doing  well.    Has  rested  pi 
MJntjjr  ^^  slept  a  few  moments*     Many  pieces  of  membrane  W 
%iM  fiisiNl  through  the  tube.     Pulse  1S2.     The  cough  is  not 
f^)tt\^t     The  respiration  is  easy,  and  the  lungs  sound  pretl 
ir^lL      The  sol  nit.  argent,  ordered  to  boused  at   12  audit 
$^M^     A  noTor's  powder  at  I  and  at  6,  A.M. 

llkk  ^Friday).     Had  a  pretty  good  ni^ht.      The  tube  WW  &• 


!iiUy  removed,  cleaned  and  replaced  without  any  disturbance  to 
ieut,  Many  pieces  of  tacrabrano  and  much  viscid  mucus  were 
ised  through  the  tube.  Took  some  beef  tea  and  some  wine  and 
Iter* 

Has  not  been  so  well  since  early  this  morning.  At  9,  A.M.,  the 
latenance  has  an  asphyxiated  look.  The  respiration  is  dry, 
ir«e  and  hurried.  Tlte  pulse  was  152.  Both  tubes  were  taken 
.  A  flapping  sound  was  immediately  heard,  and  a  piece  of  raem- 
ano  was  seen  moving  about  in  the  trachea  during  the  coughing, 
is  was  seized  by  the  forceps,  and  not  comingaway,  it  was  drawn 
i  and  removed  by  the  scissors*  Immediately  there  was  a  free 
iBOrrhagc,  of  an  ounce  or  more,  into  the  trachea.  The  patient 
taotly  became  deadly  pale,  and  there  was  a  profuse  perspiration 
ir  the  face  and  body.  The  struggle  for  breath  was  very  dis* 
sssing.  By  turning  the  body  on  its  side  and  raising  it  a  little, 
blood  and  mucus  were  soon  expelled  from  the  tracljca.  Some 
brandy  and  water  was  then  giv^cn,  and  in  a  few  moments  ho 
lied  and  looked  brighter  and  better  than  at  any  time  during  the 
frning*  Directions  were  thee  given  to  persist  in  giving  beef  tea 
3  other  nourishnxent.  The  respiration  was  easier,  and  at  times 
sildd  nasi  were  dilated,  but  no  air  could  be  felt  through  them. 
the  middle  of  the  forenoon  ho  took  a  Dover*s  powder,  and  slept 
tly  for  a  little  while.  At  1  o'clock  he  had  raised  many  pieces 
membrane  from  the  tube,  with  some  blood  (not  fresh), 
9j,  P.M.  Respiration  has  been  pretty  quiet  and  easy  most  of 
P.M.  At  times  it  has  been  dry  and  squeaky,  and  labored* 
,C  tube  has  been  removed  every  hour  and  oftcner.  The  sol.  nit. 
gent-  has  been  used  once  or  twice,  the  tepid  water  several  times 
ih  much  relief  and  always  followed  by  expulsion  of  membrane 
d  mucus.  The  membrane  is  softer,  as  if  decomposing,  and  has  a 
lowish  tinge  to  the  usually  white  look.  Pulse  138.  Has  taken 
fficient  nourishment.  The  bleeding  of  this  morning  does  not 
em  to  have  aflfected  him  injuriously. 

12th  (Saturday),  Had  a  pretty  comfortable  night,  and  slept 
laewhat.  The  cough,  respiration  and  expectoration  were  about 
e  same.  To-day,  9,  A.M.,  countenance  ia  more  natural.  Pulse  132. 
aspiration  easy,  and  at  times  very  quiet.  Many  bubbling  rales, 
latly  in  trachea.  The  membrane  expelled  to-day  is  in  lumps,  as 
rolled  up,  and  is  beginning  to  look  yellow.  Some  of  the  mucug 
aed  is  very  viacid^  requiring  a  long  cavighiBg  before  it  is  €Xt 
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pcUcd.  A  fine  scirlntinoid  oniption  is  seen  on  cltdstnncl  olidomeTJi 
none  on  the  extremities-  Skin  inoist  and  soft.  Tonjrnc  clcuneri 
and  moidt.  Takes  nourishment  welL  Is  quieted  by  the  Dover's 
powder. 

9J,  P,M.  Seems  to  be  gaining  strengtiu  Has  liod  some  good 
sleep  tliis  P,M.  No  albumen  in  nrine.  After  one  of  tlie  poroxyfwn 
of  coiigliing^  vomited  a  large  qnanliry  of  liqnid  "iriih  some  mco 
branc  in  it^  by  the  report  of  tlic  niollicr.  Hub  used  Uh  playJltiiigf 
a  little  while.  There  Imrc  not  been  to-day  so  inany  of  lliose  diyj 
labored  paroxysms  of  coughinc:.  Tlic  inner  tube  has  been  ffr 
moved  very  frequently  to  waafj  away  tlie  viscid,  gimimy  deposit 

13th  (Sunday),     Was  conKfortaldc    during  most  of  the 
Had    sonic  na|j3  one  hour  long.     Tfic   tube  was   elcaned 
Great  relief  always  fallowed   tlic  injection  of  tepid  water, 
has  been  done  about  lea  times  in  the  twenty-four  hours,  and 
when  the  breathing  was  dry,  squeaky,  labored,  and  attended 
acme  symptoms  of  asfrhyxia.     A  large  Itnnp  of  membrane  i 
tariably  ejected  after  it. 

He  retched  and  vomited  once  in  the  night,  probably  from 
separation  of  niembranc  about  the  glottis*  The  mother  fays 
membrane  has  been  raised  from  the  mouth. 

9,  A.M.     Still  comfortable.     Kcspiraliun  easy,  not  qoiik, 
noisy.       Cough  loose*       Expectoration    more    pnrulenl-Iookiof 
Masses  are  raised  up,  almost  deeoujposed,  yellowish  and  with 
gitudinal    stripes    and    furrows*     Tongnc  defining.      Puhc 
Scarlatinoid  eruption  fainter*     Asks  for   nourishment.     Uses 
playthings.     Can  articulate  words  so  as  to  be  heard. 

94,  P.M,     Has  had  a  better  day  than  yesterday.     The  couj 
less.     Tnbc  removed  abonl   every  two   hnnrs,   generally   pi 
clean.     Occasionally  the  tepid  water  is  used,     Ucs|nralfon  ei 
The  mother  reports  that  the  brealh,  and  what   is    raised    \oiiji 
smell  ba<.L     There  arc  now  no  distinct  pieces  of  membrane* 
masses  in  lumps  looking  like  thick,  whitish  yellow  porridge*     % 
some  inf.  gentian  c.  and  iodid.  potass. 

14th  (Monday).     At  thnea,   last  night,  patient  was  In  n»uch  it 
tress.     The  tepid  water  injection  was  used  every  two  hour?,  a 
always  with  relief;  the  tube  was  changed  every  hour.     To-day, 
A.M.,  patient  is  generally  more  quiet.     The  expectoration  is  mori 
purulent,  and  not  so  offensive,  though  still  copious  and  in  lyropi 
Tho  rcspiraLioa  is  good*    l^ul^c  as  before.    Tongue  deia 
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as  liad  frequent  retellings.    Sonic  milk  and  water  lliat  he  dronk 
Iiii  morning  came  out  of  ihc  tube  for  the  lirst  Umc,      Ilns  taken 
►mc  wine  and  water,  altfiongh  he  dislikes  all  drink?,  probably  be- 
idse  they  excite  coiigliinix*     The  ernption  ia  about  gone. 
15th  (Tuesday)*     Did  not  seem  much  disposed  to  use  his  play- 
ing? yestcrduy  P.M.     Had  a  better  uight;    slept  one  houi' at  a 
be.     To-day,  9,  A.M.,  as  comfortable,   tliongh  still  quiet.     Some 
body  expectoration,  probably  from  ihe  acparalion  of  membrane* 
lie  most  of  what  h  forced  through  tnbc  is  thick  and  purulent, 
;  an  occasional  offcosivc  oiJor*      Does  not    take  liourishmcnt 
,  though  attempts  arc  made  to  try  liis  taste  on  diflTcrent  lliings, 
ii  as  weak  sheila,  wine  whey,  gruel,  toast  and  barley  water* 
Has  been   pretty  quiet  through   llic  day   and    evening,     Pidgo 
ged  from  120  to  132.     Tlicro  was  a  slight  blnsli  on  cheek  in 
B  evening, 

10th  (Wednesday).     Hud  a  quiet  night.     The   tube  was  chang- 
,  three  times  between  1  and  5  ihi.^  A.M.     To-day  tlic  re&piration 
easy  and  silent.     The  congli  h  lesa.     The  expectoration  is  lets, 
ill  purulent   and  stighHy   offensive  j    occasionally  it  is  bloody, 
lirough  tlie  day  has  remained  quiet  w;^thout  wanting  Ids  playthings, 
a.'5  had  several  naps,  one  hour  long.     Is    sleeping    quietly   now^ 
iP.M.     Pulse  130.     Ai^kcd  for  milk  and  water, 
nth  (Thursday)*     Mother  reports  that  yesterday  P.M.  sonic  of 
10  expectoration  was  dark  red  and  purulent.     Hud  a  comfortablo 
iglrt,  slee|)ing  two  hours  at  a  time.     Is   gaining  streuglh.     Tho 
has  a  good  color.     Respiration   is    inaudible.     Tongue   is   of 
md  color.     The  cough  is  much  less.     Mother  says  ehe  sa-w  somc- 
liiig  white  conghcd  up  into  the  month,  and  immediately  swullow- 
The   expectoration    is    thin    and  yellow,   and  without  odor* 
he  tube  is  still  changed  every  ooo  or  two  hours.     The  tepid  water 
seldom  used  now. 

18th  ( Friday )»  Had  a  good  night.  The  tube  was  changed  five 
med  since  O^  P.M.  Countenance  bright.  Pulse  132.  Respira- 
on  easy  and  noiseless.  Both  tubes  permanently  removed.  Tho 
'ound  has  a  perfectly  healthy  look.  Is  ratlier  disinclined  to 
urishment. 

1,  P.M.  Within  the  last  hour  has  sunk  suddenly  away,  without 
ly  vi.siblo  cause.  He  is  now,  to  appearance,  nearly  moribund, 
le  pulse  is  with  difficulty  felt  at  the  wrist.  The  respiration  is 
cfv^tl/  uokelc^a  and  witUout  the  least  effort*     At  short  inter- 
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vals  there  i3  some  prencral  restlessness.     Wine  and  water^andliecf 
tea*  by  the  mouth  and  per  anum^  were  prescribed  and  given, 

19Lh  (Saturday)*  The  sinking  state  iucreased  very  slowly,  tad 
lie  died  easily  at  3,  A,M.,  nine  days  and  nine  hours  since  the  op6* 
ration.     No  post-mortem  examination  was  allowed. 

Though  this  case  was  unfavorable  and  unexpected  in  its  reaolb 
there  arc  many  interesting  points  attached  to  it,  showing  thai, 
even  after  traclrcotomy  lias  been  performed^  it  is  not  all  plain  and 
smooth  sailing,  unattended  with  danger  to  the  patient  and  anxtetj 
to  the  parents  and  surgeon, 

A  few  remarks  may  be  hero  made,  bearing  upon  some  of  tbi 
prominent  and  practical  features  which  come  np  from  day  to  day. 

Steam. — It,^  eflfect  may  be  well  judged  of  from  the  remark  of  at 
tendaiit^,  tlnit  if  there  is  less  than  there  should  be,  the  patient  SMi* 
chokes  up  and  complains  of  more  or  less  dryness  in    the   tl 
followed,  if  unrelieved^  by  a  distressed  look  and  an  asphyxiati 
condition^  all  of  which  generally  disappears  the  moment  there  ill 
sufficient  supply. 

Dnvers  Powder, — This  unquestionably  produced  a  powerful 
benefi.::ial  influence  both  befoj^c  and  subsequent  to  the  operat? 
in  quieting  the  nci'vous  irritability  and  the  tendency  to  coughioft 
and  in  producing  sleep,  all  of  which  would  go  to  prevent  that  ci» 
hauation  of  the  strength  and  constitutional  disturbance,  which  I 
waking  state  under  the  circumstances  would  greatly  incn 
Syr,  papaveris.,  paregoric  or  laudanum,  may  produce  the 
results. 

Tube  (inuer)^ — It  should  be  removed  at  any  lime,  when  tl 
is  an  obsiructioH.  In  the  majority  of  cases,  it  is  also  advisabi 
remove  and  clean  it  about  every  hour,  during  the  first  twenty-four 
hours,  and  sometimes  as  often  afterward,  as  the  individual  CQfiS 
may  demand.  Viscid  mucus,  a  gummy  deposit  or  pieces  of  iDCiik* 
branc,  may  in  a  short  time  bring  on  a  troublesome  obstruction. 

Both  tubes  should  be  removed  whenever  the  obstrnction  do€i 
notecase  on  removing  the  inner  one,  and,  if  it  still  continues,  ft 
few  drops  of  tepid  water  injected  into  the  trachea  will  almost 
always  displace  it.  The  same  should  bo  done  the  day  after  tb^ 
operation,  io  order  to  allow  a  more  free  escape  of  detached  meni- 
branc  and  mucus,  above  and  below  the  wound. 

Retching  and  choking  have  been  noticed  in  neai'ly  all  the  pi- 
tientS;  twoj  three  or  four  daysj  or  latcr^  after  the  operatioo,  ud 
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Yc  been  sapposed  to  be  connected  with  detached  membrane  in 
0  upper  part  of  the  larynx,  and  about  the  epiglottis.  When  this 
tcuTSf  rcinovG  both  tubes,  and  meraUrane  will  probably  be  cxpeb 
:d  both  from  the  mouth  and  wound.  In  this  patient,  the  inner 
be  has  been  removed  twcnty-four  times,  in  twenty-four  houri?, 
ithout  any  disturbance  or  discomfort  to  him,  and  occasionally 
rcn  when  asleep. 

la  a  patient  operated  upon  a  year  ago,  on  a  Sunday,  tlicre  was 
lis  troublesome  retching  on  Tuesday;  and  on  removing  botli  tubes 
piece  of  membrane  two  or  ttrec  iucbes  long,  mostly  solid,  and 
ith  a  tonguc-sliape  epiglottis,  was  expelled  from  the  wound. 
Sol.  Nit.  Ardent, — Tbc  injection  of  tliis  always  gave  relief,  tnd 
:pelled  more  or  less  membrane. 

Tepid  Water. — A  few  drops  of  this  was  injected  into  the 
achea,  when  there  was  a  dry,  squeaky  cough,  labored  respiration 
Dd  an  asphyxiated  look,  particularly  if  coming  on  suddenly.  In 
rery  instance  it  was  followed  by  the  expulsion  of  lumps  of  mem- 
fUne,  which  had  probably  obstructed  a  bronchial  tube.  The  re- 
ef was  also  immediate.  There  was  a  necessity  one  day  to  do  it 
m  times  in  twenty-four  hours,  and  always  with  the  same  result. 
his  is  too  often  to  use  the  soL  nit.  argent.,  unless  it  is  very  weak. 
Membrane  in  lumps ^ — This  has  been  noticed  in  some  of  my 
irevious  cases.  It  was  not  so  soft  at  first,  but  that  the  flat,  ribbed 
mbrane  could  be  seen.  There  was  soon  a  greater  degree  of 
oftening,  like  thick  porridge  or  curd,  as  if  rolled  in  lumps  during 
lie  process  of  expulgion,  of  a  decomposed  and  offensive  odor, 
nd  of  a  dingy  white  yellow,  instead  of  the  natural  white  color, 
he  air  from  the  trachea  had  the  same  offensive  odor.  From  the 
arious  stages  in  which  these  lumps  have  been  seeu,  it  is  undoubt- 
dl/  decomposed  membrane.  I  have  not  examined  as  yet  to  see 
there  is  any  reported  case  where  this  offensive  odor  of  the  ex- 
cetoration  and  breath  has  been  noticed  after  tracheotomy,  and 
aring  life.  Mention  has  been  made  of  it  in  postmortem  exami- 
ationSf  where  with  this  thick,  porridge  mass,  and  offensive  odor, 
TC  been  seen  small  fragments  of  membrane  in  the  smaller  bronchi* 
tubes. 

Eruption. — In  this  patient  it  looked  very  much  like  the  crup- 
on  of  scarlatina.  In  Paris,  other  forms  have  been  seen,  such  as 
rticaria  and  measles. 

bumen. — None  was  found  in  the  urine  at  any  time, 
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Hemorrhage — This  was  certainly  very  singular,  and  very  dil- 
cult  to  explain.  Tlicre  was  unquestionably  something  producin}?* 
bad  effect  upon  the  system  previous  to  the  removal  of  the  tabes. 
When  they  were  removed,  a  substance  looking  liice  thin,  flat  mcia- 
brane  was  seen,  moving  about  in  the  trachea.  On  seizing  it  \ritk 
the  forceps,  gentle  traction  was  not  sufficient  to  bring  itawa?,tiid 
it  was  cut  off  by  the  scissors  and  followed  by  that  sudden  giisbof 
blood.  The  sudden  stoppage  of  the  bleeding  and  its  non-recor* 
rence  are  also  singular  circumstances,  together  with  the  sobM* 
quent  great  relief,  whether  owing  to  the  bleeding  or  removal  i 
the  membranes 

Sudden  Sinking. — This  remains  unexplained,  particularly  as 
was  so  comfortable   in   the   morning,  and  afterward  showed  bi 
symptom  of  any  pulmonary  difficulty. 
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Membrane  on  (he  tongue ^  and  in  both  lungs  ;  albumen  in  the 
ine, — N.  Taylor,  SBt.  5  years^  8  months^  had  a  slight  croup-sound 
jcoof^h,  on  November  3d  and  4th ^  for  which  he  took  some  domes- 
I  remedy,  with  some  apparent  relief.  On  Saturday,  the  5tb,  he 
mo  home  from  his  play  about  4,  P.M.,  and  at  that  time  cotild 
A  speak  a  loud  word.  He  took  some  onion  syrup,  and  had  hot 
ions  applied  to  his  neck.  The  croup-sounding  cough  continued 
rin^  the  night.  The  next  day,  Sunday,  he  seemed  easier  and 
^  disposed  to  play  some,  though  he  was  hoarse,  had  dyspnoea 
3  coughinpf,  which  was  always  aggravated  on  lying  down.  In 
\  night  he  was  rery  restless,  tossing  about  the  bed,  and  now  and 
^0  straggling  hard  for  breath.  On  Monday  morning,  the  family 
irsician  was  sent  for.  An  emetic  was  given,  and  after  its  ope* 
ion  the  patient  was  easier  for  a  time.  About  4,  P,M.,  the  dis* 
IS3  in  breatfjing  was  worse,  and  continued  about  the  same 
*ougU  the  nigbt.  There  were  some  paroxysms  of  hard  cough* 
[  also.  Tuesday,  A.M.,  he  seemed  better,  and  the  mother  re- 
rta  that  lie  was  always  more  comfortable  till  about  tlie  middle 
the  afternoon,  when  the  symptoms  generally  were  worse,  con- 
ning so  through  the  night.  At  night,  he  was  very  distressed 
'  breath,  seizing  his  neck,  turning  purple  red  in  the  face,  with 
Host  clonic  spasms  of  the  arms.     During  Wednesday  there  was 

improvement  in  the  symptoms;  during  the  night  there  wero 
I  rery  distressing  paroxysms  of  suffocati^'e  coughing.  Thurs- 
f  and  Friday,  the  croup  symptoms  had  all  increased;  the  voice 

a  hoarse  whisper,  the  respiratioii  more  and  more  labored;  aad 
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the  con^h  dry  and  metallic.     The  patient  had  t'omitcd  dailjtnj 
or  three  times,  from  llic   effect  of  niedieiuo,  since  MondaT.    Sft-j 
thing  like  membrane  was  seen.     On  Saturday,  the  disease  till 
proj^rcsaioEf  faster;  in  the  afternoon  steam  was  u^cd,  the  respi*] 
tioQ  then  being  very  labored  ond  at  times  noisy,  and  the  ehokii 
paroxysms  of  eonjrhing  more  severe  and  prolonged.     I  first  ftkf] 
the  patient  about  midnight.     He  was  then  lying  on  his  sidC|ial 
comatose  condition,  with  hia  head  thrown  back,  and  the  eyesi 
cd  np,  the  face  sheet-white,  covered  with  cold  perspiration^  IjIh^I 
ness  about  t!io  lips,  pulse  very  quick  (160)  and  feeble,  inspiratifij 
very  labored,  metallic  and  dry,  not  hurried,  expiration  less  dil 
cnU,   great   prominence   of  the   muscles  of   the   front  and 
of  neck,  and  deep  depressions  above  the  sternum  and  both  da 
clcs,  and  along  the  epigastric  region.     No  flapping  nor  bubblii 
rales  could  be  ijcard.     Percussion  of  both  cheats  was  gene 
resonant.     The  tongue  had  a  thiek  white  coat  on  its  centre  oo|] 
No  membrauo  could  be  seen  in  the  throat,  nor  were  the  tonaiki 
fauces  even  red.     The  main  obstruction  seemed  to  be  in  ilie  I 
rynx*     There  was  no  coughing  till  ether  was  given,  and  then  oolj 
an  attempt.     In  the  struggling  with  ether  a  faint  w^hispcr 
heard.     Tracheotomy  was  instantly  urged,  and  performed  at  ab 
12J  o*ctock. 

When  the  trachea  was  opened,  some  bloody  mqeus  wofl  f^ 
oat,  and  then  some  pieces  of  membrane.  lu  a  few  mom4?nfer^ 
cough  subsided,  and  the  tube  was  inserted  and  fastened.  The  w 
piration  was  almost  instantly  relieved,  and  became  easy  and  ^ 
but  little  noise.  Uc  passied  into  a  quiet  sleep,  as  if  perfecllj 
haustcd*  The  sleep  was  as  quiet  as  an  infant's.  The  pulse  I 
came  down  to  140,  and  in  half  an  hour  from  the  operation  i 
120  and  stronger. 

Tlie  change  was  most  marked  from   the  labored,  metallic,  iifj 
breathing,  to  the  easy  and  almost  iuaudiblo  respiration  after 
operation.     The  indications  went  to  confirm  the  idea  of  the 
ease  being  then  principally  located  in   the  larytix.     The  la 
were  porfoctiy  free.     There  was  no  symptom  of  membrane  belof 
the  sternum. 

Written  directions  were  then  given  with  regard  to  the  temp 
ture  and  steam  of  the  room,  the  injection  of  a  sol.  nit,  argent,  i 
of  tepid  water,  p.  r.  n.     Dover's  powder,  gr.  iij.,  at  2  and  6,  AJ 
^  oftener^  j7.  r.  n.    lodid.  potass.,  gr,  i.,  every  three  hours,  ooi 
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imetit  of  mne  and  water,  boef-tea  or  grnel,  the  cleaning  of  tlio 
i©r  tobe  wlienover  there  was  an  obstruction,  or  at  least  every 
onr^  and  the  lace  cravat. 

Nov,  13th  (Sanday). — Had  a  good  night,  with  souic  short  naps* 
•iised  many  pieces  of  membrane  through  the  tube*  Tlic  tube 
«3  cleaned  every  hour.  There  were  no  paroxysms  of  very  hard 
Wghing.  The  sol.  nit.  argent.  wa3  used  and  also  the  tepid  wa* 
ir,  when  the  breathhig  was  dry  auJ  squeaky  and  labored. 
To-day,  9,  A,M, — Appears  comfortable*      Countenance  bright. 

■Sration  easy,  not  quick  and  with  but  little  noise.  Pulse  106. 
some  soreness  externally  over  chest,  probably  from  previous 
nscular  effort.  Through  the  day  he  continued  about  the  saine.expel- 
ig  membrane  and  viscid  mucus.  Had  a  nap  of  three  hours.  Tlio 
ine  was  boiled  and  found  decidedly  albuminous,  being  uiilk^whito 
id  flaky.  Was  very  bright  in  the  afternoon,  lying  on  his  sido 
id  playing  with  money.  Smiles  and  nods  that  he  is  comfortable, 
Ofigue  looks  cleaner  and  moist.  Not  much  lliirst,  Continuo 
revious  directions. 

14th  (Monday), — There  was  more  of  a  cough  the  first  part  of 
tsterday  evening.  Raised  but  little.  Respiration  pretty  quiet, 
ook  a  Dover's  powder  and  slept  cabnly  till  1,  A.M.,  when  there 
la  a  paroxysm  of  coiigliing  and  expectoration  of  membrane. 
N>k  another  powder  and  slept  most  of  the  time  till  &y  A.M.,  and 
icn  had  spells  of  long,  hard  coughing,  with  expulsion  of  mem* 
rane.     There  was  also  some  retching. 

At  visit,  9,  A.M,,  there  was  a  cough,  with  a  flapping  sound,  and 
&  acted  as  if  something  was  choking  him*  Both  tubes  were  im- 
ediately  taken  out,  and,  while  the  patient  was  coughing,  mem- 
fane  was  seen  coming  down  from  above  into  the  opening  of  the 
achea.  A  portion  was  seized  by  the  dressing  forceps  and  re- 
oved,  being  two  inches  long  and  lialf  an  inch  wide;  the  part  in 
le  forceps  was  thin,  the  upper  part  tliick  and  very  firm,  with 
rcaks  of  blood  upon  it  A  few  drops  of  tepid  water  was  tben 
ringed  into  the  trachea,  followed  by  the  expulsion  of  some  small 
€C€S  of  membrane  and  tenacious  mucus.  Another  piece  was 
lard  flopping  above  the  opening,  aud  the  tubes  were  kept  out 
rsirhile.  After  ineffectual  attempts  to  remove  it,  it  was  thought 
«t  not  to  weaken  patient  in  efforts  to  detach  it.  He  was  much 
;haa3ted  and  in  profuse  perspiration.  Some  air  evidently  pass- 
through  the  glottis^  aud  with  iho  coughing  thero  was  also  some 
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^  gigging.  The  itibea  were  replaced,  and  some  wine  and 
gif^en.  Had  a  powder,  and  lie  soon  became  quiet  and  slept  tno 
or  less  of  the  time  till  2,  P.M.  Took  another  powder  at  3,  P.l 
and  at  visit  at  6,  P.M.,  lie  had  passed  a  pretty  comfortable  afl 
noon.  The  pulse  was  not  counted  this  morning,  on  account  of  1 
excited  state.  At  6,  P.M,,  it  was  102,  The  expectoratioo  to-< 
has  been  in  part  yellowish, 

15th  (Tuesday). — Took  two  powders  in  the  night,  and  ft 
pretty  well.     The  though  was  not  very  troublesome.     This  mo 
ing,  both  tubes  were  removed  and  a  few  drops  of  tepid 
syringed   into   the    trachea.      The  expectoration  was  very  frei 
mostly  thin  and  purulent;  there  was  one  piece  of  membrane. 
pus  did  not  look  healthy.     The  nurse  speaks  of  the  offensive  od^ 
of  the  expectoration  and  the  air  from  the  tube.     The  tongue  do 
not  look  so  well,  is  pale  white,  swollen  and  furred  in   the  cent 
with  patches  of  membrane  along  the  left  edge,  seen  for  the  fill 
time*     Nit.  argent,  was  applied.     There  is  some  redness  af 
skin  about  the  wound.     The  wound  is  dry  and  glassy. 

5,  P.M*— About  the  same   throughout  the  day.     Nourishmc^ 
and  the  other  directions  to  be  continued. 

16th  (Wednesday)* — Last  evening,  about  8  o'clock,  had  ft  h 
loosQ  cough.  The  inner  tube  was  removed,  and  portioQS  of  i 
brane  were  seen  coming  down  from  above  through  the  opening^ 
the  outer  tube*  After  continued  efforts,  an  immense  quantit;! 
membrane  came  with  great  difficulty  through  the  tubtj  in  la 
lamps.  The  cough  continued  for  half  an  hour  or  more,  aadf 
that  time  an  ounce  bottle  was  two  thirds  full  of  soft,  as  if  deco 
posed,  very  offensive,  lumpy  masses;  some  of  it  was  in  flat  stnfj 
with  longitudinal  furrows,  but  most  of  it  was  in  masses,  as  if  : 
ed  up  durinjj^  expulsion*  These  masses  were  white,  not  yellc 
looking  like  thick  poiTidge  or  curd,  and  most  of  it  evidently  frt 
above.  There  was  some  blood  with  a  portion  of  it*  After  re 
vering  from  the  fatigue,  took  some  wine  and  watcr^  and  a  powder' 
Slept  from  9  till  2,  A.M.  The  rest  of  the  oight  there  was  lesl 
coui^h  and  expectoration. 

This  morning,  the  pulse  is  104.  The  general  substance  of  Uit 
tongue  is  flabby  and  pale,  with  a  thick  white  coat  in  the  ecu  Ire, 
and  white  patches  of  membrane  along  the  left  edge,  Tlie  rediMiS 
has  extended  on  each  side  of  the  wound,  and  looks  erysipcliitoiii* 
The  neck  h  seldom  movedi  is  stiff  and  painTuL    Tho  wound  m 
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out  the  same.  Nit,  argent,  applied.  The  respiration  is  easj  md 
etiy  quiets  Tlicrc  arc  Btill  some  flakes  of  albumen  in  the  urine. 
17th  (Thursday.) — The  tongue  \s  not  so  pule  and  flabby.  The 
idness  of  the  wound  about  the  same,  with  some  induration.  Lit- 
motion  of  neck^  though  still  painful.  The  discharge  from  the 
und  U  thin  and  unhealthy*  There  are  crusts  along  the  edges* 
JO  cough  is  less  to-day  than  last  night.  The  respiration  is  quiet, 
jc  expectoration  ig  now  thin  mucus  and  pus.  The  offensive  odur 
nearly  gone.  The  tubes  have  been  changed  Q\Qry  hour.  No- 
ling  like  an  eruption  has  been  seen.  Both  tubes  were  removed 
•day, 

I8th  (Friday). — ^Last  evening  and  first  part  of  night  as  before. 
ace  midnight,  lias  not  been  so  welL  The  coughing  has  been  fre- 
Beati  long,  and,  at  times,  loose;  the  respiration  hurried  and  now 
id  then  dry.  General  restlessness.  Tepid  water  was  tried  with 
eftt  relief.    Expectoration  free. 

This  morning,  9,  A.M.,  does  not  appear  wclL  Countenance  is 
avy  and  dull.  Skin  of  face  dirty  and  dingy-looking,  Respira- 
on  more  hurried  than  yesterday,  though  not  attended  with  much 
tbor.  Cough  frcquunt  and  loose.  Bubbling  rales,  both  large 
smallj  heard  tliroughout  both  lungs;  some  sibilant  rales  at 
le  lower  part.  Percussion  resonant.  Expectoration  fj'ec,  thick, 
il  purulent^  but  white  like  porridge,  and  oi'cnsive,  with  occasional 
lOLd  of  blood.  Pulse  130.  £?kin  soft,  not  hot  nor  dry.  No  flush 
i  checks.  No  thirst.  Tongue  generally  not  so  pale,  not  dry, 
!  centre  as  before;  along  left  edge  there  arc  two  membranous 
Itches,  sjse  of  a  three-cent  piece,  raised  above  the  level  of  the 
ague;  another  raised  patch,  one  inch  long,  three  quarters  of  an 
EMjh  wide,  along  right  inferior  edge,  near  the  tip.  There  is  no 
ifp^  of  membrane  in  the  back  part  of  the  mouth,  and  there  is  a 
fcee  mucous  secretion. 
The  wountl  of  the  neck  is  very  unhealthy,  dry,  crusty,  with  oc- 
sional  thin  yellow,  watery  discharge.  Does  not  like  to  lie  on 
I  left  side.  No  catch  in  the  breathing,  no  pain  on  cougliing;  any 
»leuritic  sound  is  masked  by  the  nui.sy  bubbling  rales. 

Nourishment  is  taken  with  much  difficulty.     Does  not  complain 

f  jjorcncss  in  swallowing.       Redness,  swelling  and  induration 

hQUt  wound  somewhat  lessened.     Nit.  argent,  to  wound,  stimu- 

nourishment  as  before.     R.  Dovcri  pulv.,  gr,  iij.;  ipe* 

gr*  i.,  M*|  immediately,  and  repeat  in  two  hours* 
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1,  P.M.^Vomitcd  freely  after  the  first  powder,  and  fored 
through  the  tube  a  large  quantity  of  thick  and  thin  yelloiriili 
white  substance,  stained  with  fresh  blood.  There  was  much  relie 
afterward.  The  expectoration  had  the  same  porridg^o-look  afsd 
offensive  odor*  Vomited  also  alter  second  powder,  Tlie  respi 
ration  was  then  more  free,  though  still  noisy  and  somewhat  luzr^ 
ried*  Expectoration  free  from  the  mouth  and  wound ;  that  fron 
the  mouth  is  mostly  rancus. 

5,  P.M. — Tongue  much  clcancrp  Membrane  near  the  tip  of  th 
tongue  on  liic  right  side  is  separating;  a  portion  can  bo  easily 
raised  up.  Sol.  nit,  argent,  used  freely  and  always  followed 
relief  Pulse  120.  Respiration  and  expectoration  about  as 
o'clock.     R.  Citrat.  ferri  ct  quinine,  gr.  i.,  three  times  daily. 

Patient  scratclied,  yef?terday,  the   skin   around  a  wart  on 
finger^  and  to-day  there  is  a  pustule  as  large  as  two  peas  a! 
it;  the  elbow  was  hit  slightly,  and  immediately  the  spot  becaiif 
inflamed  and  tcuder,     Thia  will  sfiow  the  state  of  his  system* 

19th  (Saturday), — Took  two  powders  last  night,  and  slept 
ty  well. 

To-day,  9,  A,M.,  the  general  indications  arc  more  favorable* 
mucli  more  comfoi'table,  and  tlicre  is  a  brighter  look   to   the 
Pulse  110.     Tongue  better,  membrane  still   separating,     B 
about  the  wound  nearly  gone ;  the  lips  of  it  arc  still  dirty 
crusty.     The  expectoration  is  less.     The  respiration  is  much 
quiet  and  not  hurried,  the  bubbling  rales  arc  nearly  gone. 
not  cough  so  mucli,  and  is  more  inclined  to  take  nourishment. 

5,  P.M. — Has  had  a  good  day^  and  is  somewhat  cross.  Tkl| 
membrane  on  right  side  of  tougue,  near  the  tip,  came  off  tlii 
afternoon,  leaving  the  surface  of  the  tongue  of  a  smooth  heallhf 
red  color,  without  any  appearance  of  ulceration;  the  roenibriflt 
on  the  left  side  of  the  tongue  remains  the  same*  Pulse  I 
Tlicre  is  no  uneasiness  to-day  on  lying  on  the  left  side. 

20lb  (Suuday).^ — Genera!  appearances  still  more  farorab^ 
though  during  a  part  of  the  night  there  was  restlessness,  wjthofl* 
cough  or  sleep.  Pulse  to-day,  102,  Tongue  about  as  yesterdif 
evening.  Cough  less  and  loose.  Expectoration  thinner,  yeilof* 
ish,  not  so  offensive^  and  at  times  streaked  with  blood,  Kc?piT«^ 
tion  not  so  quick  nor  noisy.  Wound  still  unhealthy  and  cotcrrf 
with  crusts.     Asked  for  bread  and  milk, 

2 1st  (Monday), — Had  a  pretty  good  night.     To-dftj,  appoafl 
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rigliter.     Cough  less;  expectoration  a  thin  purulent  mucns. 
ae   102.      Color  of  tongue  improving;  patchea  of  membrane 

&amc.  Respiration  iinpruvinf^.  Wound  slill  dry  and  crusty. 
kos  hia  nourishment  pretty  well. 

t2d  (Tuesday). — Passed  a  good  iiij^ht,  sleeping  most  of  the 
le,  with  but  little  coughing  or  expectoration.  To-day,  for  the 
%  time  since  the  operation,  the  wound  is  discharging  pus.  The 
3ta  are  all  away.  Took  some  w^hiakcy  last  night;  is  sleepy 
w,  probably  from  the  effects  of  iL  Membrane  on  tongue  con- 
ttes  about  the  same.  Appetite  improving.  Respiration  easy 
I  noiseless.  Expectoration  decidedly  purulent. 
!3d  (Wednesday). — Yesterday  and  last  night,  patient  was  very 
dfortable.  Omitted  the  Dover's  powder,  and  continued  the 
iskcy*  Slept  quietly  most  of  tlic  time.  Early  this  morni?ig, 
two  paroxysms  of  coughing.  Cough  loose,  expectoratiou 
'olent* 

(,  A.M. — Improvins^,  Tongue  cleaning,  and  of  a  healthier  red 
or  ;  the  patches  of  membrane  about  gone-  Pulse  100.  Wound 
iking  better.  More  disposed  to  have  his  playthings. 
26th. — Improving.  Cough  and  expectoration  less.  No  mem* 
me  on  tongue.  Pulse  9G — 98.  Appetite  good.  Wound  healthy 
I  contracting. 

>ec»  1st. — Gaining  in  every  respect. 

ftli. — Up  and  dressed,  using  his  playthings.  Continues  to  im- 
fve>     Wound  cicatrized. 

riie  game  general  remarks  of  the  previous  case,  subsequent  to 
I  operation,  will  apply  here. 

The  first  noticeable  points  in  this  case  are^  the  great  fulling  of 
I  pulse  from  IGO  to  VIO,  forty  pulsations  in  half  an  hourf  iUo 
ly  and  almost  inaudilde  respiration,  and  the  presence  of  albu- 
10  in  the  urine;  Jten,  on  Monday,  the  retching  and  choking,  the 
thdrawal  of  both  tubes,  tlie  removal  with  the  forceps  of  njem- 
me  from  the  trachea  above  the  wound  ;  on  Tuesday,  the  offen- 
e  odor  of  the  breath  and  expectoration  from  the  wound,  the 
tclies  of  membrane  on  the  tongue,  the  unhealthy  condition  of 
\  wound,  the  sudden  expulsion  in  the  evening,  dunng  half  of  an 
nr,  of  such  an  immense  quantity,  through  the  tube,  of  membrane 

different  degrees  of  consistency,  from  distinct,  flat,  firm  and 
[bed  membrane  to  the  softer  and  porridge-like  masses  willi  an 
rusire  odor^  and  the  immediate  loug  and  quiet  sleep  from  9  till 
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2,  A,M-;  oa  Wednesday,  the  stiff,  painful  and  erysipelatous  condi* 
tion  of  the  neck;  on  Thursday,  the  expectoration  of  thin  muatt 
and  puSj  sind  diminntion  of  the  offensive  odor ;  the   crreat  chanee 
after  midtiight,  and  the  alarming  condition  on  Friday,  with  onolfaer 
patch  of  memhrane  on  the  iongue,  the  state  of  his  system  as  hhl 
dicated  by  tlie  inSatned  elbow  and  pw3  around   the  wart,  and  tlkO  f 
re-appcarancc  of  the  offensive,  porridge  masses.     The  persistei«» 
of  the  crust3  on  the  wound  and  tlie  absence  of  pus  until  Nor, 
22d,  the  operation  having  been  performed  Nov,  12th,  at  midnisH 
should  also  be  particularly  remembered.     The  sudden  chaoge  oo 
Friday  should  be  specially  referred  to.     The   attack  conimcncfiiJ 
with  general  re8tles.9ncss  and  frequent,  long  coughinjGr,  whkli,  kj 
every  probability  from  what  followed,  was  occasioned  by  the  ir 
tation  of  membrane  generally  and  simultaneously  detached  in  tli«| 
bronchi  of  both  luniks,  and  indicated  by  the  noisy  rales  and  expcH 
sion  through   the   wound  of  lumpy,  offensive  masses,  similar  iti 
look  and  consistently  to  those  expelled  fronn  the  larynx  and  tri»j 
chea,  on  Tuesday  evening. 

The  vomiuiig  matcriuUy  aided  the  expulsion  of  the   mcmbr 
which  continued  over  twenty-four  hoars,  and  from  that  time 
was  a  manifest  improvement  of  the  patient*s  condition,  as  seea  i 
the  falling  of  the  pulse  from  130  to  102,  the  moco-purulent  en 
toration,  with  absence  of  the  offensive   odor,  the  easy  and 
paratively  quiet  respiration,  and  the  return  of  a  brighter  and  mo 
healthful  look  of  the  countenance. 

Extensive  membrane  deposit  in  the  throat  is  not  unfreqaenllf] 
attended  with  an  offensive  foetid  odor,  as  the  membrane  decoffl»| 
poses  and  separates. 

I  know  of  no  reported  case  of  tracheotomy  for  .membranoolj 
croup,  where  mention  is  mado  of  this  offensive  odor  of  the  bre 
and  decomposed  membrane  coming  from   the  tube  for  any  leogtf] 
of  time,  and  afterward  followed  by  the  recovery  of  the  patienU 

In  Millard  s  thesis,  Paris,  1858,  Obs.  XLL,  p.  219,  in  a  ^j 
mortem  examination^  are  found  these  lines! — 

**  Fatisses  membranes  epaisses  comblant  la  cavite   dn  larynx,! 
S6  continuant  dans  la  trachec;  cc  conduit,  outre  des  debris  psei 
mcmbraneux  assez  largcs,  contient  une  puree  semiliquide  d'o 
tres  fibtide,  d'une  couleur  gris  jauuatre  tres  sale;  cette  mail^ret 
continue  dans  les  branches  uieme  assez  delicts,  celles-ci  renfcr 
ea  oatre  ^a  et  la,  de  tres  potits  fragments  de  fausses  membraues." 
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nine  membrane  npon  the  tongue  is  certainly  of  very  rare 
ence  in  this  locality. 

ill  be  observed  that  albumen  was  found  in  the  urine  in  this 
.nd  not  in  the  other. 

ortion  of  the  membrane  raised  from  day  to  day  through  the 
n  both  patients,  was  here  shown. 

mother  reports  that  the  previous  health  of  her  son  has  not 
;ood,  and  that  he  has  been  subject  frequently  to  '*  canker '' 
mouth,  and  a  pustular  eruption  upon  the  hands. 
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LEUCOCYTHUMIA. 


Reuii  before  the  Boston  Society  for  Mediral  Improiremciit,  Norcjnbfr,  1858. 


Wm>Cijf/nv 


Casi  !,•— By  Henbt  J.  Bigelow,  M,B. 


tjfhtzmia'^ ;  with  Discmc  of  the  Cervical^  ArlUanjy  Inguinal^ 
^iaCf  Lumbat'f  and  Mesenfe/ic  Glands  ;  Enlargement  of  the  Spleen f 
$i€€i\  Kidneys  and  Itenal  Capsules,  leitA  whituh  formations  in  the 
lit  three  /  Subsideni'e  of  the  Cervical  and  Axillary  Glands ;  Her- 
ts: Death* 


iBUCocyTR.£MU  13  a  term  applied  by  Bennett  to  a  condition  of 
blood  described  by  himself  {Ed.  Jmmal,  October,  1845),  and 
w  weeka  after  by  Virebow^  characterized  by  an  excess,  some- 
es  considerable,  of  the  white  corpuscles*  This  condition  is  usu- 
'  accompanied  by  dbease  of  the  absorbent  glands,  or  of  some  of 
vi:fcera  supposed  to  be  concerned  in  the  production  of  the  de- 
nary constituents  of  tlie  blood.  But  it  may  be  yet  a  question 
:ther  thi.s  exc*  ss  of  the  white  corpuscles  is  a  cause,  or  an  effect, 
in  viicerul  disease,  or  only  a  collateral  circumslance.  Virchow 
ra  it  as  a  acrondary  lesion,  dependent  upon  affections  of  the 
irbent  glaiids,  or  of  the  spleen;  and  late  English  writers 
fit  hid  divifiion  into  I  he  absorbent  and  the  splenic  variety  of  leu- 
'thajmia,  both  of  which  are  embraced  in  the  present  single  case. 
Wilks,  in  Gkijh  Hospital  Reports  (ToL  IL,  1859),  makes  this 
sion  more  fully  as  follows,  and  attempts  to  found  upon  the  se- 
l  Tariety  a  new  disease*  1,  ''  Leucocythamia  Splenica,^'  eharac- 
Eed  by  an  excess  of  white  corpuscles  and  an  enlarged  spleen. 
Anaoniia  lymphatica/'  a  name  suggested  by  the  extreme  pallor, 


"Hii  ca*«,  wTlh  the  iiuiop*y,  wa^  preMnled  tn  the  Socsely  in  rfovrtuber.  I8SB.    \U  puhWtz- 
••  betsk  Uek^od  •  jretf  ^y  accUkutaJ  gucui&sUuic«s.    The  maaiiu  bave  beea  added  liace. 
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debility  and  prostration  of  patients  aflfected  with  the  enlarged  iIk 

Borbeut  glands ;  the  writer  apparently  inferring  from  these  smf- 
torns  a  fact  winch  might  be  diflBcult  to  establish  in  the  field  of  a 
microscope — that  the  white  corpuscles  are  not  more  numerous, 
but  only  tbe  red  ones  less  so. 

To  the  surgeon,  this  disease  is  interesting,  as  the  freqoent,  ihoim 
not  constant,  accompaniment  of  an  enlargement  of  the  absorbed 
glands,  which  occurs,  as  I  have  seen  it,  oftenest  in  the  w 
About  ten  years  ago,  a  gentleman  of  middle  age  and  remarki 
robust  constitution,  died,  under  my  care,  with  great  enlarge) 
of  the  cervical,  axillary,  inguinal  aud  lumbar  glands,  gradi 
increasing  during  about  a  year;  the  autopsy  showing  also  a  rii 
enlargement  of  the  spleen.  This  was  doubtless  a  case  of 
general  character  of  that  now  reported,  but  which  passed  for  <m( 
encephaloid  disease  of  the  absorbent  glands. 

Near  the  same  time,  a  man  in  fair  healthy  of  about  65  yei 
age,  presented  himself  with  a  single  ovoid  gland  at  the  front  of 
neck,  sufficiently  loose  to  justify  the  operation  he  desired, 
sion  was  effected  without  difficulty,  but  the  patient  fell  off 
died  a  week  after.     A  few  slightly  enlarged  cervical  glands  i 
discovered  behind  the  first,  and  the  autopsy  revealed,  also,  dii 
of  the  left  lumbar  glands.     No  visceral  enlargement  was  noted 
brief  examination  for  cancerous  disease;  but  the  large  gland, 
which  I  have  preserved  an  admirable  colored  drawing,  roeasi 
four  by  three  inches,  and  presented,  on  section,  the  appeal 
hereafter  described.     Microscopically,  it  proved  to  consist  alj 
wholly  of  uniform  granulated  corpuscles,  resembling  those 
healthy  gland,  and  which  were  recorded  as  an  exceptional  ap] 
ance  of  encephaloid  structure.     A  child  two  and  a  half  years 
age  was  brought  to  me  with  a  chain  of  very  large  glands  ai 
the  neck  and  in  the  axilla;  also  one  below  the  clavicle,  all  wh< 
destitute  of  inflammation,  and  which  were  considered  to  be  ence] 
loid — the  child  dying  the  next  year,  the  masses  haviDg  contini 
to   enlarge  without  other  change. 

Thcj^e  cases  J  like  others  wliich  might  be  cited,  are  doubtless 
amples  of  a  lesion  which  is  now  considered  to  have  nothing  ifl 
common  with  encephaloid  disease.  The  peculiar  condition  of  tta 
blood,  now  described,  may  indeed  accompany  a  cancerous  or  a  ta- 
bercular  diathesis,  with  the  development  of  either  disease,  even  ifl 
the  glands^  but  it  is  said  to  have  no  rektioai  to  ihem.    The  xobmif 


#iftiie,  aod  well-rannded  outline  of  the  glands,  monlded  one 
on  another^  without  adhesion,  cannot  easily  be  mistaken  for  the 
rd,  headed  kernels  of  the  scirrhous  affection,  nor  for  glands  hard* 
>ed  by  chronic  inflammationy  whose  brown  interior  contains 
ots  of  whitish  lymph  or  of  cretaceous  matter*     They  have  still 

resemblance  to  this  scrofulous  inflammation  when  tending  to 
ipuration.     But  without  inflammatory  adhesion  or  change,  they 

w,  on  section,  a  uniform  reddish  white,  semi-translucent  and 
ider  tissue ;  of  which  the  microscopic  elements  are  uniform  nu- 
tt,  very  similar  to  those  of  the  healthy  absorbent  gland  j  with 

addition  of  abundant  white  corpuscles  or  cells,  and  granules. 
At  the  same  time  it  should  be  borne  in  mind  that  certain  tissues 

still  regarded  as  cancerous,  which  are  mainly  composed  of  mi- 
te and  uniform  granulated  cells,  and  which  strongly  simulate 
their  gross  and  microscopic  appearances  some  of  the  products 

the  disease  now  under  consideration, 

the  following  case,  the  gradual  diminution  of  tlie  cervical 
lids,  during  the  persistent  use  of  the  hydriodate,  adds  to  ita 
»rest,  whether  the  decrease  resulted  from  the  remedy  or  noL 
Case. — The  patient  was  a  tall,  well-formed  man,  aged  39.  The 
Irious  and  striking  feature  of  his  case  was  an  enlarged  neck,  of 
lulated  outline  and  elastic  feel;  the  interval  between  the  lower 
r  and  collar  bone  of  either  side  being  distended  almost  to  a 
el  with  the  cheek,  while  behind,  the  tumor  overlaid  a  part  of 
i  trapezius  muscle.  This  swelling  plainly  consisted  of  enlarged 
^ods,  varying  in  size  from  that  of  a  flattened  goose's  egg  down- 
LTd,  and  impacted  together,  yet  elastic  and  without  induration  j 
titute  of  heat  or  the  signs  of  acute  inflammation. 
Upon  inquiry,  similar  masses  were  found  to  exist  in  the  armpits 

in  the  groins.  In  the  left  armpit,  the  largest  gland  was  about 
ree  inches  in  diameter,  and  one  lay  behind  on  the  scapula,  the 
lole  being  pressed  out  when  the  arm  fell.  The  right  armpit 
Dtained  a  somewhat  smaller  mass,  while  the  larger  glands  of  the 
Din  may  have  measured  an  inch  and  a  half  across.  None  of 
fese  tumors  were  attended  with  pain  or  tenderness* 
The  patient  was  at  this  time  (June,  1858)  easily  fatigued,  but 
lerwise  his  health  was  good,  and  he  was  in  active  business. 
ff'uianj. — Without  especial  hereditary  tendency,  and  with  previ- 
I  good  health,  he  had  a  bad  cough  through  the  spring  of  1858, 
jck  excited  the  ^erioiu  aniuety  of  lu^  firiendd.    In  May  1m3  viail** 
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ed  Sharon  Spring,  a  sulphur  water,  where  he  was  sobjested  lo 
active  daily  catliaraia  during  six  weeks^  his  strength  not  imjtroT. 
ing,  though  he  felt  pretty  welL  Immediately  on  liii  return  lioflw 
in  June,  there  was  a  simultaneous  and  paiulesa  enlargement  of  all 
the  glanda  above  described.  He  thought  there  had  beeti^fori 
month  or  two  before,  a  little  fulness  of  the  left  side  of  i\ut  oeclr 
yet  of  this  he  was  not  certain;  but  the  sudden  growth  ofilL 
these  masses  waa  now  unequivocal  and  striking. 

He  was  directed  to  take  ihe  iodide  of  potassium,  and  in  a 
weeks  reached  the  dose  of  fifteen  grains,  three  times  daily    "'' 
ing,  besides,  the  iodide  of  lead  ointment  abundantly  at   i 
all  the  glands.     This  treatment  was  continued  through  the  sttini 
and  autumn,  alternating  occasionally  with  the  expcnment>al 
cation  of  the  tincture  of  iodioe  to  a  part  of  these  glands.     D^ 
this  time  the  cervical  glands  slowly  and  steadily  decreased  ia 
becomiog  flabby,  and  the  eireumferencc  of  the  neck  decraatftng 
fifteen  and  a  half  to  fourteen  inches,  mitil  the  end  of  Aucrn  *  '* 
which  time  till  tbe  deatli  of  the  patient,  in  November,  tlicj 
subsided.     At  the  time  of  death,  the  glands  i>u  the  neck 
quite  flat,  the  largest  measuring  less  than  an  inch  in  length, 
the  neck  being  of  normal  size. 

Equally  remarkable  was  the  subsiiunoo  of  ilie  swcUini?  in 
left  axilla,  where  a  gland,  previously  enlarged  to  the  size  of  a 
egg,  had  now  diminislicd  to  a  tldrd  of  that  size,  others  ^r  ^ 
duced  to  normal  dimensional.     But  in  the  groins,  thcj  gla  i 
still  large  as  before,  while   the  autopsy  revealed  large  glaiwli 
tumors,  existing  in  the  abdomen. 

During  the  summer,  the  patient  became  pale,  ami  hai,  tM:>. 
sionally,  epistaxis ;  but  till  October,  no  other  symptom^f  of 
portance    occurred,    except    a    sudden   and    intense    hernial 
in   the  early  part  of  this   month,  which  yielded   in  three  or  ft 
days,  after  the  administrution  of  Fowler's  solution. 

In  the  latter  part  of  October,  a  remarkable  vesicular  erupti 
appeared  on  both  the   lower  lirnba,  occupying  chiefly  the  tbi^fl 
the  vesicles  presenting  an  inflamed  base,  and  attended  with  iul 
smarting  and  burning*     The  pulse  was  accelerated  to  130  m\ 
ward,  while  the  vesicles  increased  to  large  phlyctasnas,  until  by 
coalescence  the  cuticle  was  detached;  so  that  the  front  of 
thighs  and  the  abdomen  offered  continuous  raw  surfaces  of  i 
ed  granulationd  ovor  mast  of  their  oxtcnt,  appareotlj  oi 


Itancc  of  the  true  skm,  and  adding  greatly  to  the  suffering 
le  patiufit.  This  circumstance  prevented  examiQattoii  of  the 
t  farther  than  to  ascertain  the  probable  existence  of  pleuritic 

Pi^  to  which  attention  had  been  called  by  the  dyspiiCBa  wliich 
^ervened. 
patient  was  confined  to  the  house  only  a  fortnight  before 
h|  which  occurred  Nov.  1  Itb,  1858,  its  immediate  cause  being 
p  of  an  irritative  type^  apparently  induced  by  tlic  spread  of  this 
^kable  herpetic  eruption;,  althouf^h  neither  this  nor  the  final 
risy  had  any  obvious  connection  with  the  disease  of  the  glands 
of  the  viscera,  which  the  autopsy  revealed. 
utopiyj  by  Dr.  Ellis,     Head  not  examined, 
16  left  pleural  cavity  contained,  by  estimate,  nearly  one  pint  of 
]&«     The  pleura  of  the  lower  lobe  of  the  lun^  was  covered  with 
u,  recent,  reticulated,  fibrinous  layer.    In  the  opposite  pleural 
y,  there  was  also  a  small  amount  of  serum. 
le  greater  part  of  the  lower  lobe  of  the  left  lung  was  com- 
sed,  but  a  portion,  upwards  of  two  inches  in  diameter^  had  a 
nrhat  yellowish  appearance,  as  in  the  third  stage  of  pneumonia, 
vas  limited  in  a  remarkable  manner  by  a  sharply-defined  line, 
Tt  of  the  lower  lobe  of  the  right  was  also  firm,  aud  of  a  dull- 
lolor,  as  from  compression.     The  remainder  of  the  lungs  was 


le  heart  was  generally  hypertrophied,  but  without  valvular 
ise  or  other  lesion.  The  right  side  was  filled  by  a  large  yel- 
ih-white  coagulum,  which  extended  into  the  vessels  in  different 
itions.  In  the  left  ventricle,  was  a  small  amount  of  the  same. 
f  of  the  veins  examined  in  the  difierent  parts  of  the  trunk 
I  filled  with  similar  coagula.  These  all  differed  from  the  co- 
t  usually  seen,  where  a  separation  of  the  fibrin  has  taken 
u  They  were  less  gelatinous^  more  opaque,  and  altogether 
itLTj  their  exact  appearance  not  being  expressible  in  words. 
I  the  jugular  or  subclavian  vein,  however,  there  escaped  a  sub^^ 
€  resembling  thick  pus, 

m  liver  was  very  large,  weighing,  by  estimate,  about  seven 
is.  On  some  parts  of  the  surface,  were  depressions  or  cica- 
la* and  portions  had  a  somewhat  lobulated  appearance,  but  the 
'  was  not  well  marked.  The  substance  generally  was  of  a 
oish-red  color,  very  much  like  that  of  the  healthy  organ,  but  the 
ur&ce  did  not  look  perfectly  hcalthyi  although  the  change 
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was  indescribable.     In  the  right  lobe,  Bcattered  over  a  portioi  I 
three  or  four  inches  in  diameter,  beneath  the  upper  surface,  wis 1 1 
peculiar  whitish  deposit,  looking  somewhat  like  firm  eDcepti 
distribatedf  for  the  most  part,  in  the  form  of  points  and 
on  infiltration  among  the  lobules,  the  largest  portion  not 
more  than  two  or  three  lines  in  diameter^  but  stiU  contiiiiioiis  i 
the  rest. 

The  spleen  was  ten  inches  long,  six  broad,  and  four  thick. 
consistence  was  sufficiently  normal. 

In  each  kidney  were  a  number  of  wliite  bodies,  about  a  UbaI 
diameter,  and  of  the  same  color  and  general  appearance  aa  I 
deposit  in  the  liver. 

The  left  supra-renal  capsule  was  quite  large,  and  contained  i 
of  the  same  whitish  substance  described  in  connection  with  I 
liver.     The  right  capsule  was  perhaps  slightly  affected  in  the  t 
way. 

The    intestines   wore   not   opened,  but,   e:xternally,  sppe 
healthy- 

The  cervical  glands  were  somewhat  enlarged,  but  not  suffide 
to  produce  any  deformity  of  the  nock. 

Those  of  the  abdomen,  generally,  the  lumbar,  the  iliac,  thei 
teric,  &o.,  were  very  much  enlarged,  many  of  them  being  upn 
of  two  inches  in  diameter.     They  were,  for  the  most  part,  i 
soft,  friable,  and  of  a  mingled  light  and  dark-red  colon    Some! 
tained  small  ecchyraoses.     In  one,  in  the  left  lumbar  regiofi^l 
puration  had  taken  place. 

The  other  organs  appeared  sufficiently  healthy. 

Microscopic  Exammatioii, — The  purulent-looking  substance  i 
the  subclavian,  and  the  yellowish-whita  coagula,  wore  found  t»  I 
composed  almost  entirely  of  small  granular  corpuscles  from  0*I1 
mm  to  0.005  mm  in  diameter,  corresponding  with  the  **  globtt 
as  described  by  Robin  in  the  Memoirs  of  the  Biological  Soci^ 
Paris.    The  globules  in  the  liquid  blood  from  the  subclaviin  1 
mostly  red. 

A  few  larger  cells  were  seen,  resembling  the  ordinary  i 
corpuscles  of  the  blood.     Acetic  acid  caused,  perhaps,  somt  I 
traction  of  the  smaller  corpuscles,  and  showed  them  to  be  id 
oal  with  the  nuclei  of  the  larger. 

The  enlarged  glands,  the  spleen,  the  white  substance  ifl^l 
liver^  and  that  In  the  left  supra-renal  capsule^  contamed  aa  ^^ 
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nee  of  small  corpuscles^  similar  to  those  found  in  the  blood, 
the  spleen,  they  were  gathered  together  in  groups,  while  the 

A  discH  Heated  sinsrle  through  the  field. 

Dr,  Ellis  remarked  that  this  ease  was  one  of  great  interest,  be- 
i;,  as  it  were,  almost  an  epitome  of  the  facts  which  have  been 
wly  gathered  from  isolated  sources,  since  the  attention  of  the 
tfession  was  first  called  to  the  disease  bj  Yirchow  and  Bennett, 

We  have  here  combined  the  two  great  varieties — sjilenic  and 
iphatic — but  not  that  precise  condition  of  the  blood  which  wo 

>uld  expect,  were  the  views  of  Virchow  correct.     Two  kinds 

white  corpuscles  have  been  described — one  large,  like  the  ordi- 

y  white  corpuscles  of  the  blood ;  the  other  small,  to  wliieh  Ro- 

has  given  the  name  of  "globulins/'     An  excess  of  the  former, 

rchow  declares  belongs  to  the  splenic  variety,  that  of  the  latter, 

the  lymphatic.     In  one  case,  the  enlargement  of  the  spleen  and 

mds  was  equally  well  marked ;  yet  the  globulins  were  almost 
only  white  corpuscles  seen.  Robin  reports  a  case  in  which 
spleen  only  was  affet^ted,  aud  yet   the   same   small  corpuscles 

Hiomiuated  very  much  over  the  others.  He  also  speaks  of  the 
erablance  between  the  small  globules  and  the  nuclei  of  the 
e,  after  the  addition  of  acetic  acid, 

Bw  formations  like  those  fotmd  in  the  liver  and  supra-renal 
fe,  althoujzh  exceedingly  rare,  have  been  noticed.  In  Virt 
s  ArchiiKfur  Ptithoiogisdie  Anatmnie  (Vol,  XII.,  p.  38)  there 
eported  a  case  in  which  white  deposits  were  found  in  the  pleu- 
stomach,  intestines  aud  liver.  Tliese  presented  the  same  ap- 
jances  as  the  enlarged  glands,  and,  examined  microscopically, 
>ved  to  contain  the  same  nuclei. 
Virchow  {Gtsammdte  AbhandlungeUj  p.  207)  mentions  two  cases 
the  kind,  in  one  of  which  the  liver  contained  minute  whitish 
Posits  composed  of  nuclei  like  those  of  the  lymphatic  glands, 
the  other,  the  liver  and  kidneys  were  the  seat  of  growths,  in 
ich  were  corpuscles  resembling  those  found  in  the  blood  of  the 
irt 

This  new  formation  he  regards  as  similar  to  that  which  occnrs 
the  l)inphatic  glands,  not  owing  to  mere  infiltration  with  blood, 
5  to  a  substitution  of  lymphatic  elements. 

But  by  far  the  most  important  feature  in  the  case  is  the  subsi- 
bce  of  the  lymphatic  glands.     So  far  as  has  been  ascertained^ 
thing  of  the  kind  l^aa  been  anywhere  recorded^ 
14 
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The  couBCction  between  the  condition  of  the  blood  and  that  i 
the  internal  organs  is  established.     The  questiou  of  their  rela 
to  each  other  will  naturally  arise.     Virchow  considers  that 
change  in  the  blood  is  conseeutive^  but   it  must  not   be   suppo 
that  it  necessarily  follows  the  enlargement  of  the  spleen  or  oth 
or<2:ans,  for  such  is  not  the  case.     Neither  does  an  increase  in 
nnmber  of  the  white  corpuscles  always  indicatn   the   exiateace 
leucocytliajmia.     TJiere  may  be  an  excess  of  them  after  great  loj»ei 
of  blood,  in  chronic  exhausting  diseases,  or  in  those  wliicU 
very  acute,  especially  in  pneumonia. 


Case  II.— By  Calvin  Ellis,  M.D* 

Dueme  of  some  of  tfw  Lijmjjlmiw  Glands  ;  Enhirgemetit  of  the 
Liver  tmd  Spleen;   CavHtj filled  witfi  a  bloody  Fluid  in  ifte  Irjl 
of  the  Clwift ;  P€4:uUur  CnjaUih  in  the  Blood, 

Is  November,  1858,  an  Irishman,  a  cif^r-maker,  38  years  i 
entered  tlie  ^*ard.s  of  Dr*  Bowditch^  at  the  Massachusetts 
Hospital,     Wlieu  12  years  of  age^  he  had  an  attack  of  fever < 
ague,  from  which  he  entirely  recovered,  and  continued  well  antil  trt 
weeks  liefore  he  entered  the  Ilospital,  when  he   noticed  tliai  tiill 
abdomen  was  ^swollen.     Nausea  and  vomiting  soon  became  qdt*! 
troublesome  after  taking  food,  but  ceased  in  a  few  weeks.    Appt'l 
tite  moderate.     Bowels  regular.     Occasionally  had  niji^ht  sire 
but  no  fever.     No  pain  anywhere.     Had  lost  some  i?tren|rtb,  \i^\ 
as  he  thought^  no  flesh.     Pulse  90\     Tongue  natural. 

On  examination  of  the  abdomen,  it  was  found,  generally,  ful 
than  usual,  and  occnpied  by  a  solid  tnmor^  which  extended  fn 
point  below  the  umbilicus,  upwards,  alou«^  the  median  line,! 
under  the  left  riba,  where  it  was  lost.  In  this  region,  tliere 
duloess  on  percussion.  No  suffering  was  caused  by  prc5«ortk| 
Percussion  over  the  liver,  normal.  The  normal  impulse  of  tbl 
heart  was  felt  between  the  foui'th  and  fifth  ribs. 

At  the  inner  edge  of  the  left  scapula,  was  a  rounded  promiafMilil 
and  dulncss  was  detected  over  a  space  two  inches  or  more  in  ^l 
ameter.  The  respiration  iu  this  back  was  somewhat  deficieul,e^| 
pecially  in  the  dull  portion,  and,  in  front,  was  less  than  usual}  1^1 
ing  scarcely  beard  below  the  third  rib. 

The  urine  was  examined  by  Dr.  Bacon,  Nov,  12th,  and  (otmi ' 
be  acid.     Density   1.020.     It  contained,  also,  a  small  deposit 
the  casts  of  tho  tubuli  and  granular  matter^ 
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Not.  21  St. — ^A  sulcus  was  noticed  in  the  tamor,  extending  from 
the  ribs  downwards. 

SSth. — Some  pain  during  the  night  in  the  region  of  the  tumor. 
Tk^  abdomen  measures  33^  inches. 

28th. — ^At  first,  was  able  to  be  up  most  of  the  time,  but  now, 
only  half  an  hour  at  once.     Is  unable  to  bear  as  much  food,  owing 
to  a  sense  of  fulness  and  pressure  in  the  abdomen. 
•  Dec.  2d. — ^For  the  last  two  or  three  days,  some  giddiness,  and 
almost  total  deafness  on  the  left  side.     No  pain  in  the  ear. 

6th. — ^Bather  more  deaf.  The  cough  which  commenced  yester- 
[day  is,  to-day,  almost  constant.  Expectoration  consists  of  muco- 
alent,  greenish,  or  bloody  matter.  Nothing  abnormal  noticed  on 
cultation  or  percussion,  as  low  as  the  third  rib  on  the  left  side, 
nd  the  fourth  on  the  right.  Below  these  points,  there  was  dul- 
8,  and  in  the  lowest  part  of  the  right  side  a  muco-crepitant 
rtle.    No  increased  resonance  of  voice. 

.  8th. — Much  cough  and  more  bloody  sputa.  Perhaps  a  little  less 
P68onance  on  percussion  in  the  lower  part  of  the  right  back,  but 
pespiration  is  less  in  the  upper  half  of  the  left,  though  not  par- 
Plcularly  morbid.  Strong  expiration  in  the  upper  third  of  the 
Might  back.  In  fVont,  on  the  right  side,  the  respiration  is  loud ; 
■ft  the  left  side  much  less,  with  an  occasional  doubtful  rale. 
•  9th. — On  the  7th,  pain  was  complained  of  in  the  right  shoulder 
IBftd  arm,  but  this  disappeared  in  three  days.  To-day,  there  is 
9^  in  the  left  arm. 

10th. — Since  last  night,  pain  in  the  left  side  of  the  chest,  right 
IJp,  and  both  feet.  The  latter  are  now  oedematous.  Upon  the 
feft  side  are  two  prominences,  as  broad  as  the  side  itself,  one  ex- 
tending from  the  axilla  to  a  point  situated  a  short  distance  below 
^ke  line  of  the  nipple ;  the  other  from  that  to  the  ilium.  Both 
•re  elastic  and  tender,  but  not  red. 

Respiration  obscure  in  the  lower  half  of  the  left  back,  where  a 
'Joarse  rile  is  occasionally  heard.  Dnlness  over  left  breast,  as 
ll^h  as  the  clavicle.  Respiration  very  indistinct  over  the  swell- 
ing in  the  left  side.  Rudely  puerile  in  the  right  breast.  Several 
bloody  sputa. 

11th. — ^About  an  ounce  of  purulent  sputa  streaked  with  blood. 
Some  redness  in  the  swelling. 

12th. — ^The  upper  portion  of  the  swelling  is  larger  and  redder, 
wbSe  tlve  lower  has  rather  subsided.    The  first,  wheti  the  patient 
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rifl69  in  bed,  is  four  or  five  incbca  in  diameter^  and  projects  tit 

inches  from  the  surface  of  the  ribs. 

14th, — Sweating  freely.  Pulse  weak.  Considerable  cougL 
Expectorates,  in  twelve  hours,  about  half  an  ounce  of  mncia, 
chiefly  opaque  and  purulent.  Upper  portion  of  the  external  tSr 
mor  larger  and  more  prominent.  The  lower  portion  has  wtoUv 
subsided.     Tongue  pale  and  clean.     I^  very  thirsty. 

15th. — Has  sweat  copiously.  But  little  pain  in  the  extcni4 
tumor. 

16th. — Fell,  on  attempting  to  walk  last  evening,  and  injured  tbl 
right  brow,  which  still  bleeds  a  little.  Was  delirious  in  the  night 
Respiration  easy.     Counfeenance  sunken.      On  the  17th,  he  diei 

Seciio  Cadaver  Is,  by  Dr.  Ellis. 

Some  blood  extravasated  beneath  the  dura  mater.     The  si 
of  the  convolutions  had  a  somewhat  opaque,  reddish  look, 
latter  was  strongly  marked  in  the  pia  mater  of  the  anterior 
of  the  loogitudiiml  fissure-     A  number  of  timall  occhynioses  in 
left  optic  thalamus.     Choroid  plexuses  rather  lighter  colored  thaa 
usual. 

Tlie  posterior  half  of  the  lower  lobe  of  the  riglit  lung,  and* 
much  smaller  portion  of  the  corresponding  part  of  the  letl,  wcrt 
more  solid  and  li'iable  than  usual,  and  presented  somewhat  tin 
appearance  of  pneumonia.  On  examining  the  lungs  on  the  fot 
lowing  day,  it  was  quite  difficult  to  detect  or  limit  the  chaogtt 
above  described.  Considerable  tedema  of  the  remaining  portioi* 
which,  in  other  respects,  were  healthy. 

Half  an  ounce  of  serum  in  the  pericardium.  In  the  rlgh  ii^ 
of  the  heart  were  upwards  of  four  ounces  of  dark-red,  Ii'l-  j 
coagulated  blood,  resembling  the  pulp  of  a  softened  spleen.  Tbc 
same  extended  into  the  vessels  in  every  direction,  as  far  as  tb«J 
were  examined.  About  one  ounce,  of  the  same  character,  in  ^ 
left  side*  Heart  generally  hypertrophied.  Weight,  fouriew 
ounces.  In  otlier  respects  not  remarkable*  In  the  jug-ular  t^ 
or  vena  innominata,  were  dark-red  coagnla^  upon  the  aurfiwjcw 
which  were  green,  purulent-looking  collections. 

Left  edge  of  the  omentum  adherent  to  the  spleen  and  parieW 

The  liver  and  spleen  had  forced  up  the  diaphragm  as  liigh  a« 
the  fourth  rib,  at  its  point  of  junction  with  the  cartilage*  Li^er 
much  enlarged.  Weight,  six  pounds,  four  ounces.  Length,  elcvco 
and  a  half  inches.     Breadth^  eight  and  a  half  inchest     It  was  of ^ 
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brownish-red  color,  and  somewhat  flaccid.  No  congestion  of  either 
system  of  vessels.  On  microscopic  examination,  much  free  fat  was 
seen,  in  the  form  of  minute  globules,  and  the  cells  were  deformed, 
broken,  and  filled  with  granular  matter.  The  blood  of  the  vena 
ports  was  liquid,  though  somewhat  thicker  than  usual,  and  deci- 
dedly morbid  in  appearance,  resembling  red  paint. 

Spleen  much  enlarged,  and  adherent  to  the  diaphragm.  Weight, 
four  pounds,  fourteen  ounces.  Length,  ten  inches.  Breadth,  six 
and  a  half  inches.  Thickness,  three  and  a  half  inches.  A  large 
;  portion  of  the  capsule  of  the  convex  surface  had  the  firm,  whitish, 
I  cartilaginous  appearance  so  often  seen.  Substance  quite  firm,  of 
[a  dark-red  color,  and  variegated  by  small,  white  points. 

On  microscopic  examination,  the  peculiar  corpuscles  belonging 
the  organ  were  seen,  but  nothing  which  could  be  considered  de- 
Ifeidedly  morbid. 

The  blood  of  the  splenic  vein  resembled  very  closely  that  of 
:  the  portal  vein  above  described. 

Kidneys  paler  than  usual.     Weight  of  each,  seven  and  a  half 
ounces. 

Mucous  membrane  of  the  stomach  of  a  light  slate  color. 
Contents  of  the  small  intestine  of  an  olive-green  color,  and  of 
usual  consistence.     Mucous  membrane  darker  than  usual,  like 
[ihat  of  the  stomach.     In  other  respects  normal.     Considerable 
[Aecal  matter  in  the  large  intestine. 

The  lymphatic  glands  along  the  trachea  were  considera)}ly  en- 
larged, softened,  and  of  a  dirty-brown  color.     Perhaps  some  en- 
» Urgement  of  those  in  the  abdomen,  but  the  change  was  not  very 
-  decided  Ijere.     Other  organs  normal. 

In  the  left  axilla,  was  a  large  cavity,  containing,  by  estimate,  up- 
[  Wrds  of  a  pint  of  thick,  dark-red  fluid,  very  much  like  the  blood 
\  iritbin  the  body.  The  walls,  examined  by  the  failing  light,  ap- 
'  peured  to  be  formed  by  the  muscles,  with  which  the  fluid  had  lain 
in  immediate  contact.  The  axillary  vessels  showed  no  traces  of  a 
^tore,  as  far  as  examined. 
A  microscopic  examination  of  the  blood  from  the  heart,  the  sple- 
^*iv  ^  vein  and  the  vena  ports,  showed  the  same  change  in  all,  viz. :  a 
jwp  Pw  preponderance  of  the  white  corpuscles*  Some  of  these  contained 
'Jt  ^lei,  and  the  latter  became  apparent  in  all,  after  the  addition  of 
-f    •^tic  acid.     They  were  either  single,  granular,  and  about  0.005 
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ram  m  diameter,  or  composed  of  two  or  three  smaller  globtJw, 
the  latter  beinp^  in  a  number  of  instanced  so  grouped  as  to  form  i 
kind  of  Bemi-eirrle, 

Two  or  three  days  after  the  examination,  crystals  were  noticd 
in  the  blood.     These  were  analyzed  by  Br,  J.  C*  White,  wtuHfj 
report  will  be  found  below* 

Tlie  fluid  from  the  axilla  contained  both  white  corpuscles  udj 
red  coloring  matter,  with  a  few  red  discF,  but  all  were  kS^\ 
tinct  and  broken. 

The  lyin|ihatic  glands  contained  a  large  number  of  corpoKleStJ 
like  the  white  corpuscles  of  the  blood,  although  some  wer**  p«fj 
haps  a  little  larger,  and  many  contained  distinct  single  nuclei 
those  of  the  blood.  Jlany  free  nuclei  were  also  seen,  i 
like  thorfe  within  the  cells,  the  **  globulins"  described  i  ^  ! 
the  Memoirs  of  the  Sociciy  of  Biologjf  of  Paris.  After  the  additwtl 
of  acetic  acid,  the  resemblance  between  the  cells  from  the  It*-! 
phatic  glands  and  the  white  corpuscles  of  the  blood  becarar*  ^til'l 
more  striking, 

Anahj»is  of  t/ie  Blmd^  by  Dr»  White. — The  chemical  analysis  « 
the  blood  is,  under  the  most   favorable  and  normal   condition?, 
difficult  and  unsatisfactory  matter:  for  authorities  still   differ  asj 
to  what  is  serum  and  what  plasma,  and  different  chemists  g^Te 
quite  different  results.     It  is  with  much  circumspection,  then,  \ 
we  should  receive  the  quantitative  analysis  quoted  by  Bennett 
his  monograph  on  this   disease;  for  very  little  blood  could 
drawn  from  the  patients  while  living,  and  after  death  the 
proportions  of  the   fluid   and   solid   properties   change   rap 
Moreover,  but  few  examinations  have  been  made,  too  few  fo| 
to  draw  from  them  any  just  conclusion.     We  may,  however, : 
infer  from  the  light  specific  gravity  uniformly  observed  (ra 
from  1036  to  1049,  while  the  average  of  normal  blood  is  IC 
that  the  volume  of  tmter  is  increased,  and  the  solid  matter  i 
nished.     This  at  first  sight  seems  hardly  probable,  when  we 
member  the  enormous  amount  of  coagula  found  dUi 
heart  and  vessels  after  death,  but  at  the  same  time  it  i 
the  colorless  corpuscles  must  contain  a  relatively  trifling  ae 
of  solid  matter.     With  the  decrease  of  the  red  corpuscles,  th«  \ 
h  also  found  to  be  proportionally  diminished.     Acoordiiig  to 
analysis  quoted  by  Bennett;  tJie  jtbrim  in  this  diseaae  is  oonfiiden* 
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pj  increased;  but  more  reliable  invest igationa  show  that  this  sub- 
nee,  as  well  as  the  albuinm  and  the  salu  of  the  scrum  ^  remain  in 
leir  relatively  normal  proportion. 

By  far  the  best  analysis  yet  made  of  the  blood  in  leiikamia  ia 
ftt  of  Scherer,  who  had  previously  discovered  the  presence  of 
jzanthiu  in  the  spleen.  lie  obtained  the  following  results 
the  examination  of  the  blood  of  a  patient  dissected  by  Vir- 

himself. 

QuaQtitative. 
Fater.  791J 

C  Organic  conitituentSy  197.300 
[matter,      20B:^2  ^Iron,  0.298 

(Inorganic  **  11.0S4? 

f  Earthy  phosphates,  0.598 

nbmitting  it  to  a  thorough  investigation^  he  made  the  intoroating 

Iscovery  that  formic,  lactic  and  acetic  acids  were  present,  toge- 

ler  with  hypozanthiQ  and  gluten.     Hypoziinthin  is  a  substance 

loaely  allied  to  zantliic  oxyd  and   uric  acid,  and  its  presc^nce  in 

le  blood  in  connection  with   tlie  frcficent  urinary  deposit  of  the 

Iter  in   this  disease,  is  well  woj-thy   of  note,  and  may  prove  a 

*ble  diagnostic  sign.     It  is  with  reference  to  these  important 

coveries  of  Scherer  that  I  bave  brought  this  subject  before  the 

ciotVt  in  order  to  make  known  the   presence  of  another  new 

ttciple  in  the  blood  of  leukamia. 

The  specimen  given  me  for  examination  was  of  a  dirty  reddish- 

[>wn  color,  and  bad  a  conserve-like  densityp  the  upper  parts  of 

\  coagula  being  in  spots  marked  by  white  concretions  of  the 
l^lorless  corpuscles.     It  was  very  slightly  acid,  and  had  a  fishy 

Off  although  no  decomposition  bad  taken  place.  On  microscopic 
ainatiou,  in  aidition  to  the  u^nal  appearance  of  red  and  eolor- 
I  corpuscles,  <kc.,  numerous  minute   crystals  were  noticed,  such 

I  had  never  seen  before*  In  the  blood  removed  from  the  cavi- 
of  the  heart,  the  large  vessels^  and  from  the  spleen,  they  were 
Bry  abundant,  while  the  portal  circulation  contained  fewer.  In  a 
rge  exudation,  or  abscess,  situated  in  the  cellular  tissue  beneath 
be  left  axilla,  none  were  observed,  although,  in  other  respects,  ita 

^roscopic  characteristics  closely  resembled  those  of  the  blood. 
fhc  crystals,  unfortunately,  are  of  tlie  same  specific  weight  as  tho 
corpuscles;  and  therefore  cannot  be  isolated  for  a  separate 
aalysis. 

They  are  colorless,  transparent,  and  appear  to  be  faintly-mark- 
1^  elongated,  rhombic  octahcdxa,  with  sharp  outlines  in  prolile, 
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In  a  few  instances  they  are  united  by  pairs,  the  long"  axes  croFsmjj 
each  other  at  ritrht  ant!:les.  Many  of  them  differ  from  the  tm 
type  of  rryj^tallization,  being  extremely  elonf^ated^  and  exhibilinj 
incurved  faces  and  aneh    if-  ^  . 

regularities  of  form,  as    to  \        ^  J 

prove  their   organic  nature.  I       ^ 

(See  cut.)     This  supposition  y^V 

i3  fully  eonlirnied  by  the  re-  A 

suit  of  incineratiouj  to  whieh 
on  being  submitted  no  resi- 
due was  left.  In  sulphuric 
and  hydrochloric  acida  tliey 
are  quickly  dissolved.  In  a 
solution  of  caustic  potai:ih 
they  are  readily  soluble,  but 
no  ropinesa  is  produced  by 
its  addition  to  the  blood,  as 
would  be  the  case  if  pus 
were  present  In  acetic  acid 
they  are  also  soluble,  though 
slowly.  In  concentrated  ni- 
tric acid  they  are,  strange  to  say,  completely  insoluble, 
when  heated,  and  assume  a  faint  yellow  hue.  By  its  acticA 
their  acute  angles  are  sometimes  bent  upon  themselves,  as  seefi 
at  a.  Id  cold  and  hot  water  they  are  alike  insoluble,  and 
they  remain  unaffected  by  alcohol,  ether,  benzole  and  ammo* 
nia.  Judging  by  their  behavior  in  the  presence  of  the  abo^B 
^re-agents,  it  is  plain  they  are  the  crystals  of  a  substance  wUdl 
must  range  itself  in  the  class  of  neutral  principles,  and  as  nothing 
similar  has  ever  been  found  in  either  healthy  or  abnormal  blood, 
or  in  any  part  of  tlie  animal  economy,  so  far  as  the  latest  ehemicil 
reports  show^  I  propose  for  it  the  name  of  leukosin.  This  title 
seems  appropriate,  both  on  account  of  the  color  of  the  crygtall 
and  the  disease  in  which  they  were  discovered. 

The  blood  of  leuk'amia  is  very  like  the  natural  condition  of  llii« 
fluid  in  the  splenic  system.  Scherer  first  discovered  in  the  .spleen 
the  very  substances  which  he  afterwards  demonstrated  in  this  dl^^- 
ease,  and  the  crystals  often  found  in  this  organ,  lozenge  shapes  ol 
a  reddish-yellow  color,  and  described  by  many  observeri*,  Becque- 
rcd  tells  43  were  present  in  great  abundance  iu  the  coagtila  reaior* 
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ed  from  the  heart  in  a  case  of  leukamia.  That  the  spleen  is  not 
the  sole  cause  of  the  changes  in  the  blood,  is  shown  by  the  facts, 
that  this  organ  is  often  otherwise  aflfected  without  any  consequent 
similar  change,  and  that  in  some  cases  of  leukamia  it  is  found  in 
a  normal  condition.  The  other  blood  or  lymph  glands,  on  the  con- 
trary, are  always  found  diseased.  At  all  events,  the  presence  of 
so  much  abnormal  matter  in  tlie  blood,  penetrating  every  atom  of 
the  human  frame,  must  be  suflBciently  deleterious  to  account  for 
the  peculiar  symptoms  of  the  disease,  though  it  is  evident  that  in 
the  present  state  of  our  knowledge  we  are  far  from  being  able  to 
solve  its  mysterious  etiology ;  but  whether  the  state  of  the  blood 
be  the  prime  cause  of  it,  or  merely  its  result,  all  observations 
vhich  tend  to  throw  light  upon  its  chemical  composition  must  be 
received  as  important  facts  bearing  upon  its  future  solution. 
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Commtmlcated  to  Ihe  Bostou  Sodetr  for  Medici  tmptmemtni,  AprOi  1S6(7. 


I  WAS  called^  Feb.  1  Itli^  to  nee  a  male  infant^  14  months  old,  who, 
was  thought,  hail  shown  »omc  symptoms  of  croup.     Tlie  child 
^  an  uncommonly  large  and  strong  oiie>  and  appeared  to  he  per- 
fectly well,   the  evening  previous,  but  during  the  night  the  mother 
poaght  that  hid  breathing  was  peculiar,  and,  after  watching  it 
bme  time,  that  it  had  a  croopy  sound.     An  emetic  of  ipecac  wots 
imediately  given,  which  operated  thoroughly,  bringing  up  a  good 
lal  of  mucus,  after  which  the  child  eeemed  to  he  relicTcd,  slept 
II,  and  in  the  morning  appeared  to  be  bo  well  that  the  parentji* 
sitated  to  send  for  me-     When  I  saw  him,  there  was  no  lymph 
the  tonsils,  he  was  free  from  fever,  pulse  and  respiration  were 
^odf  and  it  was  only  by  making  bim   cry  that  anything  like  a 
pupy  sound  could  be  heard.     I  directed  the  room  to  be  kept  as 
BB  possible  of  the  steam  of  hot  water,  a  powder  containing 
grain  of  calomel  and  two  of  ipecac  to  be  j^ven   then,  in  the 
moon,  and  at  night,  and  an  expectorant  mixture  to  be  given 
tely  through  the  day,     I  saw  him  again  in  the  evening,  and  found 
^%  he  had  had  a  very  comfortable  day,  the  breathing  having  been 
f    the  most  part,  as  was  reported,  quite  natural.     I  remained 
%%  hira  some  time,  but  was  unable  to  hear  any  sound  like  croup ; 
i-se  and  respiration  were  good,  there  was  no  lymph  on  the  ton- 
te,  and  had  it  not  been  for  the  alarm  of  the  previous  night,  and  the 
feidious  nature  of  the  disorder,  I  should  have  felt  very  little  anxi- 
*y  about  him*     During  the  night  of  Feb.  11th,  the  symptoms  of 
fonp  returned,  and  were  not  relieved  by  emetics  of  ipecac,  which 
fere  administered  and  operated  thoroughly.     I  saw  him  early  od 
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the  raorniii^j:  of  tlio  t2ili;  at  tliat  timr  tlir  croupy  brealliiog. ri 
though  not  constant,  was  dociiied,  hi:^  pulse  was  qnickcuecl, and 
there  waa  ii  ^li^^lit  umcnu^s  rale  in  bolh  hai^ks,  hut  thfre  ^vu^wfi 
lymph  on  the  toiidils,  and  liis  color  was  perrectl^^  natural*  Dr, 
Haywardy  Sen..  i?aw  liini  in  eou^-^ultatiuu  with  me  about  8j,  A.M. 
(when  he  prcsenttHl  the  appearantves  de.^erilH'd  above),  and  rocow* 
mended  givin^r  him  a  third  of  a  grain  of  calomel  and  oor-  trratu  of 
Dover's  powder  every  three  hours. 

I  stated  to  the  parents  my  wish  that  traehcotouiy  ttlioaJii  W 
pcrlbrnnul  ixi  tsoon  a.s  the  ^ymptoni^  reciuired  it,  a??  I  "was  jialUfid 
it  would  be  the  best  eour>'e  tn  pursue,  if  the  remedies  then  beiaf 
tried  faib-d  to  relieve  the  ehihl;  and  that,  to  be  effeeliial  it  nmsl 
be  done  early.  They  left  the  matter  in  my  bandrf.  aiid  I  at'rord- 
ingly  saw  Dr.  Cabot,  and  airrecd  with  hint  to  meet  me  in  eons«IU' 
tion  on  the  case  at  4,  P.l[,,  Imt  to  liold  himself  in  rcadiae^U 
perform  the  operation  at  any  time,  should  circinn>itauces  rendt^r  it 
advisable.  We  al80  agreed  to  make  an  applieation  to  the  epijriot* 
tis,  with  a  sponge  pn»bang,  of  a  solution  of  nitrate  of  silver,  k 
the  proportion  of  a  drachm  to  the  ounee. 

I  saw  the  eliild  at   11,  A.M.  and   1,  P.M.,  at  wbieh   timei?  ho  re* 
mained  much  as  he  had  been  in  tlie   morning;  the   breathing  only 
occasiormlly  croupy,  and  the  color  perfeetly  natural.     At  2J,  P.ll„ 
they  sent*  as  I  had  directed,  to  inform  me  that  tlie  breathing  wai 
more   difficult,  and   I  went   immediately  there,  calling  on  my  way 
for  Di\  Cabot.     We  found  no  fab^e  membrane   on   the    ton«iils,  hot 
respiration  was  nmch  more  difficult  than  when  I  left  bim,  the  croiipf 
sound  being  constant,  and  there  was  a  decided  appearance  of  lif* 
idity   of  tlie  ^skin.     Under  these   circutustances,  we   thouglu  thai 
tracheotomy  should  no  longer  be  delayed,  and  it  was  aecordinglf 
perfinmed  by  Dr.  C,  and  the  double  silver  tnbe  inserted  at  aboii 
3,  P.M.,  the  patient  having  first  been  completely  etherized. 

Very  little  blood  was  lost  during  the  operation,  the  breatbio^ 
soon  beciime  easy,  uud  the  skin  assumed  its  natural  appearanotf^ 
We  directed  that  the  inner  tube  should  be  taken  out  and  carefully 
cleaned  every  hour,  that  lifteen  dro[>s  of  a  solution  of  nitrate  i*f' 
silver  {  9  i.  to  g  i.)  should  be  injecteil  through  it  every  three  hourS» 
and  that  a  teaspoonful  of  the  following  mixture  should  be  gi*t*i> 
every  two  hours  :  K*  Polassa?  hydriod*3ii* ;  syr.  tolu..  aqiia%  cae^ 
5  iijss.  Tlie  steam  was  directed  to  be  kept  up  constantly  as 
before. 
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Toward:?  evening,  I  a;raiii  nwi  Jh*.  Calint^  who  contimiod  to  ai- 
ncl  tin?  easL*  witb  iir-  until  the  t:!u Id  wh8  out  of  danger.    We  found 
lir  patient  pretty  eouit'ortable^  excej)!   timt  liu  was  a  pfood  dral 
^oublcMi  with  a  thick,  vi:?cid  inucus,  which  obstructed  the   trachea, 
pimreiitly  jufr't  below  the  end  of  the  tube;  tlii.s  wat*  bcist  removed 
IT  p:is.-<iii|S?  a  small  feather,  takpn  fniiu  the  iu^ide  of  the  wiii*r  of  a 
g:-H»';i%  throu'ih  the  tulie,  ami  then   twistiuj^  it  around,  und  thns   en- 
^iangltnfr  the  mucus  iu  it  and  bjin^ing  it  up.     Beef4ea  waj^  direeted 
be  jL!:iven  freely  thrnuarh  the  niditj  and  the  ^^auie  treatnierd  to  i*e 
Diitinned,     This  course  was  continued  for  several    days,  the  pa- 
eat  being  seen  by  me  every  few  hanrs,  nijjjht  and   day,  oxeeptiiiil 
at  tlic  injections  of  nitrate  of  silver  \vt*re  not  ^iveu  so  often  a« 
pfore,  injections  of  a  few  drops  of  cohi  water  beinp  souietinies 
8ed  instead,  by  wirich  nutans,   frequently^  portions   of  hardened 
lucns,    and    occasionally   small  pieces  of   false  inenibraTie,  were 
E^ugbed   up;  the   hydriod.  potasss^  was  also   sometimes   omitted. 
ho  only  ehanjre  of  any  consequence  for  the  first  week  was  that 
child,  who  was   teethiugj  was   very   much  troubled  with  diar- 
i;  and  arrow-root,  and  brandy  ami  milk  were  frequently  [riven 
ittStead  of  bcef4ea,  and  enemata  of  starch   and   laudanum  ad- 
linistered. 
About  Feb.  20th,  there  were  some  symptoms  of  pneumonia  in 
upper  ])art  of  the  right  luu*r;  these  couiiuued,  until  tltere  was 
iStlact  dulness  on  jiercnssion,  in  the  upfter  and  midille  part  of  tlie 
fight  lung,  and,  after  a  few  days,  in  the  upper  part  of  the  left  luu^ 
Auscultatiou  was  rendered  difficult  by  the  sound  caused  by 
'feathing  through  the   tube   beiug  transmitted  through   the  Inn*^ 
It  fine  crepitous  rales  were  occasionally  heard,  bot It  by  Dr.  Cabot 
myself.     Mild  sinapisms  were  used  occasionally,  and   flannels 
^t  with  warm  brandy  were  kept  constantly  on   Itoth  chests ;  but 
^•^v  little  treatmejit  could  be  adopted  iu  so  young  a  child. 

J* he  outer  tube  was  provided  with  an  oval  opening  ou  its  rqip*  r 

^^^,  communicating  with  the  trachea,  and  various  attempts  were 

**«ie  at  different  times,  by  removing   the   inner  tube   and   closing 

la^    external  o]jeniijg,  to  ascertaiu  whether  the  ui>per  part   of  tlic 

F^^-^hea  was  sufficiently  pervious  to  allow  the  air  to  pass   throngh 

*V  V>ut  it  was  not  until  Feb.  25th,  thirteen  days  after  the  insertion 

^^     the  tube,  that  it  w^as  thought  safe  to  remove  it  altogelher*     NV> 

Vik^onvenience  foUowed  the  removal  of  the  tube,  the  respiration 

Ttt^Uig  porlcctly  free  through  the  tra^^hea.     On  the  next  day,  Feb. 
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!  te  child  Beemedi  in  the  afternoon,  without  any  apparent 

cauSB;  to  be  rerj  much  exhausted  and  almost  in  a  moribund  condi- 
tion^ so  much  as  to  require  frequent  support  from  brandf  and  wi- 
ter,  &Cm  but  on  Feb,  27th  he  began  to  improve,  and  from  that  tine 
cont  get  better,  the  pneumonia  prraduallj  dlsappeariBg^  on- 

til  he  e  ly  recovered  j  the  opening  in  the  trachea  closing  ea- 
tirely  March  10th* 

I  have  thought  this  case  worth  reporting  at  some  lengthy  u  it 
seems  to  give  evidence  additional  to  that  already  addoced^  of  tie 
importance  of  an  early  operation  in  cases  of  raembranoua  croap: 
and  becanse  I  bel^-^*'^  "    *  xe  for  a  patient  to  have  reco-j 

vered  from  that  t  hae  been  followed  bj  pneo- j 

monia  of  both  Imiga. 


CASES  OF  ABSCESS  OF  THE  BRAIN. 


BY  J.  B.  S.  JACKSON,  M.D. 


before  the  Boston  Society  for  Medintil  ImproTement,  April  23dt  1860. 


A  CASE  of  the  above  disease  has  recently  occurred  to  me,  under 
try  favorable  circumstances  for  observation,  and  has  naturally  sug- 
sated  some  others  of  which  I  made  the  post-mortem  examinations 
ammber  of  years  ago,  although  I  saw  none  of  these  last  during 

CL  As  they  will  be  hereafter  detailed,  the  symptoms  will  be 
nd  to  differ  considerably,  and  more,  in  proportion,  than  the 
Morbid  appearances;  but,  whatever  the  symptoms  may  have  been, 
jsitively,  they  were,  in  a  negative  point  of  view,  I  thick,  such  as 
Emld  hardly  have  been  supposed  to  belong  to  such  disease  as  was 
tod  after  death.  When  tumors  form  within  the  cranium  slowly 
fcd  gradually^  aod  the  same  may  be  said  of  abscess  of  the  brain, 
is  well  known  that  the  disease,  though  not  properly  latent,  is 
ken  very  well  borne ;  but  when  the  abscess  is  acute  in  its  eharac- 
r,  as  in  six  of  the  following  cases,  the  absence  of  certain  symp- 
^ma  is  very  remarkable. 

Case  I.^ — A  lad,  13  years  of  age,  entered  the  Hospital  under 
f  care  on  the  6th  inst.,  and  died  on  the  ITtL  March  13th,  he 
Bit  into  a  store,  having  recently  left  school,  and  three  days  after- 
Irds  began  to  complain  of  headache  with  pain  in  the  ear,  and 
Beharge  of  pus ;  this  last  continued  for  several  days,  then  ceas» 
if  and  never  afterwards  returned.  Two  years  previously  he  had 
td  some  trouble  in  the  same  ear  for  a  time,  with  an  offensive  dis,. 
ttrge.  His  mother  also  stated  that  two  or  tlii-ee  months  ago, 
len  coasting,  he  was  kicked  by  a  horse  on  the  back  of  his  head ; 
1^  although  he  was  insensible  for  a  few  moments,  and  had  slight 
i^he  with  nausea,  he  fully  recovered  in  twenty-four  hours*] 


120 

From  tlic  time  of  his  fatal  attack  uotil  death,  the  prominetit  tad 
constant  symptoms  were  headachf,  drowsiuesss  ami  diiatatiou  of 
tlu*  pupili?,  with  slowness  of  \\w  puL-se  and  respiration.  The  \mn 
wa.s  ill  the  Forehead — as  nuieh  upon  one  i^ide  as  the  other,  and 
never  in  any  other  part  of  the  hea^i ;  severe  fi'oni  the  first,  hut  ia^ 
ereasiug  in  aeverity,  and  darin;^  the  last  two  or  three  daj^dcauiin^ 
hun  to  scream,  and  .sometimes  violently.  Early  in  the  aliack,  Ihu 
ytupor  was  said  to  have  been  con^plete  for  a  lew  times;  but  after 
admission,  although  he  i^lept  murh  and  verv  qnietly,  he  could  al- 
ways he  ea.siiy  araui^ed.  The  pupils  were  t^enerally  very  largely 
dilated  J  and  not  at  all  affeeted  liy  light,  though  on  some  days  ikcj 
wei'e  so  affected.  Intolerance  of  light  and  of  sound  was  ucarlf 
or  fjuite  constant*  The  pnlse  varied  from  48  to  54^  and  was  oftei 
a  little  irregular.  The  unndjer  of  respirations  was  generally 
about  18  in  the  minnte.  and  on  one  day  lo.  From  the  23d  of 
Marelu  lie  kept  hisbt-d;  and  iVouj  liiat  time  vomiting  was  a  jir*' 
minent  and  ubnost  daily  symptom*  Jle  was  aide,  however, 
snme  assistanee,  to  go  to  tfie  water  closet,  in  the  entry,  oul 
of  tlie  ward,  for  some  days  after  admission,  but  towards  the 
he  was  loo  teeblo ;  loss  of  flesh  and  color,  as  well  as  of  strerij 
bei ug  marked.  Throughout  the  disease  the  bowels  never  mo¥«5i 
without  medicine,  although  he  did  not  generally  require  liuijl 
doses.  The  urine  was  always  free  until  the  last  day,  when  iliirt, 
was  retention.  From  first  to  last,  the  mind  was  perfectly  clear: 
and  there  never  was  the  slightest  paralysis.  Two  days  before  ki* 
death  there  was  something  like  a  convulsion,  but  never  at  sQ 
other  time.  The  skin  was  always  well,  after  admission;  aodi 
could  not  bo  ascertained  that  there  had  been  any  febrile  syniptoBt 
previously.  There  was  no  licat  nor  throbbing  in  the  bead.  andiK^ 
suffusion  of  the  eyes.  The  tongue  wa3  moist,  and  generally  aor« 
or  less  coated ;  liquids  generally  were  taken,  but  towards  the  M 
he  took  a  little  bread,  and  with  relish. 

The  case  was  regarded  as  one  of  abscess  of  the  brain,  and  |*^ 
liative  treatment  only  was  naed;  cathartics,  leeches  twice,  ani* 
small  blister*  Ice  to  the  head  was  uncomfortable  to  him;*'* 
ether,  applied  externally,  caused  nausea.  About  fifteen  hours  t* 
fore  his  death,  the  headache  almost  entirely  left  him,  and  «e^ 
pain  in  the  small  of  the  back  came  on ;  chloroform  was  iahaleJ* 
few  times  without  much  if  any  effect;  but  after  twenty-6ve  drop* 
of  the  fluid  extract  of  opium,  he  was  mttch  relieved,  and  died  reff 
easily. 
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ii:?scctioii,  twonty-seveii  hours  after  death,  an  ai>>r<:-^ 
id  in  the  right  heiuisj»ljere  of  ihv  lirain,  towiinis  the  I)a80,  but 
snride  about  midway,  and  containing  abont  tliree  ounces  of 
niish,  inodorons,  modenitel y  thick  jms ;  the  color  and  consist- 
*  bcinjj;  uniform.  Tim  abscess,  which  wa?^  clearly  iniHcnted  by 
tnrsion  and  fluctuation,  when  the  dura  mater  was  ent  through, 

perfectly  defined,  and  lined  niiifornily  by  a  niembrane  which 

nearly  or  quite  a  liue  in  thickncssj  and  firm  enoiio^h  to  be  rais- 
ner  the  handle  of  rlie  scal|»el,  but  not  reddened;  nor  was 
ph  seen  upon  the  inner  surface.  The  substance  of  the  brain 
ed  lately  around  it  was  a  little  softened,  and  a  flat  ten  incr  of  the 
rolutioni5  such  as  U  seen  in  cashes  of  tubercular  meningiti;^,  gave 
organ  a  swollen  look,  but  otherwise  it  was  quite  healthy;  the 
um  lueidum^  even,  not  being  softened.  In  the  lateral  ventricles 
3  several  ounces  of  clear  ^erum ;  tlie  smallest  qcantity  being 
I  the  di>'eascd  side.  Tlie  arachntu'd  Jnembrane,  over  the  con- 
ties,  wanted  its  asual  moisture,  as  also  the  pia  nudrr  beueatli 
but  there  was  nowliere  a  trace  of  ineningiti!?^  nor  were  the 
8,  even,  unusually  congested* 

he  petrous  portion  of  the  riglit  temportil  bone,  internally,  was 
lened,  as  compared  with  that  upon  the  opposite  side,  and  infil- 
sd  with  a  somewhat  viscid  and  colored  serum;  but  the  internal 
;ies  and  the  external  meatiKs  appeared  quite  healthy. 
,  the  thorax  and  abdomen,  notliing  unusual  was  found,  except- 
i  moderate  distension  of  the   bladder  by  urine,  a^  is  so  often 

in  the  tnbercnlar  meinngitis  of  adults.  It  was  rather  re* 
table  that  no  tubercles,  nor  any  remains  of  them,  were  found, 
he  father  of  the  lad,  and  a  largo  number  of  the  father^s 
[lers,  had  died  of  consmnption. 

regard  to  tlic  cause  of  the  disease  in  this  case,  the  kick  from 
Lorae  had  probably  little  or  no  elTcct,  whatever  might  have 

expected  from  such  an  accident.  The  inllamination  of  the 
nine  on  very  early  in  the  disease,  and  soon  entirely  subsided, 
lut  having  ever  been  very  severe,  so  far  as  appeared ;  the 
mcy,  however,  to  meningitis,  and  also  to  abscess  of  the  brain 
gcs  of  inflammation  of  the  ear,  is  such  that  I  could  not  but 
hat  this  last  served  as  a  spark  to  light  up  the  inflammation 
n,  and,  having  done  ao,  it  subsided-  The  circumstance  of  the 
iranes  l>eiug  nnuflected  about   the   temporal  bone,  I  do   not 

tthe  least  consequence,  as  opposed  to  this  view  of 
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tho  case ;  ns,  so  far  as  I  have  seen,  it  is  the  rule  and  not  tin*  ex 
ceptioii.  The  pain,  though  very  severe,  ras  always  cunfiu(*«i  lo 
the  forfhead,  the  two  m\cs  beiiijur  cqimlly  aflcctecL  and  yet  the  di! 
ea?«c  wd:^  liinited  to  the  right  liemispliere.  In  a  very  lew  cajnes  al 
cerebral  disease,  1  have  fouud  the  pain  to  be  where  we  »hc»ulil  ft 
pert  to  find  it ;  but  I  think  we  may  be  often  led  astray  by  tliii 
.symptom,  as  m  several  cases  of  diii?ease  in  tlie  very  back  part  of 
the  head  I  have  been  struck  with  the  fact  that  the  pain  was  scau4 
ill  tlie  i'nn'hL'url, 

11.— Aug.  nth,  1839,  a  little  girl,  about  14  years  of  ajfe,  ludi 
convulsion;  she  kept  her  bed,  complained  only  of  pain  in  her  foi^ 
heud»  had  no  vomiting,  and   the   bowels   were  easily   moved. 
the  28th,  Jicr  plivsician,  Dr.  George  Hay  ward,  con»-<idered  her 
Huflieiently  well,  and  diseontinued  his  visits.     On   the    1st  of  Srf 
tcmbcr  the  pain  returned,  in  the  evening  it  became  agonizing',  id 
tlio  next  moniing,  at  5  o'clock,  she  died.     The   whole  duratiai 
tlie  sickness  was  about  sixteen  days;  and,  throughout,  there 
no  affection  of  the  mind,  stupor  (until  the  last  hour),  paral; 
affeeliou  of  the  pupils,  or  slowness  of  tljc  pulse.     From  Aug.  2ft 
till  Sept.   1st,  she  seemed  to  be  well,  and  took   care  of  a  child 
the  family,  but  did  no  hard  work — her  mistress  attending  to 
diet,  &c. 

On  dissection,  11  hom*s  after  deatli,  an  abscess  was  fouu<h  ii<A 
far  froni  the  centre  of  the  right  liemisphere  of  the  brain,  and  coo* 
taiuing  an  ounce  or  an  ounce  and  a  half  of  (hick,  dirty,  greeaiik 
])us.  It  bar!  burst  into  the  right  lateral  ventricle,  which  eonttitteA 
a  large  quantity  cf  a  dirty  and  exceedingly  offensive  Hcroo^ 
fluid,  with  fioceuH,  the  inner  surface  being  ash-colored.  The  air 
Bcess  was  perfectly  defined,  lined  by  a  thin  layer  of  soft,  opaquv,re< 
cent  lymph  which  could  nut  be  raised,  and  the  whole  had  a  dedd* 
eilly  gangrenous  odor.  The  cerebral  substance,  for  the  most  pAiij 
around  the  aljsecsa,  was  in  a  state  of  yellow  gelatiniform  solVett* 
ing,  but  nowhere  to  the  extent  of  more  than  half  an  inch:  tlifl 
convolutions  were  flattened,  and  otherwise  the  organ  was  hcalliiT. 
The  membranes  were  nowhere  inflamed,  tliough  inferiorly  the  a!*' 
scess  came  quite  to  the  surface;  the  arachnoid  was  dryish,  anl 
beneath  it  there  was  not  the  usual  moisture. 

Thi*  iiiscoloration  of  the   inner  surface  of  the  ventricle 
seem  to  show  that  the  abscess  had  biirst  into  it  before  deidt; 


?r  oTif  hmir  betoro, 


[»,  when  tlie  coma  came  on,  or  morf  prol 
socne  bours  before,  when  the  pain  returned* 
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IIL — A  lad,  13  yeans  of  age,  had  "  typhoid  fever"  in  May,  1843, 
From  thut  time  until  deaths  he  I*ad  headache,  )»ut  not  severely, 
until  ihe  last  of  June — the  pain  heing  mostly  in  the  forehead.  In 
June,  dimness  of  vi?^ion  in  the  left  eye  came  on,  and  it  was  a 
marked  symptom  ever  afterwards.  From  July  10th  till  Anirust 
9th,  he  wa8  in  the  country,  where,  thou<rh  he  appeared  sick,  ho 
played  somcwlmt  and  fished.  About  the  ndddio  of  July,  he  acei- 
dentJilly  received  a  blow  upon  the  back  of  the  head  from  an  and- 
iron; the  accident  seemed  to  he  a  very  8li<i^ht  one,  but  about  a 
ireek  afterwards  a  swell iotr  ai>peo.red  over  the  u[>per  part  of  the 
occiput,  and  on  the  16th  of  Aii<ruat  it  wad  about  two  thirds  as 
lar^^  as  a  marble,  and  imily,  Sept.  10th,  a  blister  was  applied  to 
the  occiput,  after  which  the  swelling  increased,  and  on  the  13th  it 
was  opened — t!ie  discharge  hcuifx  slij^ht  at  that  time,  and  until 
death ;  a  probe  was  passed  ia,  but  the  opening:  throuirh  the  Inme, 
that  WHS  afterwards  discovered,  was  not  found.  Durijijr  the  last 
thri?e  or  four  weeks,  he  had  daily  attacks  of  a  general  tremulons- 
[-Hesa,  which  seemed  to  commence  with  pain  in  tlic  back  of  the 
neck,  and  at  such  times  he  would  lie  mncli  excited.  lie  nevcn 
however,  had  any  proper  convulsions;  nor  was  there  ever  any  loss 
of  consciousness  or  paralysis.  During  the  last  ten  days  he  vomited 
twice;  but  otherwise  the  stomach  was  well;  bowels  kept  loose  by 
medicine.  On  the  18th  of  September,  he  entered  the  hospital: 
and  on  the  following  morning,  before  breakfast,  and  with  only  a 
few  moments  warning,  he  died.  For  the  above  details  I  was  in- 
debted to  Dr  George  Hayward,  Jr, 

On  dissection,  an  abscess  was  found  in  the  very  posterior  part 
of  the  left  hemisphere  of  the  brain,  of  a  regular,  circular  form,  and 
containing  four  ounces  of  inoderately  thick,  yellowy  inodorous, 
healthydooking  pus.  The  cyst  that  lined  the  cavity  was  most  re- 
markably distinct,  readily  separabki  from  the  surrounding  fuirts^ 
about  one  half  of  a  line  in  thickness,  of  a  close  and  moderately 
firm,  but  not  fibrous  structure,  somewhat  yellowish,  not  generally 
opaque^  a  little  reddened  in  some  parts  on  the  inner  surface,  with, 
out  any  trace  of  lymph,  but  bearing  some  resemblance  to  a  mucous 
sfxrfacei  as  Lallemand  remarks  that  it  may  after  many  years.     Tbo 
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I  substance,  to  the  extent  of  two  or  three  inches  aTiteriorlj 

lo  xne  atjsccss,  was  somewhat  gelatiniform  in  appearaiiot%  hinI  soft* 
Quvdf  Vjut  uot  discolored.  Immediately  around  the  abscess,  b 
some  jmrt^,  the  white  subatanee,  to  the  depth  of  from  half  aa 
inch  to  one  inch,  was  completely  goftened,  and  had  tlit*  ajipearawe 
of  a  eoars?e  cellular  structure  iofiltrated  with  scrum,  but  withoiil 
much  dii^coloration.  No  iruhu-jition  was  found  around  the  abi*cei^^; 
Dor  any  effusion  of  lymph^  pus  or  blood-  The  brain  genemlk 
aiipenred  Bwolleti,  and  rather  firm.  Tlie  right  lateral  ventricle 
wa^  large,  and  6ilcd  with  clear  J^erumj  the  left  beiii^  perhaju 
rather  smaller.    The  arachirn-''  ^t —  the  conrexities,  and  thtt  mmi* 

ee  from  moisture  ;  al  the 


braae  beneath  it  were  ron 
of  the  absce^r*  there  were  Bti 
the  extewt  of  about  one  and  a 
the  Bame  extent,  through  the 
und  inlu  the  external  abscess. 
Eajrlish  walnut.     The  abac 
the  Museum  of  the  Medic 
this  cams  but  otherwise  tnen 
thorax  or  abdooieji* 


lesions  to  l!^e  dura  mater, 
inesj  and  a  direct  openii^s, ' 
iper  part  of  the  oceipiiul  \m% 
was  about  half  as  large  a^i 
portion  of  the  occiput,  aipi»^ 
The  liver  was  <|uiie  Urpk , 
AG  morbid  appearance  in  tl« 


IV. — This  ease?  oecniTed  in  October,  184S.  The  patient  wui?! 
middle-aged  man,  who  had  otorrhcea  a  year  before  his  death,  and 
entered  the  Eye  and  Eur  Infirmary  in  this  city,  where  a  pohpns 
w^ae  removed*  The  dii^chars^e*  however^  continued.  On  the  %U 
of  October,  Dr.  Bethnne,  under  whose  care  the  man  had  been  at 
the  Infirmary  J  reported  to  this  Society  that*  ten  days  previously  la 
hid  re|>ort,  he  complained  of  pain  in  the  head,  but  not  partieakrlf 
in  the  ear ;  the  jmh^e  was  quick,  and  lie  had  other  febrile  symptoms 
An  emelkxi-eathartie  wus  diroct**d.  On  the  following  day  he  bad 
a  rigor,  i^ith  some  ^liglit  delirium,  and  died  8  add  en  ly  with  apoplec- 
tic s^ymptom^.  The  above  record,  which  wm  very  kindly  sent  to 
ine,  at  my  re4)ue.st,  by  our  present  Secretary,  Dr.  llinol,  unforta- 
natoly  doe*  not  ^late  how  lon^  before  death  the  headache^  which 
\iii--<  I  he  firsit  cerebral  symptom  noticed^  came  on;  and  in  my  owu 
notei^,  which  were  taken  al  the  time,  and  are  full  anatomicidlyi  I 
ihiniirti  nM*aifiv  in  regaled  lo  s^ymptoms^  it  h  not  stated  on  what 

diiv    ill  OrlolMM'  ihv  t\\-ianii;ltio!i  wa<  iiiild*^.       I  In^xv  ttin«l**  n  n^inn^ 

vnai  lue  laiai  ^ympiom^  la^i^a  oniy  aooai  iweuty-tour  boors ;  ana 
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may  be  inferred  that  he  was  in  a'pretty  comfortable  condition 

•eviottsly,  when  it  is  stated  that  only  a  day  or  two   before  hii 

ath  lie  was  jratherinir  pears  in  the  pardon  of  the  Institntion. 

The  absce."?s  involved  the  greater   part  of  the   UA\   bjbe  of  the 

rebellum.  contained  some  dirty  fluid,  and  was  oflfensive  to  a  most 

tolerable  degree*     Internally,  it  wa^  E^uflkdcntly   dclined,  thon«rh 

it  sniouth  f  j?oinewhat  ^reeni^i,  but  not  brown,  nor  at  all  t«hred«ly 

Irom  cran^rene.     The  surrouuding  snbstance,  to  a  small   extent, 

,d  to  the  depth  of  about   two   line*?,   was   softened  and  sliglitly 

'llowi.sht  with   some  capilhiry  apoploxv.     Olherwise   tlie   brain 

•as  liealthy*  as  were  the  memljranes.     The  left  ternpoi^al  bone  was 

und  to  be  extensively  carious ;  and  the  membrane  of  the  tympa- 

111,  as  well  as  the  ossicula,  were  gone. 

V, — Tliis  case  occurred  in  Angn^t,  1842,  and  waa  under  the  care 
f  Br.  Jame:^  Jack.son.  The  subject  of  it  was  an  unmarried 
Oman,  41  years  uf  aiie,  and  ha«l  been  livinj^  as  a  domestic  with 
faujily  in  tlii:^  city  for  many  years.  81ie  enjoyed  generally  a  fair 
mount  of  health ;  liut  twelve  years  before  death  she  had  hemi 
legia  of  the  right  side,  from  which  she  most  completely  re^o- 
fired  after  some  weeks,  no  traces  of  dit^ease  tlmt  could  have  been 
A&ected  with  it  being  found  after  death.  The  fatal  attack  lajited 
renty-two  days,  and  came  on  in  a  marked  form.  As  she  was  go* 
ig  to  an  evening  lecture,  she  complained  of  sleepines^s,  and  a  bad 
cling  in  her  head;  and,  on  the  following  day,  whiUt  duating  the 
nitaro,  she  could  not  stoop  on  account  of  the  senae  of  pressure, 
;c»,  in  her  head.  Headache  was  a  marked  and  constant  symptom 
hroughout,  but  it  was  confined  to  the  left  side  of  the  forehead; 
ere  was  also  heat  of  the  head  and  intolerance  of  light.  Another 
ry  peculiar  symptom,  wdiich  appeared  on  the  fourth  day  and  was 
on:^tant  from  that  time,  was  an  inability  of  siM>ceh;  many  words 
ould  be  iJ|ioken  as  well  as  ever,  but  very  many  mure  could  not  bo 
|Hikea  at  all,  though  she  knew  perfectly  well  the  wurils  that  ^ho 
iahed  to  use.  On  the  fourth  day  she  had  a  momentary  loss  of 
ousciousness,  with  general  convulsions,  from  which  time  she 
Lept  her  bed,  and  in  thii  course  of  about  a  week  she  had  three  more 
Hch  attacks.  At  *first  she  was  disi)osed  to  sleep,  but  afterwards 
le  was  quite  wakeful.  When  in  healtli  slie  never  took  any  animal 
od;  and  on  the  Thursday  before  her  death,  there  being  no  reason 
\  suspect  the  grave  disease  that  existed  in  the  brain,  and  nourish- 
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noont  scGniing  more  than  anything  else  to  be  iiidicatcd,  she  wai 
ordered  Ijrolli :  inimpdiutely  nJYcr  taking  it^  stupor  came  oti  whJ 
lasted  till  Suturday  noon,  wbc-u  it  passed  off  i^iitirely,  awl  antil 
her  death,  which  occurred  at  7,  PJf,,  slic  had  even  a  much  n^ri^aicT 
commatid  of  her  powers  of  speech  than  she  had  previously  hii 
Otljcrwii^c  the  niind  was  never  at  all  aflertcd;  no  deliriuin.  m 
paru lysis  of  extremities  or  sphincters,  Htraliisinus»  VDnjitiii!;*  iif 
even  loss  of  appetite.  The  bowels  acted  re.ETularly  until  the  Ust 
few  days,  when  ihey  became  coative.  No  chills,  heat,  flush,  or  \m 
of  flesh 

Some  of  the  striktnnj  points  in  thid  case,  arc^  the  very  peculttf 
affection  of  the  powers  of  speech;  the  improvement  in  this  reaped 
daring  the  last  few  hours  of  life;  the  subsidence  of  the  sf 
the  same  period,  and  a  tolerable  coincidence  between  the 
the  pain  and  tliat  of  the  disease* 

On  dis^tection^  an  abscess  was  fomid  in  the  left  anterior  h>be  of 
the  brain,  and  another  in  the  middle  IoIjc  ;  the  two  bein^,  perhafis, 
connected  to  a  small  extent,  thoua^h  this  was  doiibtfuL  They  cod* 
tained  an  ounce  or  more  of  thick,  greenish,  inodorous  puB,  and  al 
the  base  of  the  brain  approached  so  near  to  the  surface  as  to  sees 
almost  ready  to  bnrst. 

The  limits  were  perfectly  defined,  and  the  inner  surface  geiw^ 
rally  sufficiently  smooth,  more  or  less  red,  and  in  some  parts  hsv* 
ing  a  very  tliiek  pus  adhering  to  it ;  in  the  middle  lobe  the  ino«r 
surface  was  quite  consistent  to  the  depth  of  about  a  line,  ms  from 
the  formation  of  a  membrane.  A  smaller  abscess  was  also  fonad 
just  outside  of  the  corpus  striatum,  and  apparently  connect*^^ 
the  one  in  the  anterior  lobe.  Around  the  abscesses  the  ctji  . 
substanoo  was  in  a  state  of  yellow  gelatiniform  softening,  in  some 
parts  to  the  extent  of  aliont  an  inch,  but  in  others  not  at  all;  ti 
one  part,  in  the  middle  lobe,  this  substance  was  less  yellow,  some- 
what fibrous  in  appearance,  aad  quite  broken  down.  The  convo* 
lutions  were  flattened;  but  otherwise  the  brain  was  quite  healthy, 
the  septum  lueidum  not  being  softened*  Some  lymph  was  fomrf 
in  the  hs^mx^  of  Sylvius,  and  over  the  abscesses  there  was  an  ad* 
hesion  to  the  extent  of  perhaps  two  lines;  but  otherwise  lli€ff 
was  no  meningitis.  In  the  right  lateral  ventricle  there  wus  a  con^ 
siderable  amount  of  serum ;  no  pus  in  the  left.  The  cranium  was 
considerably  thickened  in  some  parts,  but  otherwise  healthy. 
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fTT. — The  suLjcct  or  this  case  was  a  cliild   nf  Mr   non^^lity  tlic 

"painter,  and  a  patient  of  the  latt.*  Dr.  J.  1>.  Fii?Iiei\  A  kfiiiel  of 
Coffei!  was  IbtiiiJ  in  tlie  ve/y  botLoin  ul'  tho  riiiliL  external  audilory 
aieatd^,  blackened  at  its  outer  extremity,  and  imbedded  in  a  e^o^t 

I  €?hee.sy  sub.^tanco*  No  trace  of  tytiipanuin*  nor  of  tbe  o.ssicula. 
The  petrous  portion  of  tlie  tonipoi'a!  bone  Imd  u  trrei'iiislj,  du^ky 
appearancej  and  tlie  diu-a  nuiler  stripped  off  readily  fi'uni    it,     Pa- 

[rietea  of  the  lateral  iiinus,  just  before  it  passed  out  from  tlie  .skull, 
qaite  disorcranized  to  tlie  extent  of  several  lines,  and  perhaps  gan- 
grenous. In  the  riji:ht  eorpns  striatum^  the  left  optic  tlialamus  and  the 
left  posterior  lobe  were  abscesses^  each  about  as  larjj:e  a^  a  cherry  j 

I  and  in  otln^r  parts  of  the  bruin  four  or  five  others*  about  the  size 
of  pepper-corns.  These  aljscessc.^  seemed  to  have  a  remarkable 
predilection  for  the  jL^ray  substance,  contrary  to  wliat   is  tjenerally 

[observed;  the  pus  was  vcvy  thick,  straw-colored,  and  mixed  with 
grumous  blood ;  the  substance  of  the  brain  aroand  them  was  a  little 
sollcned,  and  tliis  formed  the  parietcs.  Otherwise,  the  brain  was 
sufficiently  well,  as  were  the  membranes.     In   the  lungs  were  five 

jor  six  abscesses  of  a  decidedly  gangrenous  character,  from  about 
OD€  inch  to  three  inches  in  diameter,  aud  filled  with  thick  pus  and 
grumous  blood ;  the  surrounding  substance  being  in  a  low  degree 
of  inflammatioiu 

The  child  was  three  years  of  age,  and  had  snffered  much  for 
more  than  a  year  from  otitis.  Fatal  cerebral  symptoms  came  on 
Nov.  17th,  1833,  and  he  died  Dec.  5th,  At  first  there  was  fever- 
khnesst  aud,  during  the  first  week,  very  marked  "ague  turns,  as  in 
intermittent  fever."  During  most  of  his  sickness  he  was  in  a  very 
irritable,  fractious  state,  and  sometimes  screamed ;  but,  as  he  sank, 
lie  became  much  more  cpiiet;  the  pulse  was  always  rapid;  a  week 
before  his  death  he  amused  himself  with  his  playthings*  There 
was  never  any  coma,  and  there  is  nothing  in  my  notes  of  the  case  to 
show  that  he  did  not  retain  his  mind  until  the  last;  on  the  last 
dfty  there  were  some  irregular  convulsions  of  the  face  and  limbs. 
The  cephalic  bellows-sound^  of  which,  as  is  well  known,  Dr.  Fisher 
was  the  discoverer,  was  very  marked  in  this  case.  The  breath 
was  offensive  when  Dr.  F.  first  saw  him,  and  disease  of  the  lungs 
wa^s  evident  from  that  time.  A  discharge  from  the  ear  also  ex- 
times, 


generally,  quite 


oflTensivc- 


It  is  not  stated  that  the  pus  in  the  abscesses  in  the  brain  was 
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offensive ;  and  if  it  wore  not  so  it  is  quite  rcmarkablCi  considerisg 
the  affection  of  the  bone  and  the  eliaracter  of  the  pulmonary  ab- 
sccsscSy  it  having  been  often  enough  observed  that  the  pus  is  offei- 
sive  when  the  bone  is  not  diseased.  The  abscesses  lu  the  Iqd^ 
were  probably  connected  with  the  disease  of  the  lateral  sinus;  ii 
re.irard  to  which,  again,  my  record  is  unfortunately  deficient,  it  not 
being  stated  whether  there  was  or  was  not  phlebitis  with  the  dis* 
ease  of  the  parietes  of  the  vein,  though  it  may  be  almost  iofcml 
that  there  was. 

VII. — In  this  case  there  were  six  or  eight  abscesses,  averaging 
about  the  size  of  a  hazel-nut,  equally  divided  between  the  tw*i 
hemispheres,  and  filled  with  thick  pus,  more  or  less  colored,  gcne> 
rally,  by  blood.  The  parietes  of  one  of  them  were  comparatively 
smooth,  and  quite  firm  though  thin,  so  that  they  could  be  scraped 
rather  roughly  without  being  removed ;  those  of  the  others  were 
considerably  firmer  than  the  rest  of  the  brain,  and  the  internal  8B^ 
face  was  irregularly  reddish.  There  cannot  be  much  question  ai 
to  the  encysted  tendency  of  these  abscesses,  though  the  ten 
"  cyst "  is  not  used.  In  addition  to  this  disease,  there  was  a  con- 
plete  ramollissement  of  the  anterior  portion  of  the  lefl  hemi- 
sphere, and  to  the  extent  of  from  two  to  three  inches.  There  vm 
some  yellow  irelatinitbrm  softeninsr.  also,  around  the  abscesrses.  In 
the  lelY  lateral  veniriole  there  was  a  eonsiderable  amount  of  dirtj 
pus,  with  ail  apj)eai*aiiee  of  intlaniniation  of  the  liuinc:  membrane. 
Otherwise  the  brain  was  healthy;  and  the  membranes  were  near- 
ly so. 

The  patient  was  a  man,  30  years  of  aire,  who  entered'the  Hospi- 
tal July  1st,  1832,  and  died  about  the  miildle  of  the  night  of  the 
3d.  Haviuir  been  j»reviously  healthy,  he  beiran  to  have  eouirli.paifl 
in  the  abdomen,  and  an  alternation  of  diarrhoea  and  constipation 
about  three  months  beibre  admission:  these  symptoms  continued, 
and  on  the  ItUh  of  June  he  irave  uj>  his  work.  Eiirht  or  ten  days 
beiore  admission,  he  had  protuse  luenio]»t\  sis :  and  he  seemed  to 
be  doinir  well.  when,  three  or  four  days  before  admission,  acute 
pain  in  the  head  oame  on.  When  tirst  seen,  he  was  able  to  jri^e 
an  av^'eouat  of  hiiusell*.  but  frequently  fell  asleep  during  examina- 
tion; eomjdained  of  a  ••  dreadful  weaki.oss,**  ami  of  a  pain  in  the 
forehead  and  eyeballs,  which  was  eonsiant  and  mostly  seviTi\* 
breathing  and  pulse  slow :  almost  no  thoracic  trouble.     The  stn- 
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ftt  increasccl,  and  just  before?  deaili  tliero  was  a  sli^^lit   '^nnvuT- 
on* 

^In'coancctioii  willi  the  cougli  and  lia^moptysie?,  tlm  morbid  .ip- 
ftranoes  were  not  very  satisfactory*  Tliedei>nndin<x  part.'^  of  tlic 
p  were  considerably  congested,  particidarly  upon  tJie  left  i?icl«  , 
there  was  a  soiiiewhat  gangrenous  odor,  with  a  greeius]i  dis- 
ition  of  the  surface  of  the  bini^:  the  examination  was  miuU" 
ten  hours  after  death,  but  the  tbernioujoter  stood  at  84"^, 
ere  were  no  tubercles.  In  the  abdomen  there  was  found  a  very 
Qsiderablc  development  of  the  intestinal  follicles,  about  twenty- 
ismall  gull-stunes  in  the  gall-bladder,  a  grumous  condition  of 
iSpleeDjanda  marked  congestion  and  brownish  discoloration 
tie  left  kidney,  which  alone  was  examined. 


Till. — This  case  occurred  in  the  practice  of  Dr,  E.  J.  Davcn- 
Hi,  and   the  patient  was  a  young  infant.     At  the  age  of  four 
tonths  it  had  a  severe  fall  upon  the  liead.     During  the  following 
ath  (May,  1832),  a  swelling  formed  behind  the  left  ear,  opened 
discharged  greenish  pus,  there  having  been  jtreviously  a  dis- 
of  pus  from  the  ear  itself,     July  1 8th,  it  had  a  sickly  look ; 
countenance  was  dull ;  a  complete  ptosis  of  the  right  eyelid 
ited^  which  had  been  coming  on  for  about  three  weeks,  and  fur 
%  last  four  or  iivc  days  the  same  had  been  coming  on  upon  the 
side.    About  the  middle  of  Sept.,  this  last  symptom  disappear- 
in  the  course  of  a  week,  and  never  afterwards  returned.     Oct. 
,  patient  returned  from  the  countryj  much  worse;  strabismus  of 
it  eye,  with  impairment  of  vision ;  faculties  evidently  impaired ; 
had  partial  paralysis  of  left  side,  which   had  subsided,  though 
%  wholly ;  occasional  spasms,  followed  by  a  voracious  appctitc- 
om  this  time  it  failed  rapidly,  the  spasms  increased^  coma  came 
and  it  died  Dec*  16th. 

The  abscess  behind  the  car  continued  to  discharge,  and  on  dis- 
ction  the  bone  was  found  denuded  to  some  extent.  There  was 
Iso  a  purulent  oozing  from  the  ear,  and  the  membrane  of  the 
rmpamim  was  destroyed.  In  the  letl  ojvtic  thalamus  an  al^scess 
aa  found,  about  the  size  of  a  filbert,  and  filled  with  thick,  yellow 
;  "  its  parietes  were  not  thick,  but  ao  firm  as  to  appear  like  a 
^t."  In  the  right  cms  cerebri  was  a  similar  abscess,  but  larger 
d  more  irregular,  and  seeming  about  ready  to  burst.  Otherwise, 
&  brain  was  not  remarkable,  except  that  the  convolutions  were 
X7 
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mLicIi  flattoned,  and  that  it  varied  miicli  in  cousiatence  in  differtfllj 
parts.  The  lateral  ventrielei^,  however,  contains' J  about  ins.  tmHOSj 
(if  limphl  scrum ;  and  thore  was  acute  memii!irtti.*i  at  the  \k\^*-  Im 
he;id  only  wa.s  oxamiucd. 


IX. — Thi.^  case  occurred  in  March,  1849,  in  the  practice  of 
late  Dr.  Z.  B.  Adanji^.     The  jiatient  was  a  man  of  large  frame, 
years  of  age,  and  a  respectable  mechanic.     During  tlic  pmi 
wiuter  be  had  had  considerable  rheumatism,  Imt  was  always 
work.     111:3  sickness  was  supposed  to  date  back  to  two  aud  & 
or  three  mouths  before  his  death.     Two  w^eks  or  more 
this  time,  the  humes  of  a  horse-callar  fell  upou  the  top  ofhiiibi 
At  the  time  of  l]is  rleath,  I  was  told  that  for  tliree  weeks  after 
accident,  the  jiaiu  in  the  head  was  so  severe  that  he  had  lo 
liis  ronm  in  the  nighty  tin*  pain  bein^  upon  the  top  of  the  head 
towards  the  front ;  nn<l  that  it  then  subsided,  but  continued  ^ 
dull  and  heavy  pain  until  death.     One   of  his  workmen,  liuWP' 
afterwards  informed  me  that  the  accident  happened  a  few  wecb 
fore  the  pain  began,  that  he  made  no  complaint  after  the  first 
or  two  following  tlic  accident,  and  that  he  worked  for  a  day 
the  pain  begun.     His  mind  was  dull  or  heavy,  aud  for  the  last 
weeks  bo  was  quite  disposed  to  sleep,  but  he  seemed  well  eiioi 
otherwise,  aa  to  iatclligenee.     Never  any  fever.     Pulse,  aft<f| 
time,  became  slow,  and  even  as  low  as  40,  but  for  the  last 
weeks  rose  to  70  or  80.     Stomach  well;  costive  towards  ik 

On  the  evening  of  March  23d,  Dr.  A.  found  him  as  well  a« 
bad  ijoen.  About  miduigtit  eonvnlsions  came  on,  and  between^ 
time  and  four  tlie  next  morning,  he  had  six*  The  couv^ulsioiw  ^ 
followed  by  coma  and  paralysis  of  the  right  side,  and  on  the  mO" 
ing  of  the  2ot}i  ho  died,  having  become  much  emaciatod  during 
sickness* 

On  dissection,  the  two  anterior  lobes  of  the  brain  were  ftfl 
to  be  adherent;  and  so  lirndy  adherent  to  tho  cribriform  pi 
that  the  two  eonhl  not  Im^  separated.  The  bone  being  chit?ell 
away,  no  disease  was  found  beneath  it.  The  abscess  was  just  of 
the  ethmoid  bone,  and  mostly  in  the  left  anterior  lobe,  though  W 
small  extent  involving  the  right.  It  was  well  defined,  and  alwi 
one  and  a  half  inches  in  extent.  The  parietes  were  quite  to 
two  or  tliree  liries  in  thickness,  and,  to  a  very  considerable  ejrte« 
consisted  of  tii'ui,  opaque^  greenish  lymph.     It  contained  a  cofl^iiA 
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rablc  quantity  of  thick,  greenish,  inodorous  pus.  Besides  the 
abdve  disease,  there  was  a  very  extensive  and  very  marked  ramol- 
lisscmeut,  involving  the  greater  part  of  the  right  and  the  whole  of 
the  left  anterior  lobe.  Upon  the  left  side  the  cerebral  substance 
Was  almost  diffluent,  so  that  the  abscess,  on  approaching  it,  felt  like 
a  hard  tumor.  Immediately  around  the  abscess  the  softened  brain 
had  a  brownish  red  color;  and  beyond  this,  to  some  extent,  it 
was  straw-colored.  Otherwise,  the  brain  was  liealthy,  the  limits 
of  the  softened  portion  being  ill-defined,  as  usual.  Very  little  se» 
rum  in  the  lateral  ventricles,  and  no  marked  meningitis ;  nor  was 
anything  found  to  show  that  an  external  injury  had  been  received. 
The  head  only  was  examined. 

The  ramollissement  was  regarded  as  the  effect,  and  not  as  the 
cause  of  the  abscess* 

On  reviewing  the  above  cases,  it  will  be  observed  that  two  (IL 
end  V.)  only  were  females.  The  ages  varied  from  1  to  55  years; 
one  (VIIL)  was  1  year  old,  one  (VL)  3,  two  (I.  and  III.)  13,  one 
(II.)  about  14,  and  the  rest  were  adults.  The  duration  of  the 
disease  was  from  six  days  to  several  months ;  and  in  many  cases 
this  could  be  very  satisfactorily  estimated ;  respectively,  in  the 
nine,  it  was  32  days,  15  days,  4  months,  a  few  days,  22  days,  18  days, 
6  days,  several  months,  and  2  J  or  3  months.  In  the  first  four  and  in 
tiie  last  there  was  but  one  abscess,  in  one  (VIIL)  two,  in  two  (VI. 
end  VII.)  there  were  several,  and  in  one  (V.)  the  number  was  doubt- 
ful ;  the  size  being  very  much  smaller  in  these  last  than  where  there 
Was  but  one.  In  one  only  (IV.)  was  the  cerebellum  the  seat  of 
the  disease.  In  seven  the  cavity  was  perfectly  defined,  and  in  two 
(I.  and  III.),  if  not  in  five  (I.,  III.,  VII.,  VIIL  and  IX.),  there  was 
a  cyst;  in  the  remaining  two  (IV.  and  VL)  the  cavity  was  sufli- 
ciently  defined.  Nos,  IV.,  VL,  VIIL,  and  perhaps  I.,  were  con- 
nected with  disease  of  the  ear ;  but  in  the  others  no  other  disease 
was  found  which  could  act  as  an  exciting  cause ;  in  Nos.  I.,  III. 
end  IX.,  however,  there  was  external  injury  which,  possibly, 
€M5ted  more  or  less  as  a  remote  cause.  In  the  Guy's  Hospital  Re- 
ports (Vol.  III.,  3d  Series,  1847),  Mr.  Gull  has  published  a  large 
number  of  cases  of  abscess  of  the  brain,  and  seems  hardly  to  al- 
low, if  he  does  not  deny,  the  occurrence  of  idiopathic  abscess.  If 
five  of  the  cases  above  reported  were  not  idiopathic,  the  disease 
that  gave  rise  to  the  abscess  must  have  been  very  imperfectly 
marked  during  life  and  after  death.    The  brain  was  always  tho- 


iilnod ;  and  if  the  temporal  bones  were  not  ex^mltii 

I       5  because  there  was  no  reason  to  8 aspect  the   liiLjstence 

leaao  in  them,  and  the  same  may  be  said  of  the    organi  of 

thorax  and  abdamen,  wheu  the  head  only  iras  examined*     la  soite 

cases  details  are  given^  with  reference  ta  the  above  idea  of  Dr. 

SnirSj  and  not  because  it  was  thouglit  that  the  appearances  dc- 

icribcd  had  anything  to  do  with  the  disease  of  the  brain.     Dr*  *^'- 

kpeaks  o^f  the  abscess  as  compressing  rather  than  destroying  tb 

.>artaj  I  had  supposed  that  tlie  contrary  was  tlie   ease,  and  llitt 

he  welUknown  tendency  to  latency  in  tlio  di.sease  was  in  favor 


strongly-marked  case  of  i 
been  observed  in  these  ca?c 
»ne-  The  shortest  period  ill 
lorni,  was  seven  weeks,  and  k 
1  No.  I.J  of  the  above  case? ,  It  i 
Ko*  VI L  something  yerj  mudi  I 
1  week^  so  far  as  the  diseaj*^  | 
in  regard  to  the  eauae  of  tbc.se  i 
that  in  no  one  case  was  thml 


liis  view  of  the  case*    No.  " 

betor  that,  as  Dr,  G.  remarks,  i 

odcpendently  of  disease  < 
fThich  Dn  G.  has  known  a  cj 

thixiks  il  was  perhaps  nearer  1 
was  well  formed  in  32  dayt^,  a 
like  a  cyet  was  formed  in  lcs« 
could  bo  traced  by  the  symp 

bseesses,  it  might  have  been  siaic 

tic  least  reason  to  sttsjiect  a  tubei^cular  origia.     The  frontal  pait 
and  the  absence  of  pain  in  the  region  of  the  diseasci  as  retuarkei  I 
by  Dr*  G,t  were  observed  in  several  of  the  above  cases;  abo  tkl 
comparative  latency-     This  lagt  I  am  very  much  iDclined  to  con*  | 
tiect  with  the  absence  of  meningitis,  which  is  so  striking  a  feattir*] 
in  the  above  cases;  No*  VIIL,  and  to  a  small  extent  Xo,  V,,  being] 
the  only  cases  in  which  it  existed.     The  absence  of  rigors,  whidil 
Dr,  G,  remarki^  uponT  is  a  very  singnlar  fact,  and  the   observatiea 
is  fully  coniirmed  by  the  above  ca^cs,  ihough  inXo.  Till.  tLev  wci"* 
Btronirlv  marked. 


TWO  CASES  OF  MALEOMATION. 

BY  CALVIX  ELLIS,  M.D. 


Head  befote  the  Bostou  Society  for  Medical  Improyement,  May  28th,  1800« 


Case  I. — Extracenrion  of  the  Bladder  in  a  Femahj  with  peculiar  Com* 

plications. 

The  case  occurred  in  the  practice  of  Dr.  Cleveland.  The  child 
was  small,  and  lived  a  week.  The  specimen  was  examined  with 
Dr.  J.  B.  S.  Jackson.  The  general  appearances  were  those  of 
extroversion.  The  umbilical  cord  arose  from  the  upper  part  of 
the  mucous  surface. 

The  labia  were  separated  to  a  considerable  extent,  and  the  pu- 
bic bones  were  felt  to  be  widely  separated. 

At  about  the  middle  of  the  mucous  surface  of  the  bladder,  the 
small  intestine  opened  largely.  On  dissection,  this  intestine  was 
found  to  be  three  feet  in  length,  larger  than  natural,  and  contain- 
ing the  usual  secretions.  Quite  near  to  the  above  opening  was  an- 
other of  the  large  intestine.  This  last  was  remarkably  unde- 
veloped, being  about  two  and  a  half  inches  in  length,  and  three 
lines  in  diameter.  It  terminated  in  a  cul-de-sac,  and  contained 
a  whitish  secretion.  Near  the  outlet  was  a  small  irregular  oiTset 
from  it.  A  well-developed  appendix  caeci  seemed  to  exist  inde- 
pendently, being  situated  by  the  side  of  the  large  intestine,  near 
its  termination,  and  having,  apparently,  a  separate  opening  for  it- 
self upon  the  free  surface  of  the  bladder,  a  small  probe  being 
readily  passed  into  it. 

Across  the  external  opening  of  these  last  two  portions  of  in- 
testine, two  bands  passed,  which  obscured  the  case.     The  protru- 
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8ion  that  wag  observed  diiring  life  was,  uadoubtcdiy.  of  th(^  msSi 
intestine.     The  anus  was  wantitif^. 

The  iiteriKS  was  Ibrmcd  in  two  entirely  distinct  and  widt^j^-r^ji^ 
mted  portions^  extending  oW  oldiqiudy  upon  oacli  side.  Tlie  righl 
portion  was  etmHideral)ly  tho  lurge;?ti  and  very  nearly  as  Itkr^o  u 
the  nlciiirf  Would  be  of  a  eluhi  of  this  size*  The  arbor  vjt*  q- 
tiMidf/d  to  the  upper  extremity,  and  tlic  os  tinete  was  perfectly  de- 
veloped, ai^  were  alflo  a  Fallupian  tube  and  ovary,  which  had  ibrir 
usual  auatoudeal  relations  to  the  organ.  The  vagina  upon  tM* 
side  was  considerably  developed,  contained  a  thick,  vificid  seci^ 
lion,  and  terminated  infuriorly  in  a  eul-de-sae.  The  left  porlioa 
of  the  uterus  was  also  considerably  developed,  and  had  its  cantTfj 
Fallopian  tube  and  ovary.  The  08  uteri  al&io  existed,  but  belw*" 
this  there  was  notbiog  of  a  vagina. 

The  outline  of  the  uterus,  ou  each  aide,  was  pretty  distinctly  fd 
before  dissection. 

Tfic  peritoneal  cavity  was  rather  irreirularly  developed. 

The  umbilical  vein  entered  upon  the  convexity  of  the  liver 

The  left  hypogastric  artery  was  Wanting. 

On  the  left  side  were  two  ureters,  one  of  wljich  Was  confiid< 
bly  dihited, 

Otherwise,  nothing  remarkable  in  the  thorax  or  abdomen 

Over  the  sacrum  Was  a  well-defined  tumor,  between  two  anl 
three  inches  in  diameter,  covered  by  integument  and  a  very  ihiB 
layer  of  fati  It  contained  a  clear  serous  fluid,  which  escaped  ou 
dissection.  This  proved  to  be  a  case  of  spina  bifida,  of  that  pe» 
culiar  form  wIjicIi  Dr.  J.  B.  S.  Jackson  has  described  in  the  Boston 
Medical  and  Siu-gieal  Journal,  Dec.  2d,  1858. 

Case  IL^-Dc^/icimaj  of  the  Ahtlommal  Patictes,     Ertrof^ereiim  of  At 

Bladder. 

The  specimen  was  sent  hy  Dr.  Alfred  Ilitchcockt  of  Fitehburp, 
who  ^ave  the  following  account  of  the  case. 

**Thc  mother  was  24  }'ear3  old,  and  pregnant  for  the  third  tim^t 
having  twice  miscarried.  The  liquor  amnii  had  escaped  four  or 
five  davs  previously.  The  head,  sacrum  and  one  hand  prcsentcA 
The  feet  were  brought  down  before  delivery^  during  which  a  large 
portion  of  intestine  was  broken  off  and  a  kidney  displaced.  Cow^ 
siderablc,  but  not  dangerous,  haemorrhage  followed.  The  phic^ata 
was  very  hard  and  small.     The  umbilical  cord,  being  only  an  ioct 
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and  a  half  in  length,  was  ruptured  as  soon  as  the  pelvis  escaped 
from  the  os." 

The  child  was  examined  with  Dr.  Jackson,  and  proved  to  be  a 
male,  of  about  the  size  of  an  eight  months*  foetus. 

The  liver  and  a  kidney  protruded  through  a  large  irregular 
opening  in  the  abdominal  parietes. 

Varus  of  the  right  foot. 

The  sides  of  the  scrotum  were  separated  about  an  inch,  and  the 
pubic  bones  about  two  thirds  of  an  inch. 

The  lower  part  of  the  abdominal  parietes  presented  the  ap- 
pearances usually  found  in  extroversion  of  the  bladder. 

There  was  seen  but  one  kidney,  the  ureter  of  which  opened  up- 
on  the  surface  of  the  malformed  bladder.  The  supra-renal  cap- 
sules were  both  present,  but  of  small  size. . 

The  small  intestine  was  about  eighteen  inches  in  length,  and 
extended  from  the  stomach  to  a  point  in  the  lower  part  of  the 
parietes,  where  it  was  firmly  attached,  and  terminated  in  a  cul-de- 
sac.     No  large  intestine. 

There  were  two  well-formed  testicles.  Nothing  but  cellular 
tissue  behind  the  bladder. 

Organs  of  the  thorax  normal. 


THE  SPIRAL  DIRECTION 


3SELS  OF  THE  UMBILICAL  CORD 


HUMAN    FCETUS. 


BY  WILLIAM  READ.  M,  R 


id  before  the  Boetoa  Society  for  Medical  Improvemeatt  June  25th,  I860. 


i  recent  number  of  the  Edinburgh  Medical  Journalj^  the  writer 
^8  a  most  ingenious  and  plausible  theory  to  account  for  the 

Erection  of  the  vessels  in  the  umbilical  cord  of  the  human 
After  a  resmni  of  the  anatomical  peculiar! ties  of  the  foetal 
on,  and  the  opinions  held  by  diflFerent  writers  and  investi- 
I  upon  the  subject,  he  proceeds  to  state  his  own  theory  '*  that 
^iat  is  dependent  on  the  structure  and  distribution  of  the 
il  system  of  the  fcetus,  and  the  action  of  the  heart  upon  the 
rithin  its  tubes.'' 

If  explanations  hare  been  given  by  various  writers  as  to  the 
of  this,  but  Mr.  Simpson  alludes  to  two  only  as  worthy  of 
— ^Velpeau  and  Schroeder  Van  Der  Kolk:  the  former  of 
attributes  it  to  tlie  rotary  motion  of  the  child  in  the  liquor 
produced  by  the  movements  of  its  limbs ;  while  the  latter,  on 
ntraryi  considers  that  it  is  due  to  the  greater  pressui*c  of  the 
in  the  arteries  than  in  the  veins,  causing  it  to  turn  to  one  side 


10  Cauie  of  \ht  Spiral  Direeiian  of  the  UmbUteal  Vesiels,  and  ibe  Coovoludons  or  the 
l«  Human  Foetus.  By  Johti  Simpson,  Es<) ,  F.ILS.C.,  R,C.P»,  Surgeon,  Royal  Na- 
,  H»»l»f.     Edin  Med,  JoumcU,  July,  1839,  p:  25     .  «*<?, 
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or  the  other  according  as  they  are  placed  to  the  right  or  left  side  of 
the  umbilical  vein  in  tlie  umbilical  ring.  By  Velpeau'S  theory,  the 
direction  of  the  twist  i^  owing  entirely  to  chance.  By  that  of 
Van  Der  Kolk,  while  the  force  producing  the  twist  is  a  constant 
one,  and  therefore  not  casual  or  accidental,  the  relative  position 
of  the  vessels  with  respect  to  each  other  at  the  ring  is  eotirelyt 
matter  of  chance,  and  therefore,  chance,  even  under  his  theory, 
must,  after  all,  determine  it  equally  as  under  Yelpcau's  theory. 

The  evidence  upon  which  Mr,  Simpson  relies  to  substantiate  bit 
position^  h  found  in  tlie  marked  tliffercnce  between  the  right  aod 
left  common  iliacs,  both  as  to  the  angle  they  form  with  the  axis  of 
the  aorta,  and  their  unequal  capacity.  In  proof  of  this,  be  cil 
eleven  preparations  in  the  museums  of  the  University  and  the 
College  of  burgeons,  Edinburgh,  and  one  made  by  himself,  in  all 
of  which  the  axis  of  the  right  ib'ac  coincided  more  nearly  wiA 
the  axis  of  the  aorta  than  that  of  the  left,  and  its  capacity  was 
much  greater.  This  anatomical  peculiarity  cor- 
responds with  what  is  fouml  in  the  preparations 
in  the  Cabinet  of  the  Medical  College  in  this  city, 
and  in  the  specimen  before  me,  taken  from  a  full- 
grown,  stillborn  male.  (Fig,  1.)  In  thirf  last  the 
inequality  between  the  two  is  very  great,  the  left 
iliac  looking  like  *'*  an  insignificant  branchj'*  and 
afTording  but  a  slight  antagonism  to  the  current 
flowing  through  the  right.  The  iiict,  therefore,  of 
this  irregularity,  and  consequently  of  the  great 
preponderance  of  circulating  fluid  in  one  of  the* 
arteries,  is  not  to  be  doubted. 

In   three  of  the  specimens   cited — Nos.    393,  ^  ^^ 
394,  and  the  one  prepared  by  himself — the  twist  c.  Lenoei 
in  the  cord  was  to  the  left,  or  in  th«  usual  way. 
In  one — No.  395 — the  spiral  twist  in  the  cord  was   to  the  rig 
and  the  arteries,  on  issuing  from  the  ring,  passed  to  the  left,  irfoir  j 
the  umbilical  vein,  to  which  arrangement  the  reversed  twist,  a^| 
cording  to  Mr.  Simpson,  was  due.     The  reason  for  this  result 
given  (Editihurgh  Medical  Jontnalj  p.  29)  in  the  following  wordi: 

"The  current  of  blood  in  the  two  common  iliac  arteries  18 unequal d 
the  right,  independently  of  it^s  frequently  larger  calibre,  will  receif«| 
more  force  and  energy  from  each  pulsation  of  the  foetal  heart  than  llr  1 
left,  and  this  inequality  will  alea  be  carried  into  their  respective  bypo-J 
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jpastric  branches.     Whon  the  two  hypogastric  arterieSj  having  the 
■remains  of  the  tirachus  between  them,  converge  towards  the  umbili- 
cus, each  will  tend  to  cross  above  the  umbilical  vein  from  its  own 
side.     But  owing  to  the  manner  in  which  these  vessel  a  are  surrounded 
by  the  sheath  of  the  amnion,  they  would  counterbalance  each  other  ; 
iJiat  from  the  circumstance  of  their  forces  being  unequal,  the  result 
rill  be  that  the  weaker  will  give  way,  and  the  composition  of  their 
:>rces,  instead  of  forming  a  line  the  diagonal  of  the  two,  will  incline 
aore  or  less  in  the   direction  of  the  stronger.     The  consequence  of 
xia  will  be,  that  the  right  or  stronger  current,  in  ordinary  circnm- 
btances  proceeding  in  the  direction  from  below  upwards  on  the  right 
ide  of  the  umbilical  vein,  will  pass  over  aiid  round  it  in  the  direction 
uf  the  usual  umbilical  twist,  carrying  with  it  also  the  left  hypogastric 
Biy,     The  cord  being  fixed  at  one  end  by  its  attachment  to  the  pla- 
enta,  cannot  yield,  by   twisting,  to  the  pulsating  force  conveyed 
J  ugh  these  arteries  ;  but  the  foetus,  floating  freely  in  a  fluid  of  its 
twn  specific  gravity,  readily  gives  way  to  the  recoil  acting  on  its  pel- 
is;  and  from  the  position  of  the  vessels  at  the  umbilicus,  the  vein 
ill  represent  the  pivot  on  which  it  will  move,  while  the  right  artery, 
having  the  greatest  power  of  recoil,  will  determine  the  direction  of 
[je  rotary  motion  ivhich  ensues.     Thus,  supposing  the  placenta  to  be 
Ittached  to  tlie  fundus  of  the  uterus,  and  the  foot  us  floating  with  its 
ce  towards  the  placenta,  then  its  rotary  motion  will  he  by  its  cepha- 
lic and  pelvic  ends  passing  in  succession,  with  regard  to  the  uterus, 
3m  right  to  left  anteriorly,  and  Iroin  left  to  right  posteriorly," 

From  tliia  extract  it  will  be  seen  that  the  cause  assigned  for  the 
rist  is  altogether  a  mechanical  one;  its  application  must  there- 
>re  be  criticised  upon  mechanical  grounds  alone. 
The  first  objection  to  this  explanation  is,  that  if  there  exists 
18  constantly  preponderating  force  on  the  right  side  of  the   pel- 
rig,  derived  from  the  greater  amount  of  blood  coursing  through 
ie  right  iliac  and  hypogastric  arteries,  by  every  principle  of  me- 
chanics its  recoil  would  be  in  a  direction  opposite  to  the  current 
)f  blood — L  C.J  supposing  the  foetus  to  be  suspended  in  the  water 
af  the  amnios,  with  its  cephalic  extremity  next  the  obaerverj  the 
iiead  wonld  pass  from  right  to  left,  and  the  feet  from  left  to  right, 
land  therefore  when  the  right  common  iliac  is  the  largest,  the  re- 
Icoil  being  in   the  direction  just  stated,  the  twist  would  be  from 
ight  to  left^  forming  a  right  hand  spiral,  or  what  is  called  the  re- 
Ixersed  or  unusual  twist.     And,  indeed,  with  this  in  mind,  it  is  dif- 
ificult  to  perceive  how  the  twist  could  ever  occur  in  the  direction 


it  usually  takes.  And  yet,  against  all  this  preponderating  inflow 
ence^  the  twists  to  the  left  outnumber  those  to  the  right  ia  the 
proportion  of  five  to  one.  Of  54  instances  noted,  42  were  twiiil- 
ed  to  the  left^  8  to  the  right,  3  were  not  twisted  at  all,  and  one 
was  twisted  in  both  directions. 

The  second  objection  is,  that  if  **  from  the  cirenmstance  of  thdf 
forces  being  unequal^  the  result  will  be  that  the  weaker  will  pn 
way,  and  the  composition  of  their  forces,  instead  of  forming  a 
line  the  diagonal  of  the  two,  will  incline  more  or  less  in  the  dire<> 
tion  of  the  stronger  "  (see  ante),  in  every  case  where  the  ri|Jtf 
iliac  very  much  exceeds  the  left  in  capacity,  and  is  nearer  the  acl 
of  the  aorta^  the  arteries  ought  to  cross  the  umbilical  vein  ahm 
it.  But  in  every  case  where  the  relative  size  of  these  arteries  hu 
been  ascertained,  the  right  is  the  largest  j  while  the  position  rf 
the  arteries  at  the  umbilical  ring,  with  one  single  exception,  is  ea^ 
actly  the  reverse  of  what  Mr.  Simpson^s  theory  assames  thai  it 
ought  to  be. 

The  third  objection  is,  that  this  explanation  of  Mr.  Simpson  will 
not  in  any  way  account  for  tlic  occurrence  of  two  opposite  twistl 
in  the  same  cord,  a  fact  noticed  by  Dr*  Hunter,  nor  for  that  spe* 
cies  of  twist  which  is  found  for  a  few  inches  nearest  the  placenta 
while  all  the  rest  of  the  cord  is  without  any  twist  at  all.  In  tin 
specimen  on  the  table  may  be  seen  a  marked  example  of  two 
poaite  twists  in  the  same  cord,  with  the  added  complication 
knot  between.  (Fig.  2,)  The  direction  of  the  spiral  is  to 
right  from  the  umbilical  end  to  the  knot,  and  in  the  opposite 
rcction — to  the  left — from  that  point  to  the  placenta.  The  cord 
in  this  instance  M^as  twenty-eight  inches  in  length. 

I  am  indebted  to  Dn  C,  E.  Buckingham  for  a  curious  example 
of  the  other  form  of  exceptional  twist.     In  the  case  comn 
edby  him,  the  umbilical  portion  of  the  cord  was  entirely  fr^.  ^ 
twist*     At  the  placental  portion,  for  about  twelve  inches,  the  spi- 
ral formed  by  the  vessels  was  strongly  marked,  and  turned  to  tk 
right*     The  case  is  also  interesting,  as  it  disproves  the  a-^^  -*'  "^ 
made  by  various  authors,  and  particularly  Dr.  R,  Lee  (Lri 
Miduufh't/,  London,  1844,  p.  120)  that  the  **  Spiral  course  of 
umbilical  ai'teriea  round  the  vein,  and  iwinting  of  the  whole  coM 
always  commences  and  exists  in  the  highest  degree  at  the  innliM 
CQ8  of  the  embryo/' 
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Besides  the  two  exceptional  twists  already  alluded  to,  there  are 
Iher  formB  which  the  vessels  of  the  cord  aesume,  which  are  equally 
aexplicable  bj  any  theory  like  that  advanced  by  Mr,  Siiiipsou, 


flQ,  3. 


Fto.  4. 


B 

.  UmbOlcAl  eod  of  fUoli* 
,  flaoental  portloB. 


A<  TTiabillcal  etid  of  fuoii. 


A .  Umbtllcal  eM  of  ru&is. 


nc  of  these  exhibits  the  vessels  rtinning  across  the  cord  (Fig* 
)  like  the  threads   of  the  filling  in   a  bit  of  narrow  ribbon,  for 

istance,  and  in  this  way  taking  up  three  or  four  inches  of  its 
Dgth  next  the  umbilicus,  before  they  start  in  their  spii^al  course, 
jiother  arrangement  (Fig.  4)  shows  the  artery  fornung  kinka  at 
ort  intervals,  alternating  with  the  cross-lar  arrangement  already 
entioned,  throughout  its  whole  length,  wilh  hardly  a  single  turn 
the  vessels  from  the  umbilicus  to  the  placenta.  Instances  of 
th  these  have  occurred  under  my  own  observation  within  a 
aort  time. 
The  length  which  the  cord  acquires  early  in  pregnancy — ^earlier 

ven  than  the  date  at  which  writers  say  that  the  twist  begins  to 
rm — is  also  an  objection  to  the  assumption  that  the  body  of  the 
Btus  floats  so  freely  in  the  liquor  amnii  as  to  be  readily  influenced 

y  the  recoil  of  the  blood  in  the  vessels  of  its  own  system.  We 
^e,  in  the  specimen  on  tlie  tahle — ^an  abortion  of  three  and  a  half 
onths — an  instance  of  this.  The  length  of  the  cord  here  is 
}  great  as  to  render  it  certain  that,  instead  of  being  suspended 
[  the  water  of  the  amnios,  whatever  may  have  been  the  position 

if  the  mother,  whether  erect  or  reclining,  the  foetus  must  have 

ested  on  the  walls  of  the  uterus,  sinking  to  its  lowest  point  from 

be  effect  of  its  own  weight* 
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In  a  specimen  of  an  unruptured  oviim  of  two  monthSi  in  Aft 
possession  of  Dr.  C.  G.  Fiitnani^  of  tliis  city,  ig  to  be  seen  another 
proof  of  the  validity  of  this  objection.  In  this  preparation  the 
embryo  is  dimly  visible  thi-ough  the  semi-transparent  walls  of  ihft 
sa<!,  lying  on  the  bottom,  whatever  way  the  sac  is  held,  showiDg 
that  the  free,  Boating  condition  of  the  fa?tn3,  assumed  by  Mr.  Simp* 
son,  does  not  always  exist. 

And,  finally,  Mr.  Simpson  has  himself  furnished  the  best  and 
most  complete  refutation  of  his  own  theory  in  the  illustration  lie 
brings  forward  to  prove  it.     He  says : — 

'*  There  are  several  ways  in  which  might  be  illustrated  the  recoil 
of  a  force  acting  as  the  pulsation  of  the  foetal  heart  does  ;  and  amonp 
them  is  one  I  may  mention,  a  continental  modification  of  what  iwed 
to  be  called  in  tliis  country  a  philosophical  toy.  It  conHistaofA 
hollow  piece  of  glass  made  into  the  shape  of  a  devil  or  imp,  with 
the  usual  appendages  of  horns  and  a  tail.  The  latter  is  convenietttlj 
coiled  round  bis  body  out  of  harm's  way,  and  heing  also  hollov, 
forms  a  comimitiication  with  the  interior  of  the  body  of  the  imp. 
This  is  placed  in  a  tall,  wjde-monthed  glass  bottle,  filled  to  the  brim 
with  Witter,  and  covered  over  with  a  membrane  having  some  ela»U- 
city ;  and  when  pressure  with  the  hand  is  applied  above,  the  watfT 
is  forced  into  tbe  cavity  of  the  imp,  which,  as  the  air  within  it  is  com* 
pressed,  descends  to  the  bottom  of  the  bottle.  If  the  preseare  ef 
the  hand  be  removed  quickly,  the  sudden  expansion  of  the  air  withia 
the  imp  expels  the  water  through  the  hollow  tail,  and  meeting  tbe 
resistance  of  the  surrounding  lluid,  causes  a  recoil  upon  the  body  of 
tbe  imp,  and  produces  a  rotary  motion  in  it  in  a  direction  opposed  to 
that  of  the  stream.  By  alternate  pressure  and  relaxation  of  the  handi 
a  series  of  jets  can  be  produced  from  the  tail,  simulating  the  bcata  ol 
the  heart  in  the  foetus  and  illustrating  its  force  in  causing  rotation.'* 

But  in  tlii.i  illustration  the  recoil  is  supposed  to  be  produced 
by  the  force  of  the  fluid,  acting  to  throw  tlie  body  of  the  imp  in  i 
direction  opposite  to  its  current.  And,  indeed,  it  does  so.  No 
applying  this  principle  to  tbe  foetus,  the  recoil  of  the  body  ought 
to  be  in  a  similar  direction;  i  e,^  as  the  blood  fiows  in  a  circular 
direction,  from  the  branching  of  the  aorta  to  the  umbilical  riog* 
the  recoil  ought  to  be  in  an  opposite  direction,  and  turn  the  body 
that  way,  in  a  direction  exactly  opposite  to  what  is  assumed  in  tbe 
first  part  of  the  ])aper,  in  which  a  left  hand  twist  in  the  cord  is 
attributed  to  the  greater  size  of  the  right  branch  of  the  common 
iliac  artery 
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Brefore^  we  take  the  facts  and  endeavor  to  make 
ee  with  them,  or,  Tnce  versa,  attempt  to  reconcile  the 
le  data  upon  which  it  is  based,  the  result  in  both  cases 
re.     Nut  only  is  it  not  a  general  fact  that  there  is 
adence  between  the  twist  and  the  particular  enlarge- 
f  jliacs^  but  it  seems  also  probable  that  the  position  of 
fcries  with  reference  to  the  umbilical  vein  as  to  their 
i  of  the  ring  above  or  below  it,  is  the  result  of  the  twist 
iu  came^    No  matter  what  may  have  been  the  relative 
^f  the  thi*ce  vessels  when  they  converge  to  enter  the  ring 
I  pelvic  side,  a  single  revolution  of  the  body  of  the  foetus 
^^h\  to  left,  or  the  contrary,  will  bring  them  into  the  posi- 
.  they  are  found  at  birth. 

iideed,  it  is  to  be  doubted  whether  Mr.  Simpson's  proposition 
lien  the  hypogastric  arteries,  having  the  remains  of  the  urachus 
ween  them,  converge  towards  the  umbilicus,  each  will  tend  to 
S8  above  the  umbilical  vein  from  its  own  side,"  is  sound.  Sup- 
ing  a  perfectly  free  course  to  the  current  of  blood,  and  no  ob- 
iction  presenting  either  from  the  surroundings  of  these  vessels, 
by  any  contraction  of  their  calibre,  upon  what  principle  of 
shanics  can  it  be  predicted  that  they  will  not  pass  along  side  by 
B,  with  no  twist  at  all,  as  we  see  in  the  specimen  before  us — an 
irtion  of  three  and  a  half  months,  an  age  at  least  much  greater 
Q  that  at  which  the  twist  is  assumed  to  begin,  and  which  is  set 
ra  as  commencing  from  the  tenth  to  the  twelfth  week. 


THEMA  PAPULATUM  ET  TUBERCULATUM. 

ITH  FOUK  D&AWnrOS  OF  THE   CASE   DEPOSITED   IX  THE  SOCIBTT'S   BOOMS. 

BY  SILAS  DURKEE,  M.D. 


I  before  the  Boston  Society  for  Medical  Improvement,  October  8th,  1860. 


E  patient,  Mrs.  J.  B.  Peck,  of  Connecticut,  was  presented  for 
nation.  Her  age  is  54  years.  She  was  born  of  healthy 
ts,  both  of  whom  are  now  living  at  the  age  of  more  than 
irs ;  is  a  tall,  stout,  well-built  woman,  and  at  the  age  of  45 
od  160  pounds.  She  is  intelligent  and  of  good  character. 
IS  never  been  pregnant,  has  never  had  any  uterine  disease, 
le  menstrual  function  ceased  at  the  usual  period.  She  re- 
that  ten  years  ago,  and  without  any  appreciable  cause,  a 

scarlet-colored  eruption  appeared  upon  the  face,  the  trunk 
!  body  and  the  extremities,  producing  but  little  inconveni- 
)f  any  kind,  excepting  a  moderate  degree  of  heat  and  itch- 
itil  the  expiration  of  about  ten  months,  when  a  succession  of 
bunches  or  lumps  appeared  and  soon  terminated  in  "  sores," 
(she  states)  her  physicians  compared  to  the  pustules  or 
of  smallpox.*  Each  of  these  "  sores  "  required,  as  near  as 
iticnt  can  recollect,  from  twelve  to  fifteen  days  for  their  en- 
evelopment  and  disappearance.  They  yielded  but  little  dis- 
3  of  any  kind,  and  ended  in  a  dark  incrustation  or  scab, 
were  not  painful  at  any  time,  like  boils,  nor  did  they  in  any 
ncommode  the  patient  so  as  to  deprive  her  of  sleep  or  essen- 
to  diminish  her  ability  to  attend  to  her  domestic  duties  as 

although,  during  this  period  of  one  year,  she  had  a  somewhat 

l^ess,  in  his  Treatise  on  Eruptions  of  tht  Face,  Head  and  Heads,  relates,  at  page  23,  a 
srythema  papulatum  simulating  smallpox. 
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impaired  appetite,  and  lost  several  pounds  of  flesh.  Only  a  few 
pustules  (if  this  word  is  allowable,  which  I  somewhat  doubt)  fonm-d 
upon  the  fUce  or  body ;  but  on  the  lower  liinba  they  were  nui 
roua*  On  the  right  leg  were  sixty  at  one  time.  The  ernpl 
continued  to  present  this  qtuisi  pustular  character,  or  softenicg  d 
the  papules,  for  about  two  months,  after  which  the  patient  remain- 
ed in  fair  health  nearly  live  years. 

In  1856,  the  present  disease  begau  to  show  itself  around  the 
knee-joint.*^,  in  the  form  of  small,  hard,  red,  solitary  papules,  sligiil- 
ly  raised  above  tUe  adjacent  integument,  and  of  a   round  or  oral 
figure — mostly  of  the  latter.    In  a  few  weeks  they  were  develo] 
on  the  chin  and  the  front  part  of  the  neck ;  and  in  seven  or 
months  various  portions  of  all  the  extremities  were  more  or 
involved  in  the  eruption,  which,  from  the  account  ^ven  by  the 
tient,  appears  to  have  been  erythema  pajndatum.     The  complaial 
has  undergone  repeated  alternations  of  improvement  and  rel 
from  time  to  time ;  but  for  the  last  twelve  months  it  lias  been  grj 
ally  extending  itself,  without  any  intervals  of  amendment j  m\ 
now  the  health  of  the  patient  is  much  impaired.    Although  she 
good  appetite  almost  uniformly,  yet  her  weight  has  diminished 
139  pounds;  the  pulse  is  100  per  minute;  the  tongue  clear;  ^b« 
complains  of  a  constant  feeling  of  lassitude  and   debility;  Itff 
sleep  has  of  late  been  more  or  less  disturbed  from  cutaneous  irri- 
tation, although  she  sulTers  no  absolute  pain. 

In  examining  the  diseased  skin,  we  will  commence  with  tW 
portion  on  which  the  eruption  is  in  its  incipient  stat^e,  and  then 
proceed  to  examine  other  districts,  where  it  has  existed  for  sere* 
ral  months  or  years.  On  the  lower  part  of  the  abdomen  of  the 
left  side,  and  on  the  upper  portion  of  the  corresponding  thigfci 
there  are  twelve  or  fifteen  bright  red  spots  of  an  ovnl  shape,  sligfc^ 
ly  but  distinctly  raised  above  the  surrounding  skin,  and  varjinC 
from  one  to  two  lines  in  diameter^  They  are  hard  to  the  toudit 
and,  on  being  gently  pressed,  the  color  disappears  and  returns  in* 
mediately  on  removing  the  finger.  These  papules  were  developed 
only  two  or  three  days  ago.  In  this  Ticinity,  also,  arc  several 
dull-red  blotches,  some  circular,  and  others  oval-shaped,  and  tbij^- 
ing  in  size  from  the  fourth  to  half  an  inch  in  diameter;  nearly al 
soft  and  pliable  to  the  touch  as  the  healthy  surface.  Theft 
blotches  were  preceded  by  papules  of  the  same  character  as  thost 
just  spoken  of.     So  states  the  patient. 
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!ie  next  most  recent  development  of  the  malady  is  upon   the 

^(t  chest.  On  this  region  it  has  existed  three  months,  and  occu* 
>ies  several  square  inchca.  It  has  the  axilla  for  its  outward  bor* 
ler  ju  part,  bat  it  is  quite  irregular  iu  its  outlines.  The  surface 
liere  is  of  a  dark  livid  color.  There  is  considerable  exfoliation 
!>f  the  cuticle  from  time  to  time.     The  first  abnormal  condition  on 

ais  district  consisted  also   of  numerous  papules,  which   remained 

It  a  few  daySy  and  then  the  akin  graduaily  assumed  the  appear- 

l^oces  now  present.     It  is  much  thickened  and  somewhat  nncven. 

The  intej^umont  covering  the  superior  and  onter  portion  of  the 

^ight  scapula  has  a  similar  aspect  to  that  of  the  left  chest.     The 

liseased  patch  is  well  defined^  and  is  raised  above  the  healthy  sur- 

ee,  as  in  psoriasis,  to  which  affection  It  bears  considerable  re- 

*mbknce.  There  is  occasionally  an  exfoliation  of  the  cuticle^ 
lot  it  is  less  furfuraceous  than  in  psoriasis.     The  epiderma  is  de- 

ched,  and  falls  off  in  shreds  or  flakes,  produced  by  the  friction 
»f  the  clothing,  which  keeps  the  part  somewhat  raw  and  tender  at 

Bveral  points.     The  eruption  upon  the  part  we  are  now  consider- 

3g  took  place  more  than  three  years  ago.  It  soon  passed  into, 
ind  has  ever  since  maintained  the  character  which  it  exiiibita  to- 

iy,  with  no  essential  variation.     No  tubercles  have  ever  formed 
this  locality. 
The  next  form  of  the  disease  which  I  shall  attempt  to  degcribe 

>n3ist3  of  numerous  tubercles  (or  tubers j  as  they  are  appropri- 
ately termed  by  Prof.  Wilson  in  the  last  edition  of  his  work  on 
» Diseases  of  the  Skin/'  London,  1857,  page  92*).     These  tubers 

mge  from  one  line  to  more  than  one  inch  in  diameter  at  the 
kase,  and  are  developed  upon  all  the  extremities,  without  any 
regularity  as  to  their  localization  on  corresponding  portions  of 
larface.    The  largest  specimens  are  found  on  the  front  of  the  right 

lee.     A  few  of  them  are  solitary,  and  to  a  casual  observer  might 
;est  a  slight  resemblance  to  the  immense  thick  crusts  some- 

aes  seen  in  rupia.  In  fact,  one  or  two  medical  students  gave 
ixpression  to  this  thought.  Some  of  the  tubercles  are  quite  hard 
lud  unyielding  to  the  touch;  others  soft  and  elastic.  Some  are 
considerably  flattened ;  others  arc  very  prominent,  and  rise  more 


*  Wilson  snyi  that  iho  tubers  vmy  Id  size  "'  between  a  ronr-pcnny- piece  aad  a  shilUn/r.'^    Vfll- 

4,  tu  bis  *'  niu9Lration«  of  Diseases  of  tbo  Skin/'  ilatos  that  the  *'  size  is  thai  of  a  hnlf-pcnnj,  a 

myt  ot  &  crown  piece/'    He  has  an  excelieni  drawing  representing   ihe  disease  in  lis  fftti'inta% 


than  Imlf  an  inch  above  the  skin.  Nearly  all,  wlierever  situated,  m 
more  or  les3  movable,  tliug  showing  tliat  the  subcutaneous  c  ''■-''- 
tissue  has  not  participated  in  the  morbid  action.  When  i 
tient  lias  been  exercising,  the  diseased  surface  is  of  a  mnch  mow 
brilliant  red  than  at  other  times*  Most  of  the  time  it  has  a  derp 
livid  or  purplish  color.  There  is  no  pain  in  any  of  the  tubers; 
but  the  patient  has  far  the  last  few  weeks  been  distnrbed,  espe- 
cially at  night,  by  an  itching  and  burning  sensation  in  the  affected 
parts. 

One  tubercle,  which  came  upon  the  outer  aspect  of  the  ri^ 
fore-arm^  near  the  elbow,  some  eighteen  or  twenty  montha  ago^Iul: 
disappeared,  leaving  the  integument  much  thickened  and  livid,  ail 
witbin  a  few  days  a  small  new  tubercle  has  begun  to  show  itidf 
on  the  border  of  the  cicatrix  left  by  its  predecessor.  Patient  r«- 
ports  that  during  the  last  few  months  some  of  the  biggest  tul)e^ 
cles  have  ilattcned  down  and  diraiDishcd  in  size,  and  subsequently 
have  regained  nearly  their  maximum  growth.  The  most  remarki* 
ble  excrescences  to  be  seen  at  this  time  are  situated  about  th» 
knce-jointSj  including  the  left  popliteal  space.  In  the  right  &x9p 
lary  region  is  a  large  group,  each  specimen  being  wcll-defiaf^ 
distinct  and  projecting,  and  of  the  size  of  a  small  tbirable  at  tkl 
base ;  likewise  at  the  bend  of  the  corresponding  elbow  is  a  cli^ 
ter,  covering  a  surface  equal  to  a  silver  half  dollar — the  centnd 
tuber  being  as  large  as  a  common  walnut,  and  having  severd 
smaller  ones  springing  up  around  it 

Nearly  the  entire  surface  of  the  right  thigh  is  covered  with  the 
eruption,  which  presents  a  very  remarkable  appearance.  /»-•-* 
ing,  as  it  does,  of  tubers,  large  and  small,  some  crowded  i^ 
in  groups,  or  solitary — papules  interspersed  here  and  there — 4te 
skin  hypertrophied,  boggy,  rough,  and  coarse,  of  a  dingy  red  or 
purplish  hue.shaded  with  a  faint  yellowish  green  tint,  and  the  cuticle 
partially  removed  in  some  spots ;  all  which  would  lead  to  the  sop- 
position  that  much  physical  suffering  must  be  the  con^cquenec. 
Yet  such  is  not  the  fact.  Even  locomotion  is  not  interfered  triti 
to  any  great  extent,  llie  patient  is  annoyed  by  a  pretty  eonstaoi 
pruritus,  as  in  urticaria,  but  otherwise  she  experiences  but  very  lit- 
tle local  inconvenience.  The  complaint  has  made  greater  progresSi 
and  shows  more  diverjriCod  features  on  this  limb  than  elsewfaetti 
although  all  the  extremities  are  seriously  aflected,  as  are  likewise 
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Rriotia  portions  of  the  body.  Occasionally  there  is  moderate 
Felling  (not  oedematoQs)  of  the  legs.  This  continues  for  a  few 
kvs,  and  then  subsides. 

Oct.  8th. — Dui*ing  the  last  fortnight,  the  cuticle  has  shown  a 
mdency  to  exfoliate  from  the  summit  of  many  of  the  tubercles 
I  the  thighs  and  about  the  knees ;  and  more  or  less  serous  exu- 
ition  has  escaped  from  the  denuded  surfaces,  as  in  acwte  eczema. 
*he  tubercles  tlius  bereft  of  their  natural  covering,  are  now  ten- 
cr  to  the  touch,  and  quite  painful  The  patient  finds  it  inconve- 
ieut  to  walk  any  distance,  and  has  in  all  respects  failed  since  she 
,me  to  the  city.  She  desires  to  return  to  her  friends  before  she 
0conies  more  feeble.  She  is  much  depressed  in  spirits,  and  fears 
je  shall  live  but  a  few  weeks, 

November  3d, — Under  this  date  the  patient  writes  me  as  fol- 
ws: — '*  When  I  had  been  home  a  week,  my  right  limb  began  to 
rcU  from  my  hip  to  my  toes.  The  swelling  lasted  about  eiglit 
ays,  and  then  began  to  go  down.  Since  then  it  has  been  painful^ 
nd  makes  me  lame  to  walk*  The  appearance  of  the  sores  is 
bout  the  same  as  when  I  left  Boston,  They  still  continue  to  dis- 
harge  a  great  deal  of  matter,  and  are  more  sensitive  than  they 
ave  been  for  a  year  before.  The  buDcli  on  my  right  elbow  is  en- 
ged  again.     My  appetite  still  continues  good,       J.  B,  Peck.'^ 


Remarks. — I  have  seen  eleven  cases  of  E.  papulatum.  In  one, 
young  merchant  of  this  city,  the  eruption  continued  three  weeks 
nd  then  vanished.  In  all  the  other  instances  the  peculiar  morbid 
iathesis  persisted  for  many  montlis.  And  in  four  instances  the 
pules  very  gradually  acquired  the  size  and  other  attributes  of 
tuberculatum.  I  had  ail  desirable  opportunities  for  observing 
he  various  and  extraordinary  plienomena  that  manifested  thera- 
elves  in  the  progress  of  these  four  cases.  There  was  great  ntii- 
brmity  in  them ;  as  much  so  as  we  find  in  the  behavior  of  different 
ascs  of  eczema,  psoriasis,  &c.  I  will  not  ask  for  time  and 
ipace  to  describe  all  these  phenomena,  but  will  mention  only  the  fol- 
owing:^ — In  each  of  the  four  cases  to  which  I  have  just  referred, 
Iicre  was  an  eruption  of  E.  papulatum,  which  lasted  for  several 
iQonths  and  then  disappeared ;  and  the  individuals  enjoyed  usual 
ealth  for  a  period  varying  from  eigtliteen  months  to  three  and  five 
ears.     In  each  there  was  a  second  invasion  of  the  disorder,  which 
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ultimately  passed  into  the  more  grave  tubercular  form,  and  in  tire*  1 
instances  terminated  in  death.     The  fmal  result  of  the  case  exlurl 
bited  to  the  Society  to-oight  remains^  of  course,  to  be  seen*    The 
prog'nosis,  however,  is  altogether  unfavorable. 

I  am  not  ignorant  that  a  majority  of  writers  who  have  aTijtbiijj| 
to  say  upon  the  subject  of  erytliema,  tell  us  that  it  is  not  a  dan- 
gerous or  very  serious  affair  in  any  of  its  varieties,  NeverlhelessJ 
thero  are  six  fatal  eases  reported,  besides  those  to  which  I  bi»l| 
alluded  in  the  preceding  communication,  and  no  amount  of  neg^rj 
tions  can  impair  the  force  of  these  cases.  They  are  deriTcd  from  [ 
different  sources,  and  woi)ld  seem  to  be  invested  with  an  auihorilfj 
or  evidence  wliich  it  would  be  unreasonable  to  question.  It 
seems  to  me,  at  least. 

Willan,  speaking  of  erythema  tuberculatum,  says,  "  I  have  se 
but  three  cases  of  this  latter  disease,  all  of  which  terminated  I 
tally."      (London  edition,  1808,  page  484.)      Mr,  ElUotsoo, 
London,  relates  a  fatal  case  of  erythema  that  occurred  in  his  pr 
tice.     Professor  Wilson   records  one,  and  one  occurred  iu  Sul 
Cteorge's  Hospital,  London,  in  1855.    Vide  Brkisk  and  Fortifn^ 
Mt'dko-Chintrgiad  RcrmCf  October,  1856.  page  497, 

Whoever  will  turn  to  *'  Elliotson's  Principles  and  Practice  of 
Medicine,'*  page  342,  will  find  that  he  regards  E.  tuberculatum  u 
a  fatal  malady ;  and  that,  in  what  I  have  offered,  either  now  or 
hitherto^*  I  have  assumed  nothing. 

In  connection  with  this  communtcatlon,  I  desire  to  submit  ike^ 
subjoined  note  from  Dr*  C.  Gordon,  who  has  for  many  je&rs 
voted  special  attention  to  the   study  and   treatment   of  cutaneoo?" 
diseases,  and  whose  ability  in  this  department  is  very  generally 
acknowledged. 


*  I  refer  lo  a  rase  of  E.  tubcrrulnliim  et  cedi^mnlosum  rfporied  by  ni«  to  ibe  So^iclr»  «»d  pi^ 
Tiithecl  in  the  Boston  Medical  and  Surgical  Journal  for  April  10, 1856  j  aotl  in  ibe  VirgmtA MUdit^ 
Jeumal  (or  Beptembeff  l^dGf  with  two  liihographic  drQwingi* 
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"Hancock  Avenue,  Nov.  13, 1860. 

"  Dear  Db., — ^I  am  greatly  obliged  to  you  for  the  opportunity 
you  lately  afforded  me  to  see  the  case  of  Erythema  Tuberculatum  in 
the  person  of  Mrs.  Peck. 

"  I  have  had  occasion  to  observe  very  few  cases  of  this  remarka- 
ble form  of  cutaneous  disease,  in  which,  of  late,  you  have  been  so 
much  interested,  and  I  never  saw  a  case  so  well  marked  as  the  one 
above  alluded  to. 

"  The  degree  of  tubercular  or  tuberous  development  must  depend 
upon  some  peculiar  constitutional  element  or  disturbance,  not  un- 
derstood in  these  cases ;  and,  therefore,  I  am  not  surprised  that 
some  observers  have  doubted  whether  the  case  in  question  is  real- 
ly of  the  form  of  cutaneous  disease  you  decided  it  to  be.  It  is 
my  opinion,  however,  that  your  diagnosis  is  correct,  and  I  am  hap- 
py to  give  my  testimony  in  its  confirmation. 

Very  truly,  C.  Gordon." 

Dr.  Durkee. 


CASE  OF 


JROUP-TRA.CHEOTOMY-RECOVERY. 


BY  JAMES  AYER,  M.D.,  BOSTON. 


Head  before  the  Boston  Society  for  Medicatl  Improyement,  Dec.  31st,  I860. 


At  1  o'clock,  A.M.,  November  28thj  I  was  called  to  Einma  J.  S.^ 
ed  five  and  a  half  years.  The  patient  was  previously  healthy, 
iat  had  suffered  from  a  "  hoarae  cold  "  for  several  days.  The 
aother  had  given  an  emetic  of  ipecac,  with  the  syrups  of  tolu  and 
Ittills  combined,  and  used  other  simple  remedies.  I  found  her 
Ise  accelerated,  skin  hot  and  dry,  white  coat  upon  the  tongue, 
3th  tonsik  enlarged  and  reddened,  with  a  slight  patch  of  lymph 
m  the  left  only.  The  respiration  was  hurried  and  difficult,  with 
decided  croup  whistle.  Hydrarg*  subsulph.  gr*  iii.,  and  the  dose 
Bpeated  in  fifteen  minutes.  Free  emesis  followed,  and  a  copious 
charge  of  tough  mucus  was  thrown  off,  to  the  great  relief  of  the 
Atient. 

She  wag  seen  three  times  daring  the  day*    Syrups  of  aqnilla  and 

»lti  combined  were  given  regularly,  and  pulv.  ipecac  and  hydr. 

[iubsulph.,  gr.  V.  of  the  former  to  gr.  iii,  of  the  latter,  were  given  once 

lor  twice.     Steam  was  employed,  with  powdered  cinDamon  bark 

Bidded  to  the  water  :  Pulv.  Doveri,  gr*  iii.  at  night,  to  be  repeated 

'  necessary. 

November  29th  (Thursday). — Patient  slept  considerably.     Skin 

Ipartially  moist  :   pulse  more  moderate;  respiration  less  rapid  ; 

leough  continues,  with  crowing  inspiration  ;  thirst  moderate  ;  bow- 

|0ls  free ;  tonsils  and  throat  the  same  as  yesterday.    Continue  med., 

ind  add  potass,  chlorat,  gr,  vi.  in  solution  every  four  hours. 
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30th  (Friday).     Slept  with  interruptions;  had  taken  ao  emetic 
in  the  night.     Pulse  and  respiration  quickened ;  skin  a  littlr 
Three  dejections  through  the  day,  the  last  of  which  wa- 
with  bile  ;  general  restlessness. 

December  1st  (Saturday), — ^Was  called  at  4  o  clock,  A.il.,  anT 
fouud  all  the  symptoms  aggravated ;  pulse  rapid,  and  respiration 
laborious ;  patient  tossing  about  on  the  bed  ;  coimtcnance  of  duakj 
huei  and  expression  anxious;  dilatation  of  alse  nasi.  She  ba4| 
passed  a  sleepless  nijTht.  An  emetic  had  been  given  and  rt 
withont  relief,  and  the  Dover's  powders  had  produced  i.i 
The  countenance  gradually  assumed  a  sub-livid  hue,  with  vio! 
heaving  of  the  chest  and  abdomen,  with  incessant  tossing, 
cine,  evidently,  had  no  power  to  relieve  in  the  case,  and  I  sen! 
the  advice  of  a  surgeon,  at  7  o'clock,  A.M.,  aud  Dr.  Cabot  ari 
soon  after.  The  little  sufferer's  pulse  now  beat  140  per  nibn^ 
and  she  was  rapidly  failing  ;  the  extremities  becoming  cold, 
constant  tossing,  dyspnoea  extreme,  countenance  sub-livid, 
dilated  nostrils.  The  danger  was  imminenti  and  an  immcdiitt 
operation  was  decided  upon.  At  7j  o  clock,  the  patient  waa 
upon  the  table  and  JBtherized^  and  tracheotomy  was  perform 
Dr*  Cabot.  On  making  the  incision  through  the  skia^  a  I 
superficial  vein  was  found  crossing  the  track  of  the  wound  i| 
was  carefully  turned  aside,  the  tissue  dissected  with  scissors, 
the  trachea  opened  by  the  knife.  On  dilating  the  wound,  U* 
trachea  was  lined,  as  far  as  the  eye  could  penetrate,  with  a  dcits^^ 
white  membrane.  The  forceps  were  applied  to  it,  but  pari 
the  width  of  the  blades  only  could  be  detached  ;  the  meinl 
appeared  to  be  perfectly  adherent.  The  child  soon  passed 
the  eflects  of  the  lether,  and  not  the  slightest  accident  attended 
the  operation.  The  lividitj  of  tlie  face  soon  di,^appeared.  Tin 
pulse  improved,  130  per  minute.  Respiration  easy,  and  less  ropil 
The  double  canula  was  introduced,  with  directions  to  remove  tU 
inner  tube  every  hour  for  cleansing,  and  to  dj-op  in  a  few  drops  of 
water  every  half  hour,  A  piece  of  moistened  lace  was  placed  om 
the  orifice,  Continue  the  steam  at  as  high  a  temperature  as  pol» 
siblo ;  also  the  chlon  potass,  j  diet,  gruel  or  rice-water.  Dovet^ 
powder,  gr.  iii.,  if  necessary,  at  night.  Dr.  Storer,  Dean  of  lit 
Medical  Faculty,  kindly  furnislied  me  with  the  names  of  studeott< 
of  the  medical  class  who  were  willing,  iu  turn,  to  take  chargtof 
the  patient  for  several  successive  nights,     Bj  this  arrangemeiilv 
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re  felt  betier  protected  from  any  accident  of  floating  membrane 
>b8tructing  the  tiilie. 

December  2d  (Sunday), — Reported  a  comfortable  night;  no 
lover's  powder  required ^  slept  quietly;  respiration  easy;  one 
lejection  ;  puho  130.  A  free  discharge  of  mucus,  with  bits  of 
lembrane  from  the  tube.  An  injection  of  gtt,  xy.  iiitrat.  argenti, 
^n  solution  of  gi.  to  aqua  f.  %  i,,  was  llirown  into  the  tube.  This 
ras  followed  Ijy  the  discharge  of  fragments  of  membrane*  The 
Eitient^s  alvin  was  moist^  and  she  continued  comfortable  through 
ic  day.  Milk  punch  (with  brandy),  and  beef-tea,  are  taken 
reely. 

December  3d  (Monday), — The  atteodant  reports  a  comfortable 
^fght;  and  good  sleep.     One  dejection  ;  no  Dover^s  powder  reqnired* 
Djectiou  of  gtt*  XX,  sdL  nitrat.  arg.     The  pulse,  in  the  morning, 
ras  120;  at  noon,  116;  and  at   9|  o'clock,  P.M.,   140.     Respira- 
)n,  morning  and  noon,  32;  at  night,  40;  skin  drier;  punch  to  be 
>ntiDued;   add  milk  to  the  beef  tea,  when  scalding  hot.     There 
a  free  discharge  of  mucus  through  the  tube,  and  shreds  of  nicm- 
me. 

December  4th  (Tuesday). — At  8.30,  A3L^  pulse  128;   respira- 

32;  slept  well;  free  discharge  from  the  tube,  with  bitd  of 

ibrane;one  dejection.     Nourishment  is  taken  freely.     Pulse 

the  night  reported  as  low  as  100.     In  the  P.M.,  an  injection  of 

itr,  argent,  was  given. 

December  5th  (Wednesday)* — The   student  reports  the  patient 

bavc  passed  a  comfortable  night;  at  12.40,  A.M.,  she  threw  off 

.  piece  of  membrane,  two  inches  in  length,  and  half  an  inch  broad. 

Lt  3.15,  had  a  dejection;  pulse  128;  respiration  30.     At  8.30, 

LM.,  at  the  morning  visit,  pulse   124;  respiration  36.     Flapping 

jnnd  noticed  low  down ;  sonorous  rales   over  both  chests.     She 

usaed  a  comfortable  day.     In  the  afternoon,  one  dejection,  and 

aall  bits  of  membrane  were  thrown  off  during  the  day.     At  9,30, 

.M.,  pulse  117;  respiration  29;  no  rales. 

December  6th  (Thursday), — Night  passed  comfortably;  one 
%l  discharge ;  bloody  mucus  thrown  off  freely  through  the  tube. 
The  inner  tube  was  removed  every  hour,  and  cleaned.  At  12.10, 
A*M.,  pulse  116;  resp.  28;  patient  quiet  and  easy;  brandy  punch 
taken  freely.  At  8*30,  morning  visitt  pulse  114;  respiration  32; 
sonorous  rales  over  left  chest;  no  voice  on  closing  the  tube;  ex* 
[wresses  her  wants  by  signs*     11  o'clock,  P.M.,  pulse  112;  respira- 
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tion  30 ;  no  rales ;  tongue  clean  at  the  tip.  6,  P.M.,  sligbti  aoso- 
rons  rales  over  right  chest;  comfortable.  9,30,  P*M.,  pulse  114; 
reapiration  30;  one  dejection,  liquid  and  dark;  seven  pieces  «f 
membrane  collected  since  last  visit. 

December  7th  (Friday). — Passed  a  comfortable  night;  nt  13 
o'clock,  coughed  up  three  pieces  of  bloody  membrane  Ibroogh  th« 
outer  tube,  the  largest  of  which  was  one  inch  long,  and  one  fooitk 
of  an  inch  broad ;  pulse  102  ;  resp.  30 ;  slight  mucona  rales  over  tht 
chest.     Chlorat  pot.,  gr.  iii-  in  solution  every  4  hours ;  slctpi 
quietly;    iced  milk-punch  taken  at  intervals.     9,  A.M.,  morDio; 
visit,  pulse  118;  resp*  28;  sonorous  rales  over  right  chest;  patieiiij 
had  been  cryiag,  and  was  excited;  no  cough;  breathing  free.    Al 
1  o'clock,  P.M.,  pnlse  112;   resp.  24;  mucus  bloody.     The  cori 
applied  to  the  tube  produced  cough;   no  rales.     At   9.40,  P.M«tj 
pulse  108;  resp.  24;  rales  absent;   sleeps  well;  urine  freefdift»| 
charge  of  bloody  mucus  mixed  with  pus  from  the  tube,  and  biucfl 
membrane. 

December  8th  (Saturday), — Student  reports,  at  1.45,  alood^j 
dejection,  and  a  copious  discharge  of  bloody  mucus  from  the  lu 
Moruing  visit  omitted,  from  other  engagements.  At  12.12,  PJt,j 
pulse  112;  resp.  32;  slight  mucous  rales  over  left  chest;  free  dlA^J 
charge  of  bloody  mucus.  She  desires  food.  At  9.20,  P.M.,  P^^l 
116;  resp.  32;  no  rales ;  free  discharge  of  mucus,  and  small  biU  oil 
membrane;  appetite  improving ;  two  slight  dejections.  The  colli 
was  applied  to  outer  tube  for  two  minutes,  producing  cough ;  voice  | 
feeble,  and  hoard  for  the  first  time  since  the  operation. 

December  9tb  (Sunday). — Student  reports  a  quiet   night,  aod  1 
good  sleep;  at  12.30,  A.M.,  pulse    120;  resp.  28 ;  discharge  ofj 
bloody  mucus,  and  bits  of  membrane.     At  9.30,  A-M*,  pulse  113  ;  j 
resp.  32  after  crying;  very  comfortal>le;couutenance  more  naturmli 
cork  applied  for  four  miuutes ;  breathing  freely  through  the  1 
uo  lividity ;  a  free  discharge  of  mucus  followed  the  removal  ,,  „ 
eoxk.    Beef-steak  aud  bakers^  bread  allowed  for  breakfast. 
9,  P.M.,  pulse   108;  resp.  29.     The  steak  gave  no   trouble;  two] 
flight  dejections.     No  membraue  was  discharged  throagh  ih 
Ut^  first  exception  since  the  operutiou;  bread  and  milk  tu. 
M^per ;  eork  applied  for  4^  miuuteS}  witliout  iticonvenience*    Bo(|j 
lu^'  ^^i^-i^  removed;  respiration  unchanged* 

i  r  10th. — Patient  reported   to   have  slept  qiiietlji^lii'j 

s4uM¥im  oocasionally  mucuS|  with  small  bits  of  meiubraoq.    M I 
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o'etack,  A.M.,  pulse  112;  resp.  32,    At  morning  visit,  breathes 

ily  when  the  orifice  ia  closed;  direct  its  closure  occasionally 

Ime-water  to  be   given  ia  her  food;   discoDtinue  chlor.  yiOtass. ; 

ive  beaf-steak,  bakers^  bread^  and  milk  j  no   membrane  through 

e  day ;  orifice  closing. 

Pecember  11th. — Pulao  104;  resp.  24,  after  brush  jug  her  hair ; 
ied  a  comfortable  night;  slight  discharge  of  light-colored  nm- 
from  the  orifice,  but  no  membrane ;  articulation  feeble  when 
le  wound  ia  closed  ;  continued  comfortable  through  the  day. 

December  12th. — Had  a  quiet  night;  pulse  100;  resp.  24;  one 
ejection  in  the  niglit;  took  medicine  twice  through  the  day; 
ight  mucous  discharge;  coughs  when  .she  drinks^ 

December  13th. — Slept  well;  took  mutton  broth  for  breakfast; 
rifice  nearly  closed;  air  passes   through  it  slightly;  pulse  100; 

sp.  24. 

December  14th. — -Pulse  100 ;  resp»  26 ;  passed  a  quiet  night ;  the 
ound  perfectly  closed.     She  has  a  cough.     Chlor.  potass.^  gr,  vi* 
solution^  to  be   given  every  four  houri?,  and  syrups  tolu  and 
juills  mixed  occasionally.     No  dejection  for  three  days. 

December  loth. — Pulse   100;  reap.  26;  slept  well ;  very  com- 

rtablc ;  no  dejection ;  steam  to  be  omitted  by  day. 

December  19th  (Sunday). — Pulse  96;  resp.  24;  one  dejection; 
cpt  quietly :  wound  cicatrized ;  up  and  dressed. 

All  the  symptoms  continued  improving  till  Saturday,  December 
i2d,  when  she  was  dismissed.  The  voice  continued  to  improve, 
ut,  at  that  time,  was  not  above  a  loud,  hoarse  wliiaper;  no  sore- 
Less  about  the  wound  or  throat. 

Several  points  in  this  case  deserve  attention : 

First,  the  age,  5J  years,  the  general  good  health,  and  remarka- 
le  docility  of  the  child  were  highly  favorable  to  recovery. 

The  character  of  the  membrane  extensively  and  perfectly  ad- 
erent,  and  slowly  detached,  surely  foreboded  no  good. 

The  imminent  peril  of  the  sufferer  before  the  opei-ation,  and  the 
nsiautaneous  relief  after.  The  good  effects  of  the  injection  of 
it,  argent.,  in  dislodging  the  membrane,  and  allaying  inflammatory 

tion.  The  apparent  benefit  of  the  continued  use  of  chlorat. 
Kitass.,  given,  with  slight  interruptions,  through  the  course  of 
reatment.  Only  one  Dover's  powder  was  given  alter  the  opera- 
ion,  so  uniformly  comfortable  was  the  patient.  Before  the  ope- 
ration, they  were  given  repeatedly  to  allay  irritation,  or  produce 
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it  Ti  was  kept  np  constantly  till  the  wound  was  closed, 
at  a  terapen  ture  of  70^,  and  above.  Our  arrangements  to  aexMSU^ 
plish  this  ^    'e  more  perfect  after  the  operation  than  before- 

The  patient  was  unwilling  to  take  beef-tea,  but  milk  was  added 
to  it,  when  scalding  hot,  according  to  the  practice  of  the  late  Dr, 
Back.  She  then  became  very  fond  of  it^  and  called  it  "  oysters,** 
This  little  circumstaDce  k  important,  when  we  consider  how  diffi* 
cult  it  ia  to  find  a  new  article  of  diet  for  a  child* 

The  small  patch  of  lymph  on  the  left  tonsil,  observed  at  the 
first  visit,  was  the  only  ooc  noticed  throughout  the  disease,  Tk 
tlu^oat  and  larynx  were  remarkably  free  after  the  operation — ^po»* 
sibly  due,  in  part,  to  the  continued  use  of  chlor.  potaga. 

The  successful  result  of  the  operation,  however,  was  largely  due 
to  the  persevering  atteutionB  of  the  family,  and  especially  of  the 
father,  and  the  watchful  care  of  the  young  medical  geDtlenian  wk 
so  kindly  relieved  my  anxiety  for  her  by  night  Fortunately,  no 
obstruction  occurredj  requiring  the  removal  of  the  oater  tube,  ti!I 
it  was  dispensed  with. 

Dr,  Cabot  made  the  morning  viait  with  nie,  and  usiiaUy  the 
evening,  till  the  canula  was  removed.  The  operation  was  pe^ 
formed  December  1st,  and  the  tubes  removed  on  the  8th,  just  ooe 
week* 


lUCCESSFUL   CASE   OF   TRACHEOTOMY   IN 

CROUP. 


BY  SAMUEL  CABOT,  Jr.,  M.D. 


Bead  before  the  Boiton  Society  for  Medical  InQprovement,  Jau.  26th|  1E01. 


W.  F.  D,,  aged  two  years  and  seven  montlia^  son  of  healthy 

nericao  parents,  was  born  with  what  I  presume  to  have  been 

atelectasis  of  a  portion  of  one  lung  ;  and,  for  the  first  twelve 

lOoths  after  birth,  was  rather  a  feeble  child,  suffi^ring  almost  con- 

^antly  with  bronchitis^  and  finally  with  diarrhoea  also.     Medicine 

earned  to    do  little  or  no  good;  and  I  put  him  on  the  use  of 

craped  raw  beef,  which  he  took  a  great  liking  for,  and  nnder  the 

se  of  which  he  rapidly  gained  health   and  strength,  his  diarrhcea 

aving  him  very  soon,  and,  after  a  summer  in   the  country,  he 

sturned  in  robust  health,  without  cough  or  other  ailment,  entil 

bout  fourteen  days  bcfi^re  I  saw  him,  when  lie  had  a  breaking  out 

pen  the  face,  which,  from  the  account  given  by  the  parents,  I  aup- 

K)se  impetiginous.     On  the  evening  of  January  2d,  I  was  sent  for 

p  see  him,     I  found  that  he  bad  been  observed  to  be  somewhat 

loarse  the  day  before,  but  had  seemed  welt  in  other  respects, 

lOUgh  stitl  having  the  remains   of  the  eruption  about  the   nose 

idd  mouth.     When  I  saw  him,  he  was  breathing  rapidly,  and  with 

ome   diflieulty,  his  respiration  noisy,   and   having   some   hoarse 

fough;  his  tongue  was  coated  with  a  white  coat,  but  no  membrane 

as  seen  on  the  tonsils.     He  had  eaten  largely  of  corned  beef, 

ranberry  sauce,  &c.    Attributing  his  symptoms  to  spasmodic  aflFec- 

,on  of  the  larynx  consequent  upon  indigestion,  I  gave  him  an  emc- 

ic,  which  brought  away  a  considerable  quantity  of  undigested  food, 

ith  some  relief  to  the  symptoms. 


100 


January  3d, — Breathing  quite  hoarselj%  with  some  hoarse  cou^; 
no  membrane  visible  intliroat;  p.  140.  Gave  another  emctic»wliidi 
brought  away  only  some  mucus,  and  a  bit  of  false  membrane  about ' 
one  third  of  an  inch  square ;  put  him  in  a  room  filled  with  ste^m. 
and  gave  chlorate  of  potass. ;  had  his  bowels  emptied  by  an  hy^* 
tion*  Ho  seemed  rather  bolter  during  the  day;  his  paUe  fellm 
frequency,  and  his  breatliing  was  easier- 
January  4th, — At  morning  visit  much  as  yesterday ;  became  wofk 
towards  night;  p.  150;  rcsp.  labored;  alse  nasi  mo%in^  strr 

January  5th. — Had  an  early  visit  from  tlie  fatherj  who  s^atu  »  .... 
the  littb3  fellow  had  seemed  on  the  verge  of  suflbcation  during  lit 
night  for  a  considerable  time ;  had  then  become  easier,  and 
mained  so  until  shortly  before  he  came  for  me,  when  the  mmtM 
symptoms  of  suflbcation  had  recurred  with  increased  soTerity*] 
When  I  arrived,  I  found  him  struggling  for  breath,  with  a  eub-li? 
face  ;  pulse  170^  and'interniittent.  Feeling  that  the  only  hope  VM 
in  the  performance  of  tracheotomy,  1  sent  for  Dr.  Buckingham^  wbo 
fortunately  lived  near  at  hand,  to  jieet  me.  He  concurring  in  ihv 
propriety  of  tracheotomy,  I  immediately  proceeded  to  tlie  per- 
formance of  that  operation.  We  found  that  false  memV*rane  cot- 
ered  tlie  trachea  at  the  point  opened,  and  extended  below  the 
part  visible.  We  made  some  unsuccessful  attenipta  to  peel  t€ 
some  of  the  false  membrane;  but,  on  introducing  the  tube,  and 
finding  that  air  did  not  pass  through  it,  I  withdrew  it,  and  imIU^ 
diately  a  bit  of  false  membrane  was  thrown  out,  which  bad  profia- 
bly  been  pushed  before  the  tubes,  and  plugged  them,  preTenting  th$ 
passage  of  the  air;  on  re-introducing  the  tube,  the  reepi?  :  ,;nn 
became  satisfactorily  established,  the  complexion  ini].  .  .^,  u 
also  the  pulse,  which  fell  to  about  130. 

I  was  so  fortunate  as  to  secure  the  attendance  of  some  of  lb« 
members  of  the  Medical  Class,  who  continued  to  watch  the  caiie 
with  unremitting  care,  until  danger  had  passed,  and  to  whose  io- 
telligcnt  watchfulness  and  care  the  successful  issue  of  the  ctw 
may  be  largely  attributed.  Two  hours  after  the  operation,  tbf 
pulse  had  fallen  to  120;  res.  5^.  During  the  Jay,  a  number  of  pieces 
of  false  membrane  were  thrown  off,  among  which  was  one  ahent 
half  an  inch  square.  The  child  took  some  beef- tea,  and  argenL 
nit.  9 1-  to  the  ounce  of  water  %va9  injected  once  or  twice  in  tte 
course  of  the  day;  the  chlorate  of  potash  was  continued,  and  tJi* 
steam  kept  up  in  the  most  thorough  manner.     The  child  dlept  i   i 
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good  deal,  without  opiates.  The  chlorate  of  potass,  had  to  be  dis- 
continued several  times  during  treatment,  on  account  of  diarrhoea. 
Took  milk-punch  and  beef-tea  freely ;  and,  during  the  nights  of  Jan- 
uary 5th  and  6th,  some  Dover's  powder,  which  was  the  only  time 
he  took  it. 

January  7th. — Pulse  130,  140;  respiration  68,  70;  got  scraped 
raw  beef;  relished  it  very  much ;  took  also  beef-tea. 

January  8th. — Much  as  yesterday ;  little  or  no  membrane ;  some 
loose  dejections. 

January  9th. — Pulse  128,  130;  respiration  48,  60;  sitting  up 
and  amusing  himself;  eats  his  beef  with  a  good  relish.  After 
removing  inner  tube,  had  cork  inserted  in  outer  one ;  could  breathe 
a  little  through  larynx. 

January  10th. — Has  taken  beef  and  pap  with  good  relish ;  plays 
^  irith  toys ;  pulse  and  respiration  much  as  yesterday ;  can  breathe 
'  a  little  through  larynx. 

January  11th. — Pulse  136;  respiration  40.  Can  breathe  more 
through  larynx. 

January  12th. — Pulse  120;  respiration  50;  both  tubes  taken 
oot;  appetite  good;  strength  improving. 

January  17th. — Since  last  record,  pulse  has  kept  along  at  about 
125 ;  respiration  49 ;  appetite  has  continued  good ;  strength  and 
•pirits  improving ;  cough  has  diminished ;  orifice  has  been  slowly 
elosing,  and  to-day  no  air  passes  through  it.  Voice  more  and  more 
modible  every  day ;  can  be  easily  understood  across  the  room  to- 
day; pulse  120;  respiration  34. 

January  23d. — ^Up  and  dressed ;  playing  about  the  room. 
January  26th. — ^Yoice  almost  natural. 


*4>i  (^i^vxiv  ^»|  %^A«flfi  Un*  irfioictii  . 
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CASES  OP  DIPHTHERIA. 

BY  W.  C.  B.  FIFIELD,  M.  D.,  WEYMOUTH. 


I  Communicated  to  the  Boaton  Society  for  Medical  Impfrorcment,  JTan.  14th,  180L 


This  fatal  epidemic  appeared  in  W^jTuoiith,  during  the  autumn 
ODtlis  of  1860.  It  invaded,  at  that  time,  the  portion  of  the 
►wn  kiiown  as  South  Weymouth.     In   December  it  appeared  in 

t  Wejmontb^  at  the  house  of  one  Dempsej,  where  a  boy  of  18 

edily  died,     A  iinmber  of  fatal  cases   followed  this,  and  some 

e  still  seen.     On  the  10th  of  January,  1861,  it  risited  Weymouth 

landing.     On  that  day  I  accidentally  Tisited  a  farm  house  a  mile 

m  the  village^  situated  on  very  high  ground,  inhabited  by  four 

rsons — Mrs.  B*  a^ed  70,  a  man  about  35,  a  young  man  (Oakes 

'aaker)  23,  his  wife,  and   an  infant  two  or  three  weeks  old.     In 

ply  to  my  sal  u  tat  ion ,  Mrs.  B,  made  answer  that  she  had  a  bad 

Id  and  sore  throat,  that  Tasker  was  in  bed  witli  a  dreadful  bead- 

che,  and  had  been  vomiting.     Looking  into   Mrs.  B.'s  throat,  I 

w  the  edges  of  the  soft  palate  reddened  with  inflammation,  the 

ala  swollen,  the  fauces  inflamed*      On  the  left  tonsil  (which 

as   not   swollen),  were   two   small  patches  of  dirty- white   false 

einbrane.     Inspecting  the  throat  of  Taskcr,  the  first  appearance 

a  veil  of  transparent  mucus,  hangiug  from  the  palate  to  the 

iiguc*     Instantly  this  burstj  revealing  the  uvula,  long  and  ocde- 

atous,  the   lances  and  edges  of  the   soft  palate  of  a  dark- red, 

most  purple  color,  the  tonsils  swollen,  and  upon  the  left,  a  small 

tch  of  dirty,  yellowish*white  membrane,  dipping  into  the  little 

pression  on  tbc  tonsil,  and  giving  to  that   body  the  appearance 

a  large  dark  strawberry.  There  was  no  dyspnoea,  and  no 
Binarkable  ditlicully  in  swallowing.     Headache  severe.     Patieet 
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'-Aemed  much  plagued  by  tenacious  mucus,  which  he  continiially 
tried  to  expectorate.  He  refused  to  have  nitrate  of  silver  applied 
to  the  throat.  Had  heen  perfectly  well  until  last  nighty  when 
headache,  shivering  and  vomiting  came  on  whilst  he  smoked  his 
pipe  at  the  fire-side.  Ordered  him  to  gargle  the  throat  with  salt 
and  vinegar  every  hour,  to  take  two  grains  of  hyd,  chlor.  every 
six  hours,  Mrs.  B.  was  directed  to  take  five  grains  of  iodide  of 
potassium  every  six  hours.  Same  gargle  aa  prescribed  for  Tfi^knr. 
The  spots  in  throat  were  touched  with  solid  caustic. 

Friday,  llth. — Mrs.  B.  thinks  she  feels  better;  number  of  p 
es  increased  by  two  on  right  tonsil,  which  was  touched  with  cm 
Continue 'medicine.  Taskcr  thinks  he  also  is  better,  Tonstb 
more  swollen.  Consented  to  have  patch  touched  with  caustic 
Uvula  longer  and  more  o^dcmatous.  Continue  medicine.  At  7, 
P.  M.,  called  to  Taskcr.  He  complamed  that  he  could  not  breathe, 
nevertheless  there  was  no  marked  dyspnoea.  Throat  greatly 
swollen  externally,  being  nearly  even  with  the  chin.  The  form 
of  the  swollen  tonsils  could  be  recognized  on  the  outside  of  the 
throat  by  the  sight.  Ordered  whiskey  and  salt  to  the  outside  of 
the  throat.  To  gargle  alternately  with  chlorate  of  potass  »ok* 
tion  (  3  ij.  ad  Oj,)- 

Sattirduy,  12th.— Mrs,  B.  still  thinks  herself  better,  bat  ibo 
number  of  patches  is  increased.  Touched  them  with  caustic 
Continue  iodide  potassa,  bat  gargle  with  solution  of  potas^a  chlor., 
altiTiiately  with  gait  and  vinegar,  Tasker  was  bolstered  op  m 
bed;  had  felt  great  relief  from  external  application;  had  slept: 
bowels  hud  been  freely  opened;  tonsils  greatly  swollen.  Con- 
tinue gargles  and  application.  Continue  hyd.  chlor.  until  3^  P.M. 
At  7.  P.  M,,  five  grains  iodide  potas.^a,  and  repeat  every  six  hours. 
Chicken  broth. 

t^MUfljiy  morning,  13th. — Called  in  Imste  to  Tasker,  Arrived 
at  the  hoiLsc  at  8,  A.  M,  Found  him  sitting  up  in  bed.  Said  be 
tijought  he  had  been  more  scared  than  lutrt.  Had  fancied  thai  he 
was  choking.  Throat  still  swollen  externally.  Tonsils  still  greatly 
enhirg*'d,  so  that  a  narrow  chink,  triangular  in  form  (the  tongue 
representin'^  the  Ita^c),  alone  remained.  With  the  hundle  of  a 
si>oon,  I  drew  forward  the  uvula,  wliich  was  very  largo  and  loaf, 
rcadiiiii^  far  forward  upon  the  tongue.  Patient  expressed  great 
relief  from  this  proceeding.  Tlie  false  membrane  has  not  much 
increased  since  the  first  dav.      Ordered   to  continue  remedic*. 
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Tasker  asked  me  to  come  again  in  the  afternoon;  I  assented. 
Ten  minutes  after  I  left  the  house,  he  sprang  from  his  bed,  ran 
into  an  adjoining  room  where  his  wife  was  in  bed,  and  threw  him- 
self upon  his  knees  beside  her.  He  did  not  speak,  but  kissed  the 
baby.  His  brother  lifted  him  back  to  his  bed,  but  he  held  a  dead 
man  in  his  arms.  I  cannot  help  thinking  that  the  large  and  long 
nvnla  had  a  great  share  in  this  man's  death.  It  was  certainly  long 
and  large  enough  to  fill  up  the  chink  between  the  tonsils,  if  not  to 
fall  into  the  glottis.  I  regret  not  having  cut  it  off,  and  in  a  simi- 
lar case  would  advise  excising  a  portion  also  of  the  tonsils.  This 
thought  I  stated  to  the  Society,  without  ever  having  heard  it  sug- 
gested by  any  one.  I  now  find  it  has  been  carried  into  execution 
by  Dr.  Bostwick,  of  Red  Rock,  Canaan,  N.  Y.,  with  distinguished 

SQCCCSS. 

Monday,  14th. — My  aged  patient,  Mrs.  B.,  still  feels  better.  Swal- 
lows better.  Throat  has  been  daily  touched  with  solid  caustic,  but 
the  number  of  patches  has  increased  until  the  throat  is  speckled  with 
them.  Touched  them  withamixture  of  muriatic  acid  and  honey,equal 
partS;  applied  with  a  small  camels-hair  brush  on  the  end  of  a  pen- 
staff.  Ordered  chlor.  potassa,  five  grains,  every  four  hours ;  con- 
tinue gargles.  Under  this  treatment,  together  with  broths  and 
other  nutriment  (the  patient  had  an  odd  fancy  for  turnips,  which 
was  gratified),  she  rapidly  recovered;  the  last  spot  disappearing 
Jan.  22d,  thirteen  days  from  the  date  of  attack.  The  other  mem- 
bers of  the  family  remained  exempt,  as  well  as  the  nurse  and 
others. 

Saturday,  Jan.  12th,  two  days  after  the  outbreak  of  the  disease 
above  related,  I  was  dressing  the  hand  of  a  boy.  20  years  old, 
who  had  been  wounded  three  weeks  before.  After  the  dressing 
he  said,  "  Yesterday  I  was  cold  and  shivery,  and  to-day  my  throat 
is  sore."  Looking  in,  I  saw  the  ed^^es  of  the  soft  palate  inflamed, 
the  uvula  long  and  oedcmatous,  tonsils  not  swollen,  but  upon  the 
left  were  two  small  patches  of  false  membrane.  It  did  not  hurt 
him  to  swallow.  Ordered  the  application  of  whiskey  and  salt  to 
the  neck ;  six  grains  chlor.  potassa  every  four  hours ;  gargle  of  the 
same  (  3ij.  ad  Oj.),  alternately  with  vinegar  and  salt,  every  hour. 
Touched  the  spots  with  solid  caustic.  Next  day,  13th,  he  had 
ftllowed  the  medicine  to  freeze ;  but  alarmed  at  the  death  of  Task- 
er, he  ordered  a  fresh  supply  of  remedies.  Spots  increasing,  and 
were  touched  with  solid  caustic. 
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Monday,  14tli. — ^He  was  better,  but  spots  increased*  TnuAll 
these  with  muriatic  acid  and  honeT.  Two  drachms  of  chlor.  pa- 
tassa  were  powdered  in  a  wedgewood  mortar,  and  a  drachm  of 
muriatic  acid  added*  Eight  ounces  of  water  were  quickly  poured 
in  to  check  the  escape  of  chlorine.  Of  this  preparatioDf  a  table- 
spoonful  was  given  alternately  with  the  chlor.  of  potassa.  Under 
thi8  treatment,  he  was  quite  well  on  the  20th;  the  disease  baring 
lasted  eight  days.  This  person's  appetite  never  failed.  He  took 
ordinary  diet  with  the  rest  of  the  family.  la  this  house  (a  mile 
distant  from  the  other),  were  two  adults  and  three  children;  yet, 
all  were  exempt. 

The  disease  is  not  in  the  least  contagious  under  ordinary  cir- 
cumstances. I  mean,  unless  some  of  the  membrane  be  applied  to 
another  person's  mouth  or  open  wound.  So  far  as  concerns  tbe 
town  of  Weymouth,  the  epidemic,  after  attacking  the  village  of 
South  Weymouth,  renminod  for  some  months  confined  to  thai 
locality,  although  the  villa'rcs  of  East  Weymouth  and  Weymaath 
Lauding  are  not  more  than  three  miles  distant.  After  ioTadiiif 
East  Weymouth,  more  than  three  weeks  passed  before  it  appeared 
at  Weymouth  Lauding^  distant  two  miles  and  a  half.  It  vi?iU 
houses  situated  on  hi^pli  and  low  land  indiscriminately,  afflicts  alike 
rich  and  poor,  youth  and  old  age.  The  first  case  occurriiig  ia  a 
village  seems  to  be  a  fatal  one.  In  South  Weymouth,  it  is  uude^ 
stood  to  have  attacked  some  persons  recovering  from  tvphoid 
fever.  From  what  I  have  seen,  and  from  what  I  have  heard  from 
otiier  physicianSj  this  disease  is  observed  in  three  different  formi^ 
viz. : — 

One,  in  which  the  constitutional  symptoms  are  light,  resembting 
a  common  cold.  The  deyiosit  of  false  membrane  is  thin,  and  in 
patches;  the  throat  is  moderately  inflamed.  These  cases  would 
probably  recover  even  without  treatment. 

Secondly,  cases  in  which  the  eoustitutional  symptoms  are  mew 
marked,  wiih  more  soreness  of  the  throat.  The  deposit  of  Mn 
membrane  is  tliick^  and  in  continuous  sheets,  and  progressively 
grows  thicker,  quickly  re  appearing  when  removed,  and  invadiog 
the  nostrils.  Death  takes  place  in  the  great  majority  of  cajea, 
probably  resulting  from  slow  suttbcation,  the  deoxygeuated  state 
of  tlio  blood  preventing  that  great  suffering  which  one  would  ci^ 
pect,  but  which,  1  learn,  is  not  observed. 

Thirdly,  a  class  of  cases  marked  by  severe  symptoms — violent 
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headache  and  yomiting;  great  swelling  of  the  tonsils,  simulating 
supporative  tonsillitis,  great  swelling  of  the  cellnlar  tissue  of  the 
neck,  a  livid  hue  of  the  soft  palate  and  fauces,  enormous  lengthen- 
ing and  enlargement  of  the  uvula,  small  deposit  of  false  membrane, 
death  coming  rapidly  and  when  not  expected.  Death  seems  to 
result  from  a  combination  of  sudden  suffocation  and  syncope. 

In  regard  to  treatment,  I  have  said  that  the  first  class  of  cases 
would  probably  recover  without  treatment.  Nevertheless,  they 
seem  to  be  assisted  by  the  use  of  chlor.  potassa  internally  and 
used  as  a  gargle ;  touching  the  patches  with  muriatic  acid  and 
honey,  and  ordinary  diet.  The  second  class,  if  they  are  to  recover 
at  all,  will  be  most  likely  to  do  so  under  the  use  of  chlor.  potassa, 
muriatic  acid  locally,  salt  to  the  neck  externally,  wine  and  beef 
tea  internally.  The  third  class  seem  to  be  struck  down  as  by  a 
thunderbolt  It  is  in  this  class  of  cases  that  I  would  recommend 
(in  addition  to  the  other  measures,  with  prompt  and  powerful 
stimulants  and  food)  the  excision  of  the  uvula  and  even  the 
tonsils. 


CASE  OF  DR.  HORACE  ¥.  ADAMS. 

BY  FRANCIS  MINOT,  M.D. 


[Read  before  the  Boston  Society  for  Medical  Improvement,  Feb.  25th,  1861.] 


The  death  of  Dr.  Horace  W.  Adams,  following  closely  upon  the 
equally  sudden  death  of  his  patient,  Mr.  F.  L.  Gardner,  both  from 
disease  of  the  throat,  renders  his  case  one  of  peculiar  interest. 

The  following  circumstances  under  which  his  disease  arose,  were 
obtained  partly  from  himself  and  partly  from  others. 

On  Tuesday,  Feb.  5th,  ho  left  Boston,  in  company  with  three 
other  gentlemen,  to  pass  a  few  days  at  Cotuit  Port,  a  small  vil- 
lage on  the  South  Shore.  He  was  suffering  at  the  time  from  a 
lieavy  cold,  and  thought  the  change  of  air  would  be  of  benefit  to 
liim.  The  next  day,  one  of  the  party,  Mr.  F.  L.  Gardner,  19  years 
old,  a  student  in  Harvard  College,  complained  of  a  sore  throat. 
His  disease  was  considered  and  treated  by  Dr.  Adams  as  one  of 
acute  tonsillitis,  and  appears  to  have  been  of  moderate  severity, 
as  the  patient  was  not  confined  to  his  bed.  He  had  diJBculty  and 
pain  in  swallowing,  swollen  tonsils,  and  a  whitish  exudation  on 
the  fauces.  On  Sunday,  Feb.  10th,  Mr.  Gardner  was  apparently 
better,  and  walked  out,  a  short  time,  after  breakfast.  On  return- 
ing to  the  house  he  expressed  a  wish  to  lie  down,  and  Dr.  Adams 
accompanied  him  to  his  chamber.  He  had  hardly  thrown  himself 
upon  the  bed  when  he  started  up  in  a  paroxysm  of  suffocation,  and 
fell  back,  dead.  Dr.  Adams  immediately  laid  him  on  the  floor, 
and  tried  to  resuscitate  him  by  clearing  the  throat  with  his  fingers, 
and  by  endeavoring  to  inflate  the  lungs  by  blowing  into  his  mouth, 
A  large  quantity  of  matter  was  removed  from  the  patient's  throat 
and  mouth,  and  it  was  conjectured  that  an  abscess  in  the  tonsil 
22 
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had  burst,  and  caused  suffocation  by  the  pus  being  inlialcct    I  mj 
here  remark,  that  this  opinion  was  concurred  in  bj  Dr.  J,  V 
of  Sandwich,  who  arrived  after  the  patient's  death.     During  ^^•■- 
stay  at  Cotnit,  the  party  experienced  much  vicissitude  of  weathtrr , 
the  night  between  the  7th  and  8  th  having  been  excessively  cold, 
80  that  they  all  suffered,  with  the  exception  of  Mr.  GardnefrWkol 
was  so  well  protected  that  he  was  not  aware  of  its  having  be«| 
particularly  cold- 

The  party  returned  to  Boston  on  Monday,  Feb.  llUi,  and 
next  evening  Dr.  Adams  complained  of  some  soreness  of  the  ihr 
and  passed  an  uncomfortable  night,  but  on  Wednesday,  Feb.  13 
he  was  out,  and  attended  the  funeral  of  youi^  Gardoer. 
return  home,  however,  he  felt  so  unwell  that  he  sent  for  rae,  d0 
ing  me  to  bring  some  nitrate  of  silver  and  a  sponge^probang-^ 
saw  him  at  about  2 J,  P.  M*  He  was  down  stairs,  walking  abooll 
the  room,  rather  excited,  and  the  first  thing  he  said  was,  '*  I  haw  I 
got  young  Gardner's  disease."  The  voice  was  hoarse,  the  pol«| 
at  108.  The  right  aide  of  the  neck  was  a  good  deal  swoll 
Both  tonsils  were  swollen,  especially  the  right,  and  covertd 
a  greyish-yellow,  soft  substance.  The  tongue  was  moist, 
covered  with  a  rather  thick,  dirty-white  coat*  The  breath 
rather  offensive*  There  was  no  great  difficulty  in  swallQWing«fari| 
none  in  breathing*  He  had  already  taken  some  rhubarb,  whMl  [ 
had  operated.  Ho  expressed  a  desire  to  go  out,  thinking 
walk  would  do  him  good.  I  persuaded  him  to  go  to  hiii  ch 
and  in  view  of  the  circumstances  of  the  case,  proposed  to  ask  JffA 
BowniTCH  to  see  him  with  me,  to  which  he  readily  assented*  hi 
the  mean  time,  I  dii^ected  him  to  take  a  grain  of  quinine  evert  I 
hour;  strong  soup  every  three  hours,  and  brandy  and  water  ocd-l 
sionally;  and  to  gargle  the  throat  with  a  solution  of  chlorate  of] 
potash,  of  the  strengtli  of  half  an  ounce  to  a  pint  of  water. 

At  5,  P.  M*,  Dr.  Bowditch  saw  him  with  me.  He  touched  tbt  I 
fauces  and  epiglottis  lightly  with  a  sponge-probang  dipped  inlj 
solution  of  luniir  caustic  (tliirty  grains  to  the  ounce),  which  1 
repeated  in  the  evening,  by  liis  advice,  with  a  solution  of  do 
the  strength.  He  also  advised  a  gargle  of  salt  and  vinegar,  whlck^l 
however,  tlie  patient  found  harsh,  and  did  not  coutinue.  7M 
treatment  before  adopted,  io  other  respects,  was  continued.  Df** 
Adams  was  nut  at  all  prostrated,  was  cheerful^  and  said  his  tltrotfi 
was  better. 
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Thursday,  Feb.  14th. — Patient  in  bed.     Dr.  Bowditch  saw  him 
rith  me  twice,  and  continued  to  do  so  daily,  except  on  Saturday, 

6th,  when  he  saw  him  but  once.  To-dayj  the  greyish  appearance 
a  the  throat  appeared  extending,  except  towards  the  left  sidcj  and 
ms  invading  the  soft  palate.  The  external  swelling  was  incrcas- 
id;  it  was  hard  and  lobulated,  and  but  moderately  tender.     There 

as  increased  difficulty  in  swallowing.     The  uvula  was  large  and 

■dematous»  apparently  filling  up  the  narrow  chink  left  between 
he  tonsils.  The  pulse  in  the  morning  was  at  96;  towards  eve- 
ling  it  fell  to  84.  The  voice  generally  whisperings  biat  sometimes 
ery  hoarse.  There  was  no  difficulty  of  breathing;  no  nervous- 
tess;  the  patient  was  cheerful;  the  aspect  and  color  of  the  face 
re  good.  He  was  constantly  employed  in  hawking  and  expec- 
orating  mucus,  with  a  little  serum,  sometimes  bloody.  This 
ymptom  continued  to  the  laat-^the  favorite  position  of  the  pa- 
ient  being  with  bis  head  over  a  basin  at  the  side  of  bis  bed.   Dur- 

ig  the  day,  he  took  a  conaiderablo  quantity  of  beefjuice,  milk 
ud  brandy,  with  quinine,  but  the  pain  in  swallowing  was  evidently 

icreased,  and  we  were  apprehensive  that  he  would  soon  be  una- 
Je  to  take  nourishment  by  the  mouth.  Fearing  that  the  greatly- 
nlarged  uvula  might  accidentally  obstruct  the  air-passage,  by  be- 
oming  engaged  between  the  tonsils,  it  was  amputated.  It  resem^ 
►led  a  piece  of  umbilical  cord,  more  than  anything  else. 

Friday,  Feb.  15tb. — Dr.  Adams  was  unable  to  swallow  at  all, 
uriog  the  night.  He  seemed  unwilling  to  sleep,  for  fear  he  should 
►e  choked  by  the  great  amount  of  purulent  mucus  which  accumU'- 
sated  in  his  throat.  Ho  however  said  he  passed  a  comfortable 
light.  Before  morning  he  took  some  beef-juice  and  quinine  in 
^ema,  which  was  not  long  retained.  He  afterwards  had  a  fi*eo 
iischargo  from  the  bowels,  after  which  he  repeated  the  enema> 
with  excellent  eflFect,  several  times.  He  swallowed  nothing  during 
ibe  day.  The  pulse  was  rather  weaker,  regular,  and  at  about 
i4.  There  was  less  swelling  outside  the  jaw  on  the  right  side. 
The  right  tonsil  was  much  swollen,  and  with  the  soft  palate  ad- 
oiniug,  and  the  remains  of  the  uvula,  was  covered  with  a  gi-eyish- 
irhite  exudation.  The  breath  was  sligbtly  offensive.  The  strength 
praa  good,  and  he  was  able  to  rise  and  walk  about  the  room  with- 
[int  effort. 
,  Saturday,  Feb,  16th, — The  night  was  about  the  same  as  before. 
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The  patient  seemed  to  dread  to  sleep,  and  wished  to  be  flrrva^ed 
ehould  he  do  so.  He  dozed  frequently,  bat  had  no  cori' 
sleep.  He  succeeded  in  swallowing  about  half  a  pint  of  miiL,  ..^.- 
ed  with  bits  of  ice,  durlDg  the  night.  The  pulse  in  the  morning  was 
at  84;  towards  noon  it  rose  to  96-  The  voice  was  feinter,  Thcrt 
was  at  times  some  difficulty  of  breatliing,  but  no  actual  dy^^  "* 
The  patient  was  more  restless  than  before.  The  throat 
more  obstructed,  the  exudation  extending  lip  on  the  soft  palaU. 
At  4,  P.  M.,  he  was  suddenly  seized  with  symptoms  of  stranglitg, 
and,  after  much  effort,  ejected  a  piece  of  firm^  white  membrane^  fire 
inches  long,  and  one  inch  broadj  which  was  tubular  in  two  places* 
It  was  about  the  sixteenth  of  an  inch  thick,  and  looked  like  a  piwe 
of  white  kid.  After  this  there  was  a  coarse  rile  at  times  in  tht 
throat,  but  ho  could  swallow  with  much  more  ease,  and  took  frcdf 
champagne  wine  and  beef-tea.  At  7,  P,  M.,  he  complained  of  gtM 
heat,  and  had  the  windows  opened.  The  pulse  at  this  time  wai 
at  108.  He  soon  became  more  comfortable,  but  feeling  aaxi( 
that  he  should  have  a  medical  man  coustantly  with  him,  I  rcqi 
ed  Dr.  Steaens  to  pass  the  night  in  his  chamber,  provided 
instruments  to  open  the  trachea,  in  case  symptoms  of  suffoci 
should  come  on.  Dr.  i^.  reported  that  he  had  a  fair  uigfat, 
raised  two  more  pieces  of  membrane,  smaller  than  the  first, 
without  difficulty.  The  respiration  was  labored  at  times,  and  be 
once  rose  and  sat  by  the  open  window,  feeling  the  want  of 
He  took  about  half  a  bottle  of  champagne^  which  he  relished, 
seemed  to  need.  The  pulse  varied  from  118  to  132.  He  aroil' 
once,  and  went  to  the  water-closet  without  assistance.  Dr,  St 
left  him,  apparently  comfortable,  at  a  quarter  past  7,  on  the 
ing  of  Sunday,  Feb.  17  th,  About  twenty  minutes  afterwards,  bfl 
suddenly  had  an  attack  of  strangling,  got  out  of  bed,  put  his  baadi 
to  his  mouth,  as  if  to  remove  some  obstruction,  and  started  for 
the  door  of  an  adjoining  room.  The  nurse  who  was  with  hifi 
lifted  him  on  the  bed,  and  he  immediately  expired  in  the  arms  rf 
his  father,  who  entered  the  room  at  the  moment  Dr.  Steaiu 
was  summoned  in  haste,  and  opened  the  trachea,  but  although  arti* 
ficial  respiration  was  kept  up  for  some  time,  it  was  impossible  to 
resuscitate  him. 

The  following  account  of  the  auiopsy  was  furnished  by  Dr.  EoJi 
The  neck  was  much  swollen.     The  glottis  and  epiglottis  wert 
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BWoUen  and  oedematons.  A  false  membrane  covered  the  tonsils 
and  posterior  part  of  the  fauces,  and  extended  through  the  glottis 
and  trachea,  to  the  secondary  bronchi,  where  it  terminated  in  a 
thin  edge.  It  was  somewhat  astcolored,  and  perhaps  less  firm  in 
the  fauces  than  in  the  trachea.  In  the  latter  part  it  was  quite 
firm,  and  about  the  sixteenth  of  an  inch  in  thickness.  It  was  per- 
forated at  the  point  of  the  operation,  so  that  the  air  must  have 
been  admitted.  Near  the  rima  glottidis  was  a  small  shred,  loose  at 
one  extremity,  which  might  have  caused  obstruction,  and  suddenly 
terminated  the  life  of  the  patient.  The  membrane  was  separated 
▼ith  ease  from  the  subjacent  surface,  which  was  slightly  reddened, 
and  perhaps  rough,  but  the  change  was  not  very  marked.  On  mi- 
croscopic examination  of  the  false  membrane,  nothing  unusual  was 
observed.  In  the  apex  of  the  left  lung  were  several  groups  of 
firm  grey  granulations.  A  few  of  the  same  were  also  seen  at  the 
right  apex.    Heart  normal.    Abdomen  not  examined. 


SINGULAR  INJURY  FROM  A  CIRCULAR  SAW. 


BY  SAMUEL  CABOT.  JR.,  M,D, 


[Read  before  tlie  Boston  Society  for  Mcdtcal  ImprOTemeut,  liareh  14th,  1861*] 


Mr.  TixkuMj  41  years  of  age,  twelve  years  ago  froze  the  surface 
I  of  both  eyes,  when  riding  on  a  very  cold  day  in   an  open  sleigh. 
The  sight  of  one  of  them  was  restored  perfectly  j  the  other,  the 
left,  wag  left  mnth  a  central  cicatrix  on  the  cornea.     Jan,  3d,  while 
standing  about  twenty  feet  from  a  circular  saw,  which  was  cutting 
a  piece  of  damp  lumber,  he  was  struck   on  the  right   aide  of  the 
I  lead  by  a  piece  of  wood,  thrown  off  by  the  saw,  which  measured 
.  22  inches  in  length,  3J  inches  wide  at  the  butt,  and  tapered  to  a 
Ipoitit.     He  was  knocked  senseless  to  the  floor,  and  blood  flowed 
from  the  nosCy  mouth  and  outer  angle  of  the  right  eye  in  conside- 
I  rable  quantity.     Dr.  John  Flint  saw  him  soon  after  the  receipt  of 
Itlie  injury,  and  could  discover  no  wound,  except  what  appeared  to 
Ibe  a  very  trifling  one  at  the  outer  corner  of  the  right  eye,  within 
[the  commissure  of  the  lids.     After  he  recovered  his  senses,  he 
had  considerable  pain  in  the  right  side  of  the  head,  and  was  una- 
*  ble  to  open  his  mouth.     For  some  time  he  was  in  a  depressed  con- 
dition, and  suffered  severe  paroxysms  of  pain  in  the  right  side  of 
[  the  head,  which,  however,  gradually  diminished  in  frequency  and 
I'aeverity,  as  his  general  health  and  strength  improved*   A  purulent 
I  discharge  was  observed  to  escape  from  the  corner  of  the  right  eye, 
and  that  side  of  hi=3  head  remained  much  swollen. 

Dr.  Flint  called  me  to  see  him,  Feb.  3d.  I  found  a  considera- 
ble swelling  on  the  riglit  side  of  his  head,  extending  from  the  tem- 
ple back  to  a  point  above  the  car,  where  the  prominence  was 
quite  marked  and  abrupt,  and  on  pressing  upon  this  prominence 
[l  thought  I  observed  a  slight  yielding,  and  supposed  that  a  portion 
of  the  skull  had  been  fractured,  and  that  it  was  being  detached  and 
in  process  of  elimination.  As  his  health  was  improving,  and  there 
seemed  to  be  no  immediate  need  for  surgical  interference,  I  advised 
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to  wait  and  allow  more  complete  looseniog  to  take  place, 
the  12tli  of  February,  I  saw  the  patient  again,  with  Dr.  Flint,  an? 
on  making  an  openioj^  over  the  raost  promiDent  part  of  the  tumar» 
above  the  car,  and  introducing  my  finger^  I  felt  what  I  at  first  sup- 
posed to  be  a  piece  of  loose  bone,  but  on  pulling  it   oat,  which  I 
did  with  some  difficultj  with  a  pair  of  long-jawed  tooth  forcep^tl 
found  it  to  be  a  piece  of  woodj  and  on  following  up  with  longer 
forceps,  I  continued  to  extract  pieces  from  under   the  tempural 
muscle,  and  down  under  the   zygomatic  arch,  until  they  amounted 
to  what  I  here  show.    The  largest  piece  measures  2  inches  in  cir- 
cumference, 1 1  inches  in  length,  and  |  of  an  inch  in  its  largest  I 
transverse  diameter,     I  found  that  there  was  a  hole  through  \U 
outer  wall  of  the  orbit,  at  about  the  junction  of  the  upper  part  of  | 
the  orbital  process  of   the   malar  bone  and   the  lower  part  of  i 
the  orbital  process  of  the  frontal  bone,  through  which  the  wood  I 
must  have  passed,  and  then   impinging  on  the  under  side   of  th«] 
zygoma,  it  split  in  pieces,  part  going  straight  back  behind  and  k- 
yond  the  temporal  muscle,  and  part  turning  down,  and  remai 
behind  the  zygoma. 

I  think  no  one  who  had  seen  this  man,  would  have  imagined  ' 
it  could  be  possible  for  such  a  large  piece  of  wood  to  have  goH 
through  what  appeared  so  insignificant  au  opening  as  the  external  I 
wound  presented,  and  more  especially,  without  crushing  the  ejfrl 
ball  in  its  passage.  I  should  have  sooner  mentioned,  that  thoughJ 
the  eye  showed  some  inOammation  of  the  iris  to  have  occurred,  uj 
Bhown  by  an  irregular  pupil,  and  also  some  commencement  of  < 
city  of  the  lens,  or  of  its  capsule,  still  it  was  much  less  thiui  on*" 
could  have  supposed  possible  from  such  an  injury.  Mr.  T.  could 
see  somewhat  with  the  injured  eye,  at  the  time  of  my  operaltoa 
upon  him.  The  external  shape  and  appearance  of  the  ball  did 
not  show  any  mark  of  iujury,  except  the  apparently  trifling  open- 
ing between  the  ball  and  outer  angle,  through  the  conjunctiva-  It 
seems  strange  that  the  wood  did  not  pass  down  into,  and  throodi 
the  orbit,  and  thence  into  the  brain,  iustead  of  forcing  it^  W3j 
through  a  strong  bone,  at  an  angle  to  its  surface  so  acute  as  thif 
seems  to  have  been.  It  must  be  accounted  for  by  the  great  velo- 
city at  which  it  was  propelled.  Mr.  T.  has  entirely  recovcrod 
from  the  effects  of  his  iiyuryt  so  far  as  pain  and  general  sympfomi  i 
are  concerned.,  but  his  eye,  I  fear,  will  never  be  of  any  use  to  liiiu?  | 
and  there  is  still  a  slight  discharge  &om  the  wound. 


SILICEOUS  UEINAM  CALCULI. 

BY  JOHN  BACON,  M.D. 


Bead  before  the  Boston  Society  for  Medical  ImproTement,  June  10th,  1861. 


Silicic  acid  is  widely  distributed  in  the  various  vegetable  sub- 
stances used  for  food  by  man  and  animals,  and  is  a  constituent  of 
nearly  all  potable  waters.  From  these  sources  it  is  introduced 
into  the  blood  and  other  fluids  of  the  organism,  as  well  as  the 
solid  tissues.  In  human  blood,  the  proportion  is  extremely  mi- 
mite ;  in  the  hair,  one  or  two  tenths  of  1  per  cent  are  found.  The 
blood  and  hair  of  the  ox  and  other  herbivorous  animals  are  a  lit- 
tle richer  in  silica ;  and  in  the  feathers  of  some  birds  it  reaches 
nearly  4  per  cent.  Silica  also  occurs  normally  in  the  urine  of 
man  and  various  animals,  but  only  in  an  infinitesimal  amount.  Its 
existence  in  urinary  concretions  is  regarded  as  extremely  rare : 
very  few  cases  are  on  record  among  the  several  thousands  of 
analyses  of  calculi  published  by  various  chemists  since  the  nature 
of  these  bodies  was  first  successfully  investigated  towards  the  close 
of  the  last  century.  Few  large  collections  of  calculi  are  desti- 
tnte  of  specimens  of  quartzose  pebbles  and  other  siliceous  mine- 
rals, asserted  by  patients  to  have  been  passed  from  their  bladders ; 
bat  the  mineralogical  and  chemical  characters  of  these  substances 
are  almost  always  sufiBcient  to  prove  their  extraneous  origin. 
Chemists  are  occasionally  called  upon  to  analyze  siliceous  sand 
and  gravel,  and  even  sizable  pebbles,  purporting  to  have  been 
Toided  with  the  urine.  Several  such  cases  have  occurred  in  my 
own  experience.  These  foreign  bodies  may  actually  be  introduced 
into  the  urethra  or  bladder,  and  require  a  surgical  operation  for 
tiieir  extraction. 
23 
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Among  the  ppccimens  of  calculi  from  the  urinary  organs  of  k^ 
biroroiis  animals  wliich  I  have  analyzed  within  a  few  rrars,  foor  1 
proved  to  be  siliceoud.  Two  of  these  are  in  the  Cabinet  nf  tk 
Boston  Society  for  Medical  Improvement,  and  two  in  the  Warrca 
Museum  at  the  Massachusetts  Medical  College*  Tbey  are  of  tu* 
doubted  genuineness.  In  the  present  paper  arc  brought  togetl 
for  comparisuri  nil  the  cases  which  I  have  been  able  to  fiad 
cd,  of  the  occurrence  of  silica  in  urinary  calculi,  either  of  manuTI 
the  inferior  animals.     A  sketch  is  given  of  each  case  in  ■  ' 

noticeable  aniouDt  was  fonnd^  with  a  reference  to  the  on^ ^ 

count  in  nearly  every  instance.     Those  calculi  arc  first  described  I 
which  contain  the  largest  proportions  of  silicic  acid. 

I. — A  calculus  from  the  urethra  of  a  lamb,  analyzed  ^-  ^ 
saigne*  It  had  the  form  of  a  slender  cylinder  slightly  tap- 
wards  the  ends,  and  measured  a  little  over  half  an  inch  in  length SflAl 
one  seventh  of  an  inch  in  diameter.  It  was  very  friable,  and  cott»| 
sisted  of  slightly  adhering  concentric  layers.  Color  white,  wilhi| 
slight  red  tint.  On  ignition,  it  left  a  white,  pulverulent  resid 
forming  about  eight  tenths  of  the  calculus,  and  having  all  the  pn^l 
perties  of  silicic  acid,  A  trace  of  pero,\ide  of  iron  was  also  it\ 
tected.  The  remainder  of  the  calculus  was  animal  matter. — M-l 
7iules  (k  Chlmk  H  Jt  P/tyfitjue,  1830,  t.  xliv.,  p.  420.  This  calcolsil 
is  incorrectly  described  by  Dr.  Goldiug  Bird  and  some  oilier^ 
thors  as  composed  of  pure  silica. 

II. — A  calculus  from  the  urethra  of  an  ox,  killed  on  accouu 
retention  of  urine  caused  by  it.  The  specimen  is  in  the 
of  this  Society,  and  a  snmll  fragment  w^as  analyzed  by  mj.'iel 
1857.  The  analysis  is  published  in  the  Extracts  from  tlt€ 
of  Uie  Buitfon  Socklij  for  Medical  Improventenlf  vol.  iii.|  |>.  li 
Also,  in  the  Bosfon  Medical  and  Surgical  Jonmalf  1857.  vol.  kit,! 
p.  30 L  Recently,  I  have  divided  the  calculus  through  the  ceatit^l 
and  determined  the  per  centage  of  silica  by  a  new  analysis.  TM 
specimen  is  nearly  spherical,  with  a  rough  and  tnberculated  w^^ 
face,  and  measures  four  lines  in  diameter.  Its  original  weight  ini| 
about  seven  grains-  In  general  appearance  it  roseniblcs  a  mill- 
berry  calculus^  and  has  a  yellowish  grey  color.  On  sectioikil 
number  of  irregular  layers  are  seen,  enclosing  a  small  nucleus  of  tk 
same  character  as  the  surrounding  lamina?.  The  proportion  of  I 
silica  was  determined  by  treating  a  weighed  portion  (about  an^  [ 
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a  half  grains),  in  small  fragments,  with  concentrated  nitric 
'  acid  at  a  boiling  heat,  to  remove  the  saline  and  organic  matters. 
The  fragments  became  tran.^lQcent,  but  retained  their  sliape  and 
hardness.  After  thorough  wasliing  with  hot  water^  the  fragments 
were  dried  in  vacuo  over  sulphuric  acid  until  they  ceased  to  lose 
weight;  then  ignited  in  a  platiimm  crucible  and  again  weighed.  By 
this  process,  it  was  ascertained  that  the  silica  occurs^  partly  at  least, 
as  a  hydrate.  The  loss  on  ignitiou,  amounLing  to  C.4  per  cent,  of  the 
weight  of  tlie  silicic  acid^  undoubtedly  represents  only  a  part  of 
the  combined  water.  Since  the  hydrates  of  silica  lose  some  water 
at  ordinary  temperatijres,  tlie  amount  originally  in  combinatioii 
cannot  be  ascertained.  On  applying  heat,  there  was  a  transient 
darkening,  showing  that  a  trace  of  organic  matter  remained,  but 
fragments  quickly  became  quite  white.  This  residue  weighed 
;tly  80  per  cent  of  the  original  amount,  and  had  the  proper- 
of  pure  silicic  acid.  Besides  the  common  tests,  its  purity 
proved  by  fnsing  one  grain  with  carbonate  of  soda,  and  sepa- 
tiDg  the  silica  in  the  usual  mode  by  adding  hydrochloric  acid 
and  evaporating  to  dryness.  The  separated  silica,  being  tho- 
roughly washed  and  ignited,  weighed  0.985  grains.  The  loss  ia 
J  gi-eatcr  than  is  usual  in  operating  on  so  small  a  quantity,  espe- 
Ily  as  traces  of  silica  are  always  taken  up  on  dissolving  the  sa- 
residue  after  evaporation  to  dryness.  No  other  substance 
found  in  this  solution.  Besides  80  per  cent,  of  silica,  the 
ruins  contains  carbonate  and  phosphate  of  lime,  water,  and  a 
%\e  animal  matter.  Accompanying  tlie  remaining  half  of  the 
^ttlns  is  a  tube-vial  containing  a  part  of  the  silica  obtained 
sm  it. 

UL — A  collection  of  more  than  six  hundred  little  spherical  cal- 
Iculi  taken  by  Dr.  John  B.  S.  Jackson  from  an   o.\-bladder.     They 
'are  mostly  smoolli,  and  of  a  yellowish-white  color.     In  size,  they 
[arc  tolerably  uniform;  the  largest  ones  measure  a  line  in  diame- 
ter, and  a  few  are  very  minute.     Some  exhibit  indistinct  concen- 
tric layers,  but  no  crystalline  structure  occurs   in  any.     They  are 
sufficiently  hard  to  scratch  Hint  glass.     After  boiling  in  nitric  acid 
and  ignition,  they  become  quite  white  j  anliydrous  silica  being  left, 
which  retains  the  original  form  and  hardness  of  the  calculi.    They 
were  analyzed  by  myself  in  1 857,  and  are  now  in  the  Warren  Anato- 
^enm.     In  a  tube-vial  accompanying  the  calculi  are  speci- 


mens  which  have  been  boiled  in  nitric  acid  and  ignited.    Jtncetloi 
analysis  was  publislied  in  the  Ext rajcts  from  the  JtetartJs  ot  ^      " 
C!ety,vol.  iiL,p.  105,1  have  determined  the  proportiauof  an: ,  ^ 
silicic  acid,  which  amounts  to  78  per  cent.   In  the  calculi,  it  appears 
to  be  combined  with  water  as  a  hydrate  j  and  is  accompani 
little  animal  matter,  with  a  yery  little  chloride  of  potaSiiiui.L  .... 
traces  of  sulphates  and  other  salts  of  potash  and   soda.     Hydro- 
chloric  acid  takes  up  no  salt  of  lime  or  magnesia,  nor  is  any  appre- 
ciable amount  of  silica  removed  by  hydrochloric  or  nitric  acid 

Small  spherical  calculi,  resembling  these  epecimens  ia  geiMjnl 
appearance,  but  composed  easentially  of  carbonate  of  lime  in^teiut 
of  silica,  are  occasioualty  found  in  great  numbers  in  the  hiuAl 
of  the  ox.  They  arc  often  as  large  as  peas,  and  frequcr*^  - 
sent  a  pearly  or  metallic  lustre.  There  are  many  goch  si 
in  the  Museum  of  the  College  of  Surgeons  at  London. 

IV. — A  calculus  analyzed  by  Fourcroy  and  Vauquelin  abont  ibe 
year  1798,  and  stated  to  be  from  the  human  bladder.  It  was  ma^k 
up  of  fire  layers^  surrounding  a  nucleus  of  a  yellowisb-fawn  co 
The  nucleus  and  two  inner  layers  were  very  hard ;  and  resemblrd 
a  rough  mulberry  calculus,  except  in  color,  which  was  paler  iwi< 
more  yellow.  This  portion  of  the  calculus  contained  aboat  two 
thirds  of  its  weight  of  silicic  acid.  It  was  associated  witli  aiiiini 
matter  and  a  trace  of  phosphate  of  lime.  The  next  layer  cojh 
sisted  of  uric  acid ;  and  the  two  exterior  ones  of  urate  of  aninifi- 
oia  and  phosphate  of  lime.  No  silica  occurred  in  the  three  octrr 
layers — M^moirei  de  lIiutituL  Sci.  Math,  tt  Php.,  1802,  %,  \\\,  n 
135.  This  calculos  and  another  from  the  human  bladder  © 
log  an  almost  inappreciable  amount,  were  the  only  siliceoos 
to  more  than  600  analyzed  by  Fourcroy  and  Vanquelin, — 
nak$  iu  Mnsenm  D'Histoire  NatureUc^  i*  U  P-  ^^9* 

V. — A  calculus  from  the  kidney  of  a  sheep,  analyzed  by  loyi 
It  has  a  triangular  prismatic  fornix  tapering  towards   the  entbi 
each  face  is  about  three  lines  broad,  and  the  length  ia  aeren  lioei. 
It  weighs  TJ  grains.     One  of  the  three  faces  is  corered  by 
bereulaled  crusty  made  tip  of  thin  Iraasluef  nt  lamtnie*     Thid 
has  a  pale  bronce  eolor.  with  a  semi-metallie  or  pearly  Ittictre 
slight  irideseexiee.     One  end  of  the  calealns  bcin^  r 
interior  is  seen  to   be  composed  of  seTcra!  conccL:.. 
mostly  of  a  greyish  white  color^  with  two  or  three  dai  ker 


I  near  the  surface  is  a  lustraus  pearly  layer,  simnar  to  tlie  externa! 
I  crust  The  portion  analyzed  contains  about  50  per  cent  of  silicic 
[  acid ;  with  carbonate  of  limc^  carbonate  of  magnesia,  animal  matter 
I  aod  water*  A  trace  of  oxide  of  iron  probably  occurs^  but  was 
rnot  certainly  detected.  The  analysis  was  reported  at  the  meeting 
[of  this  Society  on  February  25tli,  1B61. —  See  Bfisfon  Mtd.  S^  Surg. 
\  Journal^  vol.  Ixiv.,  p,  211.  The  ?pecimen  is  in  tlic  Society's  Cabi- 
net, with  some  fra<2:racnt3  which  have  been  subjected  to  the  action 
I  of  nitric  acid  and  intense  ignition. 

VI. — A  calculus  from  the  urethra  of  an  ox^  a  fragment  from  ttio 

[exterior  of  which  was  analyzed  by  myself  in  1860.     The  anulysia 

jia  reported  in  the  Records  of  the  Boston  Society  for  Medical 

I  Improvement,  vol.  iv.,  p.  136;  and  in   the  Boston  MuL  and   ^Srtrg, 

I  Jbwrwf//,  ISCOj  vol.  Ixiii.,  p.  40.     In  this  itistunce  the  animal  died 

I  from  retention  of  urine  occasioned  by  the  calculus,  and  consequent 

jture  of  the  bladder.     The  specimen  has  an  irregular  shape, 

fmeasuring  seven  lines  by  three,  and   originally  weighed  S^  grains. 

[It  is  mostly  covered  by  a  thin  and  brittle  crust,  like  a  glaze;  hav- 

a  pale  bronze  color,  and  a  semi-metallic  lustre,  similar  to  No.  V. 

[This  crust  is  made  up  of  very  thin  layers.     To  obtain  a  sufficient 

[•mount  for  quantitative  analysis,  I  have  recently  made  a  section  of 

the  calculus,  but  not  through  the  centre.     The  interior  shows 

Isovcral   irregular  layers;    the  inner  ones  of  a  dark  color,  and 

Ithose  next  the  shining  crust,  of  a  yellowish  white.     The  portion 

[removed  for  analysis,  wliieb  was  a  single  piece,  retained  its  shape 

laDd  hardness  after  treatraent  by  hydrochloric  and  nitric  acids, 

[and  ignition.     It  was  then  quite  white  on  the  surface,  but  retained 

ra    little  unburned    carbon  in  the  interior.      It  was  fused  with 

[carbonate  of  soda,  and  the  silicic  acid  determined  in  the  usual  way. 

A  part  of  tlie  silica  obtained  is  preserved  in  a  tube-vial  witli  the 

[Specimen.     The  calculus  contains  in  100  parts,  4K  parts  of  silica, 

|29  of  carbonate  of  lime  and  5  of  carbonate  of  magnesia.     Traces 

>f  phosphate  of   lime  and  peroxide  of  iron  occur.     The  other 

Iconstituents  are  water  and  animal  matter.     In  the  little  fragment 

formerly  analyzed,  carbonate  of  magnesia  and  oxide  of  iron  were 

ml  detected.     Some   of  thn    thin   lamime    of  the    shining    cruet 

[consist  of  carbonate  of  lime  chielly,  with  little  or  no  silica.     Most 

[of  thern  i^ontain   luurh   silica,  and  after  treatment  by   acids  are 

[iranypurent  and  colorless,  and  ^how  on   microscopic  exauiiuatioii 
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a  finely  granular  texture,  but  no  crystalline  strncttirc,  Thty 
exert  no  action  on  polarized  light.  Wlieu  heated  hii^hly  iboy  loae 
water  and  become  white  and  opacjue,  la  the  four  calculi  aualriod 
by  myself  the  silica  occurs  as  a  hydrate,  and  possibly  also  in  some 
combination  with  organic  matter.  The  present  epccirnen  and  tW 
collection  of  little  spherical  ones  from  ati  ox*bladdcr  (No,  III.}  arc 
the  only  siliceous  urinary  concretions  in  the  Warren  Anatomical 
Museum,  which  contains  184  urinary  calculi  that  have  been  analyzed. 

VII. — A  calculus  taken  from  the  urethra  of  a  buU^  and  analyzed 
by  Wurzcr.  In  shape  it  resembled  a  small  bean,  and  weighed 
about  6J  grains.  Its  color  was  pale  brown,  and  the  surface  fery 
smooth  as  if  polished.  The  aualysis  gave  38.5  per  cent,  of  ailica, 
with  30. 3  per  cent,  of  carbonate  of  lime.  The  other  ingredieat^ 
were  12.2  per  cent,  of  animal  matter  (regarded  by  Wurzer  u 
mucus),  water,  a  little  phosphate  of  lime,  and  traces  of  iron  and 
manganese. —  Schweigger's  Journal  filr  Chemic  und  PhysUc.  *^'- 
band  Ixvii.,  s.  27, 

VIIL — ^A  calculus  from  the  urethra  of  an  ox,  whose  death  it 
had  occasioned.  It  had  the  .^ize  and  shape  of  a  small  bird*s  egg, 
and  a  yellowish  grey  color.  Neither  imcleus  nor  layers  occurred. 
This  calculus,  like  the  last,  was  analyzed  by  Wurzer.  It  contained 
38.2  per  cent,  of  silica^  and  36.8  per  cent,  of  carbonate  of  limc- 
Thc  other  constituents  were  phosphate  of  lime,  animal  matter, 
water  and  a  little  oxide  of  iron. —  Schwelggcr^s  Journal,  1B*J2, 
baud  xxxvi.,  s*  321. 

IX. — A  calculus  taken  from  the  bladder  of  a  fresh-water  turtle, 
and  analyzed  by  Lassaigue.  It  was  very  friable,  and  consisted  at 
loosely  adhering  concentric  layers.  Weight,  262  grains*  Color, 
yellowish-white  externally,  and  white  within.  The  chief  constitu- 
ent was  phosphate  of  lime,  amounting  to  56  per  cenL  Water,  or* 
gunic  matter,  and  small  amounts  of  carbonate  of  lime,  earbouatc 
of  magnesia  and  other  salts  were  also  present*  4J  per  cent,  of 
silica  occurred  in  transparent  graius. — Comptcs  RenJuSf  30  JuiltcL 
1844. 

X. — A  large,  ovoid  calculus,  removed  by  lithotomy  from  the  bUil- 
dcr  of  a  man.  It  was  made  up  of  layers,  but  contained  do  iMh 
clcus.  Weight.  870  grains.  Color,  lirown  on  the  exterior;  yel- 
lowish-white in  the  interior.  It  was  composed  of  about  7*>J  J»er 
cent,  of  uric  acid,  ITi  of  phosphate  of  lime,  6 J  of  auimal  mat- 
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ter,  and  1  per  cent  of  silica.  The  analysis  was  made  by  Wurzer. 
^Gcfilen^s  Journal  fur  Chcmlc  uiid  Physikj  1806,  b.  ii.,  s.  265.  Also, 
AninUcs  de  Chimk^  1806,  L  U.,  p.  310. 

XI. — A  c^alculus  from  the  human  kidney,  weighing  nearly  fifteen 
Oiinces  avoirdupois.  It  was  irregular  in  shape,  and  apparently 
moulded  iu  the  pelvis  of  the  kidney.  The  principal  constituent 
was  triple  phosphate,  with  salts  of  soda  and  ammonia,  and  animal 
matter.  No  lime  was  fuimd.  Silica  occurred  in  the  proportion 
of  one  tlnrd  of  one  per  cent.  It  wa3  analyzed  by  Konitick.  The 
case  is  reported  in  a  Paris  journal,  VhiHtitut^  for  1836;  not  the 
Mcmoires  of  the  French  Iiii^titute.  I  have  not  been  able  to  consult 
this  paper,  but  a  full  account  is  given  in  Etdmann»  Journal  fur 

ralahcht  Chemie,  1836  (N.  P.),  b.  ix.,  B.  395. 
The  following  cases  are  reported  of  the  occurrence  of  silica  in 

aman  nrinary  calculi^  in  small  and  not  precisely  determined  pro- 

lortions.  Guerangcr*  gives  the  analysis  of  a  calculus  from  the 
iiladder  of  a  man,  which  was  made  up  of  concentric  layers  sur- 

ounding  a  hard  nucleus,  wholly  composed  of  urate  of  ammonia. 
Tlie  remainder  of  the  calculus  consisted  of  phosphate  of  lime, 
triple   phosphate*  urate    of  ammonia,   animal   matter    and    some 

ilica.  It  resembled  a  mulberry  calcnlus,  but  contained  no 
oxalate  of  lime.  The  patient  passed  with  his  urine  sand  hav- 
ng   essentially   the   same    composition   as    the   outer   layers  of 

be    calculus.      In    this   sediment,   the   silica  occurred   in  sepa- 

ate  granules*  I  have  not  seen  the  original  paper,  but  found  an 
account  in  the  Aunalcn  dcr  Phitrmutte,  1832^  b.  ii.,  a.  107.  Mug* 
Bcs  reports  in  the  Jonrn.  de  Chim,  Mid.  for  1836,  the  analysis  of 
a  human  vesical  calculus  containing  silica  with  phosphate  of  lime. 
A  case  of  siliceous  gravel  is  reported  by  Guibotirt  in  the  same 
Journal  for  1830.  These  cases  are  cited  by  Robin  and  Verdeil.t 
Traces  of  silica  have  been  found  by  several  chemists  in  human 
"urinary  calculi ;  usually  accompanying  oxalate  of  lime,  and  having 
the  appearance  of  minute  grains  of  sand.  Dr.  YellolyJ  found 
one  such  specimen  among  663  in  the  Museum  of  the  Norfolk  and 
rforwich  Hospital y  England,  whicfi  were  analyzed  by  him,  It  was 
^a  little  oxalate  of  lime  calculus  Irom  the  bladder  of  a  boy.  It 
weighed  about  five  grains,  and  contained  a  few  minute  siliceous 


•  Juurrial  Je  Clilmie  M^dlealc,  58:11,1.  tIU,  p.  225. 
t  Chiiitit?  AnMiunilqui*,  L  lU.^  pp.  410-41B. 
I  Fhilosophkol  TnLosactianJ,  1830,  p.  418. 
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granules.  Two  figares  of  it  are  given  in  the  Catalogue  of  tlifi 
Calculi  ID  the  Museum  of  the  College  of  Sorgeons,  IfODdoo^  plalo 
xii,,  figs,  8  and  9,  A  similar  calculus^  cut  from  the  urethra  of  & 
physiciau,  is  described  by  Dr»  Yeuables  in  the  Loudon  Mrdical  (k* 
zcUe  for  April  3  and  May  29,  1846.  It  was  very  rough  and  tuber* 
culatedt  and  weighed  4J  grains.  It  consisted  of  oxalate  '^  ' 
chiefly,  with  a  little  uric  acid,  and  a  very  minute  amount  ut 
Wurzer*  states  that  he  has  found  silica  in  human  vesical  calcali, 
but  in  extremely  small  amount.  Hopfet  reports  traces  of  silic* 
in  two  calculi.  In  a  single  specimen  in  the  Royal  Surgical  Moseim 
of  Copenhagen,  Scharling  reports  traces  in  the  fragments  of  aoit 
cuius  chiefly  composed  of  uric  acid  and  urate  of  ammonia;  sal 
states  that  he  has  occasionally  obtained  a  few  grains  of  sand  on  wt^ 
ing  calculi  with  rough  and  uneven  surfaces.  He  believes  that  in  sock 
instances,  the  siliceous  sand  was  not  deposited  from  the  urine,  bd 
conveyed  into  the  bladder  fortuitously.  One  specimen  in  the  Ci* 
penhagen  Museum,  described  as  a  siliceous  calculus,  13:^  ""' 
Scharling  to  C4>nsist  of  silica  with  several  lamino^  of  mica 
be  entirely  free  from  organic  matters ;  leaving  no  doubt  of  ilu 
correctness  of  his  opinion  that  the  specimen  was  of  miueral  orir 
gin* — See  Scharling  on  Calculi,  translated  by  Dr.  Uoskixi^;  p.  SI* 
In  a  case  reported  by  Dr.  Venable?!4  ^f  the  passage  of  small  siKr 
ceous  calculi  by  a  woman,  there  is  no  doubt  that  the  physician  (rm 
whom  he  received  a  specimen  which  he  describes,  was  i  '^ 
upon  by  the  patient.  The  other  case  given  in  his  article,  in 
very  little  siliceous  sand  was  repeatedly  passed  with  the  urine  of 
a  female  patient  under  his  own  care,  appears  to  be  a  gentii 
He  states  subsequently  in  a  letter  to  Dr,  Yelloly,  that  the  .... 
ed  urine,  on  standing  a  fortnight  in  a  glass  vesi^cl,  deposited  a  bw 
minute  crystals  of  silica  on  the  sides  of  the  vessel,  resembUag  lln 
sand  found  in  the  urine  when  passed. — See  Dr.  Yelloiys  V^V^ 
referred  to  above. 

In  the  urinary  calculi  of  animals,  a  little  silica  has  been  detefll* 
ed  in  a  few  instances  besides  those  already  described  in  tliis  p*^ 
per.  A  very  hard  concretion  taken  from  the  urethra  of  an  A 
was  found  by  Simon§  to  contmin  a  large  proportion  of  carbotMla 


^f  lime,  vith  a  little  phosphate  of  lime  and  silica.    Simon  states 

lat  Bucliholz  found  tallica  in  a  vesical  calculus  from  a  horse.    Lan- 

^rer*  also  detected  traces  in  an   urinary  calculus  from  a  horsc- 

Phe  Cabinet  of  this  Society  formerly  contained  a  little  calculus 

>iii  the  kidney  of  an  ox,  of  the  size  and  shape  of  an  apple-seed, 

fbich  was  analyzed  several  years  since  by  Mr.  Richard  Crossley, 

len  an  assistant  in  the  laboratory  of  Dr.  Charles  T,  Jackson. 

le  found  it  to  **  consist  mostly  of  carbonate  of  lime,  with  a  trace 

phosphate  of  lime  and  peroxide  of  iron — some  animal  matter, 

stving  the  odor  of  benzoin — also  silica,  from  which  glass  was 

le-"t     No  portion  of  tliis  specimen  ia  preserved.     There  are 

in  the  Cabinet  three  similar  calculi  which  were  supposed  to 

fcve  been  taken  from  the  kidney  of  the  same  ox,  although  some 

)iibt  existed  on  this  point.     One  has  the  size  of  an  apple-seed, 

id  the  others  are  much  smaller.     I  have  recently  analyzed  one 

ilf  of  each  of  these,  and  find  no  trace  of  silica.     The  analysis, 

^faich  will  be  reported  to  the  Society,  shows  a  difference  in  other 

)ects  from  the  one  examined  by  Mr.  Crossley,  and  warrants 

inference  that  they  were  not  from  the  same  animal. 

The  foregoing  list  might  probably  be  extended  by  further  search, 

it  it  includes  all  the  authenticated  cases  collected  from  the  sour- 

53  of  information  within  my  reach.     A  few  other  reported  cases 

lain  to  be  mentioned.     Allemain,  an  Italian  apothecary,  gives 

lie  analysis  of  an  urinary  calculus  containing  twenty  per  cent,  of 

llica.     There  is  no  description  of  his  process,  and   it  is  evident 

>m  the  account  of  the  otlier  constituents  found,  that  his  analysis 

wholly  unreliable. — See  "  Calcnls  urinaires  '*  in  Violette  &  At- 

lambault's  Dktlonnaire  des  Analyses    Chimiqiies,      BoussingaultJ 

Reports  the  analysis  of  a  small  ferruginons  mass,  purporting  to 

fcre  been  passed  from  the  bladder  of  a  lady.     It  resembled  in 

>pearance  bog  iron  ore;  and  contained  much  peroxide  of  iron, 

ith  alumina,  silica,  lime   and  water.     It  was  unquestionably  an 

re  of  iron.     A  case  is  described  by  Dr.  N.  Hill,§  in  which  fifteen 

|r  sixteen  little  siliceous  fragments,  resembling  bits  of  quartz, 

rere  passed  by  a  young  lady  with  the  urine,  and  in  part  through  a 

itheter.     The  circumstances  of  the  case,  and  the  characters  of 

ie  alleged  calculi,  leave  no  doubt  that  the  physician  was  deceiy- 
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t  f^ttoted  firtMD  MBDiu^pt  Cat*]ogue  of  Cabinet 

t  Joamal  d«  Ftennade,  t.  xl.,  p.  163. 

\  £dUil>iu'gl»  lAaOMi  aad  gurflc«a  JouniAl,  IBH  toL  zlL,  p.  127. 


ed  by  hh  patient,  and  that  she  had  herself  introduced  those  UAki 
into  the  bladder. 

In  the  catalogues  of  vainoua  large  collections  of  calculi  wl 
have  fallen  nnder  my  notice,  none  containing  silica  are  meiit 
excepting  one  in  the  Copenhagen  Museum,  already  referred  to^i 
the  one  analyzed  by  Dr.  Yelloly,  in  the  museum  of  the  Noil 
and  Norwich  Hospital*  It  does  not  appear  that  any  siUceoas< 
cuius  has  been  subsequently  added  to  the  collection  of  that  Ha 
tal,  which  contained,  at  the  end  of  1850,  the  large  number  of] 
urinary  calculi**  The  collection  of  179  calculi  in  the  Dupay 
Museum  at  Paris,  analyzed  by  Dr.  S.  L.  Bigelow,  afforded 
containing  silica;  one  specimen  examined  by  him  bad  been  pi' 
ously  reported  as  siliceous.t  None  are  reportetl  in  the  puhli 
Catalogue  of  the  Museum  of  the  College  of  Surgeons,  Lon 
in  1845  it  contained  G49  human  urinary  calculi,  and  57  fi 
lower  animals,  iDclnding  11  or  more  from  the  urinary  or.- 
the  ox.  35  of  the  57  animal  calculi,  includiug  all  those  knumit 
be  from  the  ox,  were  composed  chiefly  of  the  carbonate  of  Uii 
Silicic  acid  is  a  substance  of  so  strongly-marked  chenii  *  ^  ir 
ters,  that  even  a  trace  could  not  be  overlooked  in  a  ca 
sis.  Judging  from  its  occurrence  in  large  amount  in  three  ^ 
from  the  ox,  analyzed  by  myself,  it  may  be  a  more  fruquent^^ 
stituent  of  animal  concretions  in  this  country  than  in  EnropM 
believe  that  more  extended  analyses  will  show  that  siliceoafi  • 
culi  are  not  so  extremely  rare  as  has  been  hitherto  supposed. 

In  the  present  paper,  I  have  not  referred  to  the  presence  of  ftUi< 
in  intestinal  calculi.     Several  chemists  have  found  grains  of  . 
in  concretions  from  the  alimentary  canal,  especially  of  herbivor 
animals.     Two  intestinal  calculi  from  the  horse,  beloi 
Cabinet  of  this  Society,  which  were  analyzed  by  raysL.;,  ^.. 
a  number  of  white  and  yellow  angular  grains  of  quartzose 
which  I  have  no  doubt  had  been  swallowed  with  the  food. 
calculi  were  chiefly  composed  of  triple  phosphate,  with  son 
ganic   matter. — See  Boston  Medical  and  Surgual  Jounmlf 
Vol.  LX,,  p.  383.    Besides  the  accidental  mixture  af  sand 
tlie  food  or  water  taken   into  the  stomach  of  the  animal,  anoti 
source  may  be  the  considerable  amount  of  silica  contained  in  *^ 
various  grasses  and  cereal  grains^  the  greater  pai't  of  which  pa.- 
through  the  alimentary  canal  unassimilated. 


*  LoodoD  UnoH,  8«pk  1,  urn. 
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SIMPLE  APPARATUS  FOR  FRACTURES  OF 
THE  THIGH. 

BY  B.  E.  COTTING,  M.D. 


Bead  before  the  Bodton  Society  for  Medical  Improyement,  Aug.  26th,  1861. 


The  difficulty  of  maintaining  permanent  extension  adequate  to 
prevent  shortening  of  the  limb,  after  a  fracture  of  the  thigh-bone, 
lias  been  recognized  by  all  surgeons.  The  great  source  of  diffi- 
culty is  the  tendency  to  excoriation,  or  sloughing,  in  parts  under 
pressure  of  apparatus.  The  groin  or  the  perinaeum  and  the  ankle 
generally  suffer  most  severely ;  so  much  so,  that  sometimes  exten- 
sion has  to  be  abandoned,  early  in  the  treatment,  to  escape  the 
evils  of  open  sores  in  these  parts.  Then  again,  most  kinds  of 
apparatus  are  complicated  or  cumbersome,  as  well  as  costly,  while 
the- common  single  or  Desault's  splint  is  not  easily  managed  well, 
and  is  rarely  satisfactory.  So  that  a  simple  contrivance,  just  the 
thing  to  secure  the  desired  result,  and  at  tlie  same  time  capable  of 
being  got  up  extemporaneously  on  any  sudden  emergency,  would 
prove  a  valuable  aid  to  many  a  practitioner.  The  following  is 
offered  as  an  approximation  to  such  a  desideratum. 

In  the  first  place,  a  pelvis-band  of  stout  cotton  or  linen  cloth, 
strongly  sewed,  should  be  made  to  fit  closely  the  pelvis  and  upper 
part  of  the  hips.  Each  individual  may  possibly  require  some  spe- 
cial measurements,  but  such  are  not  difficult.  As  a  general  rule, 
the  band  may  be  eight  or  nine  inches  in  width,  and  long  enough  to 
surround  the  pelvis  and  overlap  a  few  inches.  To  fit  the  promi- 
nence of  the  hips,  a  semi-oval  "  bias  gusset "  may  be  let  in  on 
each  side  at  the  lower  and  back  portion  of  the  band,  beginning, 
on  the  lower  border,  two  or  three  inches  from  the  posterior  me- 
dian line.     The  length  of  this  gusset  may  be  about  twelve  inches 
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at  its  free  edge ;  and  its  greatest  width  six  or  seven  iciohes.  Its 
fulness  may  be  such  as  to  make  the  lower  edge  of  tUe  band  fite  w 
BIX  inches  longer  than  the  upper.  The  shape,  proportiona  and 
place  of  the  gusaet  can  be  better  understood  by  referring  lo  Ko^* 
2  in  the  wood-cut  on  the  next  page  than  from  rerbal  deacripiioit. 
Two  pieces  of  cloth,  Nos.  1,  with  eyelet  holes^  metallic  if  corm* 
niently  obtained,  should  be  firmly  stitched  at  suitable  distances  on 
the  front  portions  of  the  band.  Two  strips^  or  strong  tapes,  No*, 
3,  for  aecuriDg  the  long  side  splint,  or  a  pocket,  if  preferred,  to 
receive  the  end  of  this  splint  j  and  a  T?  or  perinfienm  straps  No.  i, 
complete  the  pelvis  belt. 


The 
Band. 


When  such  a  belt  has  been  accurately  fitted  and  properly  lacei 
to  the  pelvis^  it  will  be  found  sufBcient  to  sustain,  without  slippifliCf 
any  amount  of '* counter  extension"  requisite.  The  strain  will  be 
uniformly  distributed,  and  no  part  will  be  liable  to  excoriatioi* 
Even  the  periniEum  strap,  on  which  most  of  the  strain  co^  " 
ordinary  apparatus,  will  hardly  bo  felt  l»y  the  patient,  and  j  , 
Bocurcd  by  a  single  toilet  pin.  It  will  be  found  quite  Udeful,  how- 
ever, in  adjusting  the  belt^andj  from  time  to  time,  in  guidiuj 
pan.  A  little  attention  to  the  lacing,  and  the  perinacura  struj.  .... 
keep  the  belt  in  proper  position  through  even  a  prolonged  treftl^ 
ment  of  many  weeks. 

In  the  second  place,  to  obtain  the  required  extension  -^ 
injury  to  the  ankle  or  foot,  take  a  long  cotton  stocking,  the  l 
the  better,  and  sew  upon  each  side  of  the  leg  a  strip  of  strong  cottoo 
cloth,  which  should  hang  free  for  a  few  inches  below  the  foot,  is 
represented  in  Figure  5,  Cut  off  the  tip  of  the  stocking,  that  tkc 
toes  may  be  exposed.  Draw  the  stocking  thus  prepared  smootblj 
upon  the  leg  up  to  the  knee,  or  even  above  it.    Apply  a  thin  rot* 

ler  bandage  neatly  and  with  uniform  pressure  from  thi- '" 

top  of  thu  stocking,  as  seen  in  Figure  6.     The  several  i 

roller  may  be  further  secured  in  their  places,  if  thought  necessarjt 

by  a  few  stitches  with  a  fine  needle  and  thread.     The  btai)<diflt 
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>thn8  adjusted  will  retain  the  stocking  in  place  for  a  sufficient  time* 
'  But  should  the  leg  waste  from  long  coofinemcnt,  it  is  easy,  without 
^  removing  the  firsts  to  apply  a  second  bandage,  which  will  give  all 
fthe  security  desired.  Extension  being  made  by  the  straps  below 
ithe  foot,  the  whole  leg  ia  brought  down  with  the  greatest  steadi- 
ness, and  without  the  elightest  danger  from  undue  pressure  on  any 
particular  portion. 


Stocking 

on  the 

leg,  with 

iide  straps. 


Stocking 

on  leg, 

showing 

hsmdages. 


Such  a  belt  and  i^uch  a  stocking  we  used  for  many  years,  in 
connection    with    FlaggDesault's,  and    other    apparatus    having 

ot  or  cross  pieces,  movable  by  screws  or  fitted  with  tourniquets, 
believe  that  they  possess  decided  advantages  over  every  other 

fitrivance  we  have  seen  tried  for  the  purpose.  Moreover,  the 
materials  are  always  at  hand,  and  are  of  speedy  and  easy  applica- 
tion. But  the  splints  alluded  to  are  not  always  obtainable  at 
the  tnoment— nor  arc  they  essential.  One  simpler,  and  equally 
efficaciou?5,  can  be  readily  prepared  for  the  occasion.  Take  a  strip 
of  board  two  or  three  inches  wide  and  four  feet  or  so  long.  Make 
a  hole  near  one  end  for  the  pelvis  straps.  Cut  an  open  mortice  in 
the  other  end,  ten  or  twelve  inches  long,  and  an  itich  or  more  wide. 
Fit  a  cross  piece,  nine  or  ten  inches  long^  perforated  by  two  holes 
for  the  introduction  of  the  stocking  straps,  to  slide  in  this  raor- 
ticc.  See  Figures  7  and  8.  The  cross  piece  raay  be  retained  in 
position  by  a  pin,  aa  seen  in  the  figure. 


To  reduce  the  fracture :  having  adjusted  the  pelvis  baud  and  the 
stocking,  tie  the  upper  portion  of  the  splint  to  the  baud  by  the 
straps,  Nos.  3.  Extend  the  injured  limb  and  fasten  the  foot  to 
the  cross  piece,  No,  8,  by  the  stocking  straps.  If  any  further  ex- 
tension be  needed,  the  cross  piece  can  bo  drawn  down  and  secured 
io  place  by  the  pin. 


The  chief  difficulty  having  thus  been  surraoanted,  and  a  soffideot 

length  of  limb  secured,  any  further  applications   that   seem   " ■ 

site  can  be  easily  made  directly  to  the  injured  part.     Shori 

can  be  applied,  compresses  fitted,  wounda  dressed,  suppuration  aW 

tended  to,  without  difficulty,  as  by  this  arrangement  the  whol« 

thigh  is  completely  exposed   and  accessible*     Pads   and   [Mnr^^ 

can,  of  course,  be  arranged  to  suit  the  comfort  and  aecc;?ri 

the  patient,  or  the  inclinations  of  the  attendant.     The  whole  mat* 

ter  is  made  plainly  evident  by  the  subjoined  figure* 
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Let  us  take  a  case,  a  real  one*  A  physician  is  summoned  V}  a 
distant  patient  (no  uncommon  thing  in  country  practice),  and  findsf 
unexpectedly,  that  lie  has  a  fractured  thigh  to  deal  with.  It  is 
near  nightfall  There  is  no  time  to  return  for  apparatus,  and  \m 
has  none  with  him.  By  means  of  the  contrivances  we  have  Je* 
scribed,  he  can  soon  put  his  patient  into  a  proper  and  comfortable 
condition.  While  the  women  of  the  household  are  preparing,  ofi* 
der  his  direction,  the  belt  and  the  stocking,  he  seeks  a  suitabU 
board,  and  with  a  common  wood-saw  and  a  pocket  knife,  if  no  bet* 
tor  tools  are  at  hand,  prepares  the  splint  and  cross  piece.  A  com- 
mon nail  answers  for  tlic  pin.  With  these  he  soon  has  his  patient, 
if  not  as  presentable,  at  least  in  as  artistic  and  affective  accoutre* 
ments  as  if  he  had  the  resources  of  a  hospital  at  his  command. 

For  fracture  of  the  neck  of  the  thigh  bone,  the  bell  is  often  ftll 
that  is  necessary  or  advisable  to  apply.  In  sucli  ra^es,  the  bdt 
should  be  a  little  wider,  and  come  down  more  over  the  hips.  Bi* 
tension  of  the  limb  should  be  made  before  lacing  up  the  belt,  and  tbf 
perinajum  strap  should  be  well  padded  and  securely  fastened.  Suit* 
able  compression  on  the  injured  parts  may  thus  be  obtained,  while 
the  gusset  will  in  a  great  measure  prevent  retraction  of  the  Msskh* 


SILICEOUS   CALCULI  FROM  THE  KIDNEY  OF  AN  OX. 

BY  JOHN  BACOX,  M.D. 


Read  before  the  Boston  Society  for  Medical  Improvement,  Sept.  9tb,  1861. 


In  the  paper  on  siliceous  urinary  calculi,  read  before  this  Society 
on  June  10th,  I  stated  that  our  Cabinet  formerly  contained  a  little 
calculus  in  which  silica  was  found  by  Mr.  Crossley,  several  years 
since.  It  was  one  of  a  collection  of  four  from  the  kidney  of  an 
ox,  two  about  the  size  of  an  apple-seed,  and  two  smaller.  This 
one  was  supposed  to  be  lost.  Three  siniilar  calculi,  labelled  with 
the  same  number  as  that  analyzed  by  Mr.  Crossley,  were  found  by 
myself  to  contain  no  silica.  Their  analysis  was  reported  on  June 
10th,  but  is  not  included  in  my  paper.  Recently,  the  collection  of 
four  calculi  has  been  found  by  Dr.  Jackson,  the  Curator  of  the 
Cabinet,  and  placed  in  my  hands.  Those  formerly  analyzed  by  me 
were  from  the  kidney  of  a  different  ox,  as  appears  from  the  fol- 
lowing note : — 

Aug.  26th,  1861. 

My  Dear  Sir, — In  your  recent  examination  of  the  siliceous  urinary  calculi  from 
the  Uabinets  of  the  Society  for  Medical  Improvement  and  the  Medical  College, 
there  was  a  question  of  identity  in  regard  to  one  of  the  Society's  specimens,  No. 
1048,  analyzed  some  years  ago,  by  Mr.  R.  Crossley,  and  found  to  contain  silica ; 
the  calculi  were  from  an  ox,  and  so  also  were  the  calculi  that  should  have  been 
labelled  Xo.  1047.  The  two  specimens  resembled  each  other  very  considerably, 
and  the  one  last  referred  to  was  by  mistake  labelled  1048,  and  handed  to  you  for 
examination.  I  now  send  vou  the  specimen  that  was  actually  found  bv  Mr.  C. 
to  contain  silica ;  and  from  his  reputation  as  an  analytical  chemist,  I  think  that 
you  will  confirm  his  observation.  With  much  regret  for  the  unnecessary  trouble 
I  have  given  you,  I  remaiui  Yours  very  truly, 

Dr,  Bacon.  J.  B.  S.  Jackson. 

Having  found  silica  in  a  little  fragment  of  the  calculus  which 
Mr.  Crossley  examined,  I  submitted  to  analysis  a  half  of  one  of 
the  smaller  ones.  It  is  composed  of  carbonate  of  lime  chiefly, 
with  a  little  carbonate  of  magnesia  and  traces  of  phosphate  of 
lime  and  oxide  of  iron ;  som^  animal  matter,  and  sufficient  silica 
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orousj  friable  masSj  when  the  other  constitaeiits  J 
'removed.     There  was  not  enough  for  a  quantitative  aualysis,  but] 

r^stimate  the  eilica  as  about  one  quarter  the  weight  of  the  calculu 
It  occurs  in  the  liydrated  condition,  as  id  the  other  calculi  aaalyi& 
by  myself*     The  two  ealculi  which  haire  beeo   divided  exhibit 

^  number  of  irregular,  concentric  layers. 


DEATH  FROM  CORROSIVE  SUBLIMATE. 

BY  JAMES  C.  WHITE,  M.D. 


Read  before  the  Boston  Society  for  Medical  ImproYcment,  Sept.  23d,  1861. 


At  the  last  mepting  but  one  of  the  Society,  Dr.  Cabot  exhibited 
the  oesophagus  and  uterus  of  a  female,  who  had  died  the  same  day, 
at  the  Massachusetts  General  Hospital,  with  symptoms  of  an  irri- 
tant poison.  The  uterus  contained  two  foetuses,  neither  of  which 
was  farther  advanced  than  the  fourth  or  sixth  week.  On  the  next 
day,  Aug.  27th,  the  following  articles  were  received,  under  seal, 
from  Dr.  W.  E.  Townsend,  who  conducted  the  post-mortem  examina- 
tion, under  authority  of  Dr.  Stedman,  coroner: — 1st.  Portion  of  a 
liver.  2d.  The  stomach.  3d.  The  intestines,  large  and  small. 
4th.  Some  matter  ejected  from  the  stomach  by  vomiting,  while  in 
the  hospital.     5th.  Matter  passed  from  the  bowels  dufing  life. 

The  jar,  in  which  the  stomach  was  placed,  contained  besides 
that  organ  two  ounces  of  an  odorless,  bloody  fluid  of  the  density 
of  serum,  and  slightly  acid  to  litmus.  This  was  tested  for  free 
acids  and  for  mercury,  but  it  contained  neither.  The  stomach  it- 
self had  been  opened  along  the  larger  curvature.  Its  inner  surface 
presented  the  appearance  of  having  been  scorched  in  some  places, 
varying  from  a  reddish  slate  color  to  an  almost  perfect  black,  while 
other  parts  were  of  a  bright  or  purplish  red.  The  inner  coat, 
where  the  color  was  deepest,  was  easily  lacerated  and  torn  up  by 
the  finger  nail,  and  in  other  places  seemed  converted  into  a  pulta- 
ceous  mass,  resembling  muddy  mucus.  A  piece  of  litmus  paper 
placed  upon  its  interior  gave  a  faintly  acid  re-action.  The  abdo- 
minal surface  of  the  stomach  had  a  natural  appearance.  One  third 
of  the  organ  was  cut  up  into  small  pieces  and  thoroughly  disor. 
25 
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ganized  by  means  of  liydrocliloric  acid  and  chlorate  of  potash. 
Ilydrosulphuric  acid  threw  down  from  this  .solution  a  black  pre- 
cipitate, which  was  reduced  to  metallic  mercury.  Another  third 
of  the  stomach  was  treated  according  to  the  method  of  Flandio. 
that  is,  by  caustic  lime,  and  a  part  of  the  mercury  thus  abstracted 
is  seen  in  the  accompanying  tube  (vi.  notches).  Both  proeofscs 
yielded  about  the  same  amount  of  metallic  mercury,  from  which  it 
may  be  estimated  that  one  eighth  of  a  grain  of  corrosive  subli- 
mate was  contained  in  the  whole  organ.  E:samination  was  made 
also  for  other  metallic  and  the  alkaloid  poisons,  but  no  trace 
of  their  presence  was  detected. 

A  careful  analysis  of  the  liver  was  made,  but  no  mercury  was 
found. 

The  intestines  throughout  their  entire  length  showed  sigus  of 
inflammatory  action,  with  intervals  of  healthy  .tissue.  In  some 
parts,  tlic  mucous  membrane  was  much  reddened  and  very  soft, 
and  in  others  patches  of  the  same  dark  color  were  observed,  u 
in  the  stomach.  They  contained  no  other  solid  substance  than  dis- 
organised tissue  and  a  very  little  fa?cal  matter.  The  fluid,  in  which 
they  were  lying,  resembled  the  bloody  discharges  from  the  bowels 
contained  in  another  vessel.  An  attempt  was  made  to  extract 
Irom  a  ])ortinu  of  it  corrosive  sublimate,  by  ether,  but  in  vain,  al- 
'ii'.M:Ji  the  most  (h'lioate  tests  known  were  employed.  The  into?- 
iii';>  liiomsL'lvos  wcro  not  examined  clicmically. 

l:n.'  amount  of  vomited  matter  received  was  four  fluid  oun«'0?; 

..i;x  cotloe  color,  odor  of  beer.     Slightly  acid  by  litmus.     JfiniiO 

■-^M.i  matter  lloatcd  upon  its  surface,  which  was  found   by  the  mi- 

"-v'po  to  be  disorganized  tissue  from   the   lining  membrane  of 

i    -L'Uiuich.     A  small   portion  was  tested  for  the   presence  ol 

.:  'iiv .  and  the  metal  thus  abstracted  is  i)reserved  in  a  tube.    An 

..   II »i    10   abstract  corrosive  sublimate,  as  such,  from  the  vonii- 

-   ..ii»  na Jo.  but  as  in  the  case  above  mentioned  none   was  ol»- 

*.  •  I. 

iuiiiity  of  the  dejection  received  was  one  pint  and  a  half. 

•-  ..   .Li.iily  acid  liquid,  of  a  dull  red  color.     At  the  bottom  oi 

.-^^.     us  a  deposit  consisting  of  l)ulpy,  disorganized  ti>?ne. 

.     veal   matter.     The  (piantity  of  metallic  mercury  tx- 

.^iii  ounces  of  this  fluid  was  quite  large.     Corrosive 

.  .     •  --iO.  however,  could  not  be  obtained  from  it. 
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From  the  results  of  the  chemical  analysis  tlms  briefly  stated,  it 
1  be  seen  that  mercury  in  some  form  was  present  in  considera- 
amount  in  the  tisi^ues  of  the  stomacli,  and  abundantly  so  in 
matter  ejected  from  that  organ,  and  that  which  passed  the  in- 
clines during  life.  Both  the  symptoms  exhibited  before  and 
fler  tlic  arrival  of  the  deceased  at  the  hospital,  and  the  appear- 
nces  revealed  by  the  poat^mortem  examination,  confirm  the  suspi- 
lon  that  death  was  caused  by  the  action  of  some  strongly  corro- 
vc  and  irritant  poiston.  They  were  identical,  in  fact,  with  those 
snerally  produced  upon  the  human  system  by  corrosive  .sublimate 
rhen  taken  in  lartrc  doses.  Chemical  analysis  reveals  the  fact 
it  mercury  bad  been  taken  in  quantity  sufficient  to  cause  dcatht 
hut  it  had  been  taken  in  some  soluble  and  hitjrhly  corrosive  form, 
nd  that  no  other  poisonous  substance  had  assisted  in  its  fatal 
Wk,  It  would  seem  a  very  easy  matter^  in  a  case  like  this,  where 
le  tissues  are  partially  destroyed  by  the  agent  employed,  and 
liiere  the  fluids  passed  subsequently  to  its  exhibition  are  highly 
Argod  with  it,  to  detect  in  them  its  true  nature.  Unfortunately, 
ohenitst  is  seldom  able  to  obtain  so  satisfactory  a  result  when 
toosive  sublimate  is  given  in  solution.  He  can  conclusively  de- 
onstratc  the  presence  of  mercury  in  the  tissues  and  animal  fluids, 
Dt  beyond  this  it  is  sjenerally  a  matter  of  inference.  lie  may 
idge,  too,  whether  the  mercury  has  been  taken  in  some  soluble  and 
'  ^'  form  from  the  cflects  produced^  and  of  thi:?  no  case  could 
:  J  I .  i-  illustrative  than  the  present,  and  knows  that  but  few  of 
e  mercurial  salts  possess  tlieso  properties.  He  may  also  be  able 
satisfy  himself  that  more  chlorine  is  met  with  in  the  processes 
nployed  than  is  to  be  accounted  for  except  I)y  the  supposition 
at  it  is  combined  with  mercury  in  the  form  of  a  bichloride. 
(jrrosive  sublimate,  when  in  solution,  forms  so  intimate  a 
tion  with  the  allMuninous  bodies  it  finds  so  abundant  in  tho 
iman  economy,  that  it  becomes,  in  fact,  almost  an  impossibility 
separate  it  from  them,  except  by  the  use  of  rc-agents  so 
iwerful  as  to  decompose  it,  and  thus  render  its  detection  a 
latter  of  uncertainty*  That  this  stable  compound  of  the  bi- 
loride  and  albumen  does  not  yield  up  its  mercurial  salt  to  ether 
r  alcohol  by  any  means  as  easily  as  writers  on  toxicology  state, 
demonstrated  by  the  present  case,  for  the  most  delicate  teats 
ilcd  to  give  any  satisfactory  proofs  of  its  pre:>encc  io  any  of  the 
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matters  examined^  although  there  is  not  the  sHgfitest  doubt  tbi  | 
they  all  contained  it  in  considerable  amonnt.     The  sympioiDS  ts- 
hibited  during  life,  i\iQ  jmst mortem  appearances,  and  the  results  of] 
the  chemical  analysis,  all  unite,  then,  to  furnieh  proof  positirc  ttol 
Ellen  Dugan  died  from  the   effects  of  a  large  dose   of  corrintp 
sublimate* 

The  case,  however,  ia  one  of  far  higher  imporlance  in  a  meUiOi- 
legal  aspect  than  the  facta  presented  at  the  prerions  meeting  ^ 
geemed  to  express.     Members  of  the  Society  may  hav^e  seen  in  the 
Boston  Jonrnnl  of  last  Saturday  (Sept.  21),  a  long  commnnicatloii 
headed  ♦*  A  Death-bed  Confesdioii,^'  which,  to  one  conver.^ant  nithj 
the  particulara  of  this  tragedy,  seems  very  like  the  exparle  pk-*] 
of  a  lawyer,  prepared  for  a  jury,  had  the  case  ever  come  to  tfiiLl 
Inasmuch,  however,  as  sorne  knowledge  of  the  real  facts  \^  e»)Mm*\ 
tial   to  a  proper  understanding  of  the   scientific  evidence,  whidil 
played  so  important  a  part  in  the  disposal  of  this  case,  and  ms\ 
many  of  the  gentlemen  present  may  not   have  read  the  ar* 
ferred  to»  I  will  state  them  in  a  ^gw  word.s,  as  they  were  dcn»;iM|,L 
at  the  coroner's  inqnent.     Tlic   deceased^  il  appears,  was  (akeal 
suddenly  ill  with  alarming  symptoms  on  Sunday  night,  Aug,  2Sdi,l 
at  tlio  bouse  of  her  master  in  Jamaica  Plain,  where  she  had  becflj 
living  as  a  domestic  for  three  years.     Dr.  Seaverns  saw  her  thtrfj 
and  brought  her  the  same  night  to  the  Mass.  General  HospitaI.| 
There  was  violent  purging  and  vomiting  both  before  and  fifter  her 
arrival  there,  together  with  otlier  ordinary  symj^toma  of  pn- 
by  large  doses  of  corrosive  sublimate.     She  died  at  10  o'r. 
the  following  morning.     According  to  the  statement  of  the  alleod^ 
ing  nnrse,  the  patient  was  unaware  of  her   dangerous  condttta 
until  she  told  her  of  it,  and  asked  her  what  she  had  been  lakbj^*! 
She  then  replied,  that  as  she  was  about  to  die,  she  would   tell  h<f 
the  whole  truth : — That  she  was  in  the  family  way  by  her  ma^tterj 
and  had   been  taking  some  medicine  he  had  given   her  for 
weeks,  Init  that  as  it  had  not  produced  the  desired  effect,  and) 
lier  mistress  was  to  return  in  a  day  or  two,  she  had  taken  »  larigfrl 
dose,  that  she  might  be  well  before  then*     That   she  had   he^n  ill 
the  same  way  by  him  a  year  ago,  and  had  got  rid  of  the  cliild  all 
that  time  by  similar  medicine.     She  died  shortly  afterwards^  foUyj 
in  the  possession  of  her  senses.     The  body  was  taken  pos8€ 
of  by  the  coroner,  and  the  matters  above  referred  to  were  ]ilai3fi| 
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:iny  hands  for  chemical  examination.     The  result  of  my  investi- 

;ation5  was  coinmiinicatcd  to  the  coroner  on  the  following  da)% 

and  the  person  thus  aocuscd  by  the  deceased  was  arrested  on  his 

►uthority^  on  the  charpre  of  attempting  to  produce  abortion  by  cor- 

rodive  sublimate.     On  the  day  following  the  committal,  I  received 

note  from  the  counsel  of  the  acmised  rcfjueating  me  to  give  a 
portion  of  the  matters  placed  in  my  hands  by  the  coroner,  to  Dr. 
Uayes  for  analysis.  The  same  le^j^al  gentleman  employed  a  de- 
tective also  subsequently,  to  search  the  house  at  Jamaica  Plain, 

ho   brought  to   Dr.  HayccJ  a  preserve  jar  containing  vomitus, 

hich  had  stood  several  days  in  an  open  vessel  in  the  chamber  of 
Uic  deceased,  and  a  bottle  nearly  emptyi  said  to  have  been  thrown 
into  the  garden  Ijy  her,  and  to  have  been  found  there.  It  was  a 
bottle  which  had  held  '* bed-bug  poison;'^  a  nearly  saturated  solu- 
tion of  corrosive  sublimate  in  alcohol,  tinged  yellow  by  turmeric. 
Aug,  3d,  I  received  both  these  bottles  from  Dr*  Hayes,  who  in- 
Ibrmed  me  that  he  thought  he  had  been  able  to  detect  in  the  vo- 
mitus  some  of  the  peculiar  coloring  matter  of  the  bed-bug  poison. 
(It  was  U[>on  this  opinion,  then,  that  the  able  counsel  employed  by 
accused  would  found  their  defence,  and  the  plea  was  raised 
that  the  girl  died  a  suicide.  The  matter  was  brought  before  the 
^rand  Jury  of  Norfolk  County,  aud  after  a  very  hasty  examination, 
tlie  case  was  dismissed,  find  the  person  accused  discharged.     I  do 

ot  propose  to  consider  here  the  propriety  of  such  a  proceeding 
or  the  manner  in  which  it  was  coaducted,  except  in  so  far  as  the 
judgment  of  the  district  attoruey  was  iufiuenced  by  the  scientific 
ieetimony  preaented  to  him*  If  we  adopt  the  view  stated  by  the 
'Writer  of  the  communication  mentioned,  who  seems  to  have  been 
iotimately  connected  with  the  affair,  it  was  chiefly  upon  this  testi- 
mony that  no  bill  of  indictment  was  found, 

I  will  say,  in  the  first  place,  that  I  examined  the  bottle  marked 
"poison/'  which  contained  about  one  drachm  of  a  pale-yellow  fluid, 
and  a  white  deposit.  It  was  found  by  analysis  to  be  an  alcoholic 
solution  of  bicldoride  of  mercury,  and  the  white  deposit  was  the 
same  substance  probably  left  undissolved  by  the  evaporation  of  the 
floid.  Some  of  this  fluid,  when  evaporated  with  boracic  acid,  gave 
a  red  color  to  the  edges  of  the  deposit,  and  ammonia  being  added 
to  another  portion  produced  a  white  precipitate  of  mercury  and  a 
dull  claret  color.     These  reactions  arc  indicative  of  the  presence 
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of  tnrmerie.    The  fluid  resembltd^  ihoagh  ]Mfter,»tfeaA 
in  a  bottle  of  the  same  character^  Aill  of  Uqdd,  ipIimIi  'ItafM^ 
cored  by  the  male  seirant  of  the  aooneed  from  tli»  ^apottlMMji 
who  bad  fnraished  the  empty  bottle  to  the  iumaeliold  eotte  ilMi 
previooflly  for  the  pmrpose  of  destroying^  vermiik    A.  fMirtiea^tf 
this  latter,  also  given  me  by  Dr.  Bayes,  to  whom  it  had 
vered  by  the  boy  just  mentioned,  was  treated  by 
acid.    The  mercnry  was  thns  separated  from  the  coloring 
which  by  farther  purifioatioa  was  found  to  possesB  iliepeerite 
odor  of  turmeric,  and  was  changed  to  a  reddishobrowft  «oIct^  it 
the  addition  of  a  solution  of  potash.    It  may  be  veil  M  My  tai 
tiiat  turmeric  owes  its  coloring  properties  chiefly  to  ike 
of  carcnmin,  a  resinous  substance  which  is  readily  aolnble  In:* 
and  alcohol,  but  insoluble  in  water.    It  is  recognised  by  Impartim 
a  red  tint  when  evaporated  with  a  solution  of  boraoie  acid,  aad'ly 
the  change  of  its  bright-yellow  tint  to  reddish4>rown  when  ia  eoa* 
tact  with  solutions  of  potash  or  soda.  Ammonia  produces  a  brif^  J 
claret  color.  I 

About  three  ounces  of  what  purported  to  be  the  Tomitim  of'/thl 
deceased  (taken  from  her  chamber  sereral  days  after  her  deatk)^ 
was  received  from  Dr.  Hayes.  It  resembled  closely  in  appesfr 
ance  that  delivered  to  me  by  the  coroner,  and  described  aboTe. 
On  examination,  it  was  found  to  contain  more  mercury  than  the 
matter  ejected  at  the  Hospital,  but  the  most.careful  analysis  fail- 
ed to  detect  any  corrosive  sublimate,  as  such,  in  it.  This  fluid  was 
agitated  with  the  same  amount  of  pure  ether,  and  allowed  to  stand 
thirty-six  hours.  The  ethereal  solution,  clear  and  nearly  colorless,  ^ 
was  then  poured  off  and  evaporated.  A  small  amount  of  yellow  I 
oily  matter  was  thus  obtained,  which  dissolved  in  alcohol,  and 
yioldod,  on  evaporation,  a  very  slightly-colored  fatty  matter. 
^ip{$  of  bibulous  paper  were  immersed  in  the  alcoholic  solution 
repeatedly*  and  dried.  They  were  not  colored  yellow  by  this 
tivatmouU  nor  brown  by  subsequent  soaking  in  alkaline  solutions. 
A  {Kiriiou  (One  ounce)  of  the  vomitus  received  from  the  coroner 
wa.v  ihou  *ttlyoctcd  to  the  same  process.  The  golden-yeliow  oil 
lUuei  ^tbituued  was  treated  with  alcohol,  and  the  solution  concen- 
iii4»va  lu  H  small  bulk,  and  taken  up  on  small  strips  of  filtering 
s»t*v».  l^io  papers  on  drying  assumed  a  bright-yellow  tint,  which 
.;;^  uvh  i.»wviav  brown  when  moistened  by  solutions  of  potash  or 
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ammonia.    Some  of  the  alcoholic  solution  was  evaporated  to  dry- 
ness with  boracic  acid,  but  no  red  color  was  produced. 

Oriila,  in  his  toxicology,  refers  to  the  production  of  this  yellow 
oily  matter  in  the  course  of  the  processes  most  generally  employed 
in  the  analysis  of  the  human  stomach  and  other  organs,  and  states 
that  it  is  colored  brown  on  the  addition  of  alkalies.  This  change 
of  tint,  it  will  be  remembered,  is  the  characteristic  reaction  of  tur- 
meric, and  might  easily  lead  to  error  of  judgment  in  a  case  like 
this.  Moreover,  there  are  many  other  coloring  matters  which  un- 
dergo similar  changes  of  color  under  the  same  circumstances  be- 
sides turmeric,  so  that  no  one  can  state  conclusively  that  a  yellow 
coloring  matter  becoming  reddish-brown  on  the  addition  of  an  al- 
kali is  turmeric.  Curcumin  is  so  easily  soluble  in  ether  and  alco- 
hol, that  they  could  not  fail  to  extract  it  when  present.  The  ethe- 
real solution  of  the  vomitus  received  from  Dr.  Hayes,  which,  if  wo 
look  upon  it  as  entitled  to  judicial  recognition,  would  be  likely  to 
contain  a  larger  quantity  of  whatever  drug  was  taken  than  that 
collected  at  the  Hospital,  was  nearly  colorless,  but  yielded,  on 
evaporation,  a  slight  amount  of  yellow  oily  matter,  which  being 
taken  up  by  filtering  paper,  did  not  change  color  in  the  least  in 
the  presence  of  an  alkali.  The  ethereal  solution  of  the  matter 
ejected  from  the  stomach  at  the  Hospital,  however,  had  a  bright- 
yellow  tint,  which  was  readily  imparted  to  slips  of  bibulous  paper. 
In  this  case,  too,  the  strongest  alkalies  failed  to  produce  the  slight- 
est change  of  color  in  the  papers  thus  prepared.  It  may  be  that 
this  yellowness  was  imparted  by  the  presence  of  bile,  which  pro- 
bably flowed  into  the  stomach  in  greater  quantity  after  repeated 
vomiting,  which  will  account  for  its  increased  amount  in  the  vomi- 
tus just  before  death.  Even  supposing  the  deceased  did  take  a 
large  dose  of  the  bed-bug  preparation  of  corrosive  sublimate,  and 
this,  as  well  as  any  other,  may  be  purposely  administered  in  small 
doses,  it  is  very  doubtful  if  the  slight  amount  of  turmeric  contain- 
ed in  any  quantity  she  could  have  swallowed,  could  be  detected 
after  the  first  vomiting,  and  it  appears  by  the  testimony  given  in 
the  Journal  alluded  to,  that  she  did  vomit  at  least  once,  and  threw 
it  out  of  the  window  when  she  found  that  a  physician  had  been  called. 
That,  however,  is  a  matter  of  conjecture.  A  matter  of  certainty,  how- 
ever, it  is,  that  had  there  been  any  recognizable  quantity  of  turme- 
ric in  cither  specimen  of  the  vomitus,  it  must  have  been  extracted 
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and  detected  by  the  processes  employed.  A  yellow  coloring  mat- 
ter was  obtained ;  it  was  taken  up  by  bibulous  paper,  and  thus 
presented  in  the  most  favorable  condition  to  the  action  of  the  al- 
kalies. If  the  paper  had  changed  to  a  brown  color,  when  treated 
with  a  solution  of  potash,  no  chemist  would  be  justified  in  conckd. 
ing  that  such  change  was  absolutely  due  to  turmeric,  bat  as  the 
papers,  yellow  in  color,  did  not  undergo  any  such  change  of  color, 
though  submitted  for  a  long  time  to  the  action  of  the  alkali,  we 
feel  bound  to  state  that  in  our  opinion  there  is  not  the  slightost 
chemical  evidence  to  show  that  turmeric,  or  the  peculiar  bed-bug 
preparation  of  corrosive  sublimate,  was  taken  or  administered  iu 
this  case. 
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REPORT  OF  A  COMMITTEE 

CN  THE  ALLEGED  DANfil-RS  WHICH  ACCOilPANY  THE  INHALATION  OP 
THE  VAPOR  OF  SULPHURIC  ETHER. 


Read  before  the  Boston  Society  for  Medical  ImproTemcnt,  Oct  14,  1861. 


Any  one  who  has  observed  the  course  of  events,  especially  the 
tone  of  journals  and  the  published  statements  of  late  surgical 
writers,  as  Erichsen,  Driiitt,  Hamilton  and  others,  must  have  no- 
ticed a  diminishing  confidence  in  the  safety  of  chloroform  and  an 
increasing  willingness  to  allow  the  greater  security  of  ether.  Va- 
rious influences  have,  however,  prevented  the  disuse  of  the  former, 
even  by  many  of  those  in  whose  hands  accidents  have  occurred, 
and  it  still  remains  the  anaesthetic  most  in  vogue.  When  the  sub- 
ject of  chloroform  first  came  under  discussion,  its  dangers  were 
commented  upon,  and  even  then  freely  acknowledged.  It  had  not 
been  two  months  introduced,  when  *'  a  well-developed  girl  of  15  " 
died  from  its  administration  for  the  evulsion  of  a  toe-nail,  "  the 
process  of  inhalation,  operation  and  death  not  having  occupied 
more  than  two  minutes."*  Since  that  time,  deaths  from  its  use 
have  repeatedly  occurred.  On  the  other  hand,  fatal  results  from 
ether,  although  still  figuring  in  the  statistics  of  mortality  from 
anaesthetics,  are  everywhere  admitted  to  be  very  infrequent.  In- 
deed, the  opinion  has  been  expressed  by  various  authorities,  both 
in  America  and  Europe,  that  a  death  really  attributable  to  the  in- 
halation of  sulphuric  ether  is  yet  to  be  reported.  The  correctness 
of  this  opinion  has,  however,  been  repeatedly  denied,  and  the  strong 
conviction  of  the  ai)solute  safety  of  this  agent,  which  exists  in  some 
localities  in  this  country,  is  thought  to  have  its  foundation  rather  in 
the  desire  that  the  fact  might  be  established  than  in  the  proof  that 
it  was  so.  Of  course  no  one  intends  to  say  that  a  person  cannot 
be  killed  by  ether.  The  inhalation  of  its  vapor,  without  a  suflicient 
admixture  of  oxygen,  destroys  life  by  asphyxia.     This  may  happen, 

"  Medicul  Uazette,  Feb.  lllh,  1848,  p.  ifii, 
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and  unfortunately  has  happened,  but  such  an  event  cannot  be  laid 
to  the  anjesthctic,  since,  in  such  a  case,  it  is  the  method  of  adminis- 
tratiou;  and  in  no  sense  the  ether,  which  causes  the  fatal  result. 

It  is  tlie  purpose  of  this  report  to  solve  the  doubt  ju.^t  implied 
vritli  ret]:ard  to  the  absolute  safety  of  sulphuric  ether,  and  to  in- 
vestigate the  dangers  of  its  use  as  co^npared  with  chloroform.  In 
pursuance  of  tliis  object,  therefore,  we  propose,  in  the  first  place, 
to  consider  what  conditions  and  precautions  are  necessary  in 
bringing  a1)out  a  state  of  insensibility  by  its  use,  and  what  pheno- 
mena of  etherization  have  an  apparent  or  real  danger. 

I.  The  safe  inlialation  of  ether  requires  proper  attention — 1st, 
to  the  quality  of  tlie  article  used;  2d,  to  the  method  of  adminis- 
tration ;  3d,  to  the  symptoms  which  present  themselves  while  the 
patient  is  under  its  influence. 

1st.  Quallfi/  of  Ether. — Etlicr  for  inhalation  should  be  of  nn- 
questionable  puiity.  A  large  amount  of  inferior  ether  is  sold  which 
cannot  readily  be  distinguished  from  that  which  is  pure,  except  by  its 
effects,  although  an  expert,  familiar  with  its  properties,  may  infer 
somotliing  from  the  odor  and  other  sensible  qualities.  The  inferi- 
ority nuiy  be  dm*  to  oxydation  from  bad  corking,  the  presence  in 
alcoliol,  siilpliiirous  acid  which  hiis  not  been  removed  by  tlioroiiirh 
wii<liiim\  and  volatile  oils.  Either  of  these  imj)arities  may  give 
rise  to  a  tedious  and  imperfect  inhalation,  and  the  latter  of  them, 
l)y  iri'itatiiig  the  bronchial  mucous  mcinbi'ane,  to  such  couirhini:. 
sti*u.i:-j:]es  and  resistance  that  the  patient  is  finally  etherized  in  a 
distressing  au<l  unsatisfactory  manner.  Accidents  of  this  kind 
lead  to  a  (lisj)aragenient  of  the  value  and  j)ractical  usefulness  of 
ether.  It  is  therefore  an  advantage  for  the  surgeon  to  procure  his 
own  ether,  or  to  use  from  an  '•  original  jiackage,"  of  the  character 
of  which  he  has  already  assured  himself. 

There  are  two  brands  of  ether  in  common  use  in  this  conntrv; 
viz.,  that  manufactured  by  Powers  k,  Weightman,  of  Philadelphia, 
and  that  by  Dr.  Sijuibb,  of  Brooklyn,  N.  Y.  These  are  uniformly 
of  excelliMit  quill ity.  The  latter  is  remarkably  anhydrous,  hut 
possesses  an  odor  more  harsh,  disagreeable,  and  inti'iisely  etlior- 
like  than  the  forincM",  and,  in  the  opinion  of  those  wlio  have  uscl 
it  extensively,  j)iM)(luces  more  choking  durini:  inhalation.  TIj!>  ma;. 
be  remedied  to  a  certain  extent  by  moistening  the   si)onge  fioui 
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which  it  is  given  in  water,  enough  of  which  will  pcrliaps  be  taken 
up  by  the  ether  to  diminish  its  unpleasant  effects. 

Ether  may  be  made  purer  by  simple  agitation  in  lime-water, 
allowing  the  water  to  settle,  and  then  decanting;  and  this  washing 
is,  practically,  and  for  general  application,  as  good  a  method  of 
purification  as  can  be  adopted  without  re-distillation. 

2d.  Method  of  AdministraXlon, — Ether  should  never  be  given 
from  any  inhaling  apparatus.  The  best  medium  of  its  administration 
is  a  bell-shaped  sponge,  large  enough  to  cover  in  the  nose,  mouth 
and  chin ;  but  it  is  difficult  to  find  one  of  sufficient  size  and  close 
enough  in  texture,  or  without  such  numerous  apertures  at  the  root 
as  to  admit  too  freely  the  atmospheric  air.  A  sponge  of  this  sort, 
moreover,  being  as  expensive  as  rare,  is  seldom  used  outside  of 
hospitals.  A  stiff  towel,  properly  folded,  may  be  substituted,  and 
has  the  advjuitage  of  being  always  at  hand ;  as  it  may  be  left  behind 
the  surgeon  does  not  carry  away  with  him  the  annoying  odor  of  an 
impregnated  sponge.  It  is  desirable  that  the  towel  should  be  a 
new  one,  and  of  pretty  good  size.  It  is  to  be  taken  just  as  it 
comes  from  the  laundry,  and  not  unfolded  further  than  to  display 
it  in  the  dimensions  of  about  ten  inches  by  five  ;  by  folding 
down  two  of  the  corners  in  such  a  way  that  they  shall  lap  over 
each  other  a  little,  and  securing  them  by  stout  pins,  a  cone  will  bo 
made  which  fits  the  face  admirably.  The  thick  layers  of  towelling 
will  hold  sufficient  ether,  and  its  texture  prevent  a  too  free  dilu- 
tion of  the  anicstlietic  by  the  atmospheric  air,  provided  the  apex  and 
seam  of  the  cone  are  carefully  and  tightly  closed,  either  by  pins  or 
the  fingers.  As  the  cone  becomes  collapsed  by  saturation,  it  should 
from  time  to  time  be  opened,  and  kept  in  shape  by  distending  it 
with  the  hand.  Unless  these  details  are  attended  to,  and  espe- 
cially the  closure  of  the  apex  of  the  cone,  the  induction  of  anaes- 
thesia will  be  uncertain  and  protracted.  In  anything  so  porous  as 
a  towel  or  sponge,  the  difficulty  is  to  exclude  enough  air;  for  while 
its  adequate  admission  to  the  lungs  during  etiierization  is  essential 
to  the  life  of  the  patient,  its  too  free  entrance  not  only  delays 
anaesthesia,  but  induces  a  condition  of  excitement,  both  mental  and 
physical.  The  importance  of  excluding  the  air,  as  above  stated, 
is  a  point  not  generally  ap])reciated,  but  the  necessity  of  it  has 
long  been  known  to  those  most  accustomed  to  the  use  of  other, 
as  shown  by  the  ^^  chemise  "  with  which,  in  hospital  practice,  a  too 
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porous  sponge  is  often  covered  to  expedite  the  etIierizatioD  of  % 
rebellious  patient. 

Ether  should  be  poured  lavishly  on  the  towel  or  gpougc,  an 
ounce  or  two  at  a  time,  especially  at  the  coinmcncemeut  of  iubakb- 
tion.  Although  it  may  be  wasted,  too  much,  so  fur  as  safetv  is 
concerned,  cannot  be  used.  A  small  quantity  poured  on  hesitat- 
ingly and  timidly,  as  is  sometimes  done,  has  the  same  effect  as  a 
too  free  dilution  of  the  vapor  with  air,  producing  siuqily  inioxi- 
cation  and  its  accompanying  excitement  without  anaesthesia;  where- 
as a  large  amount,  though  the  cough  and  choking  sensation  which 
the  greater  volume  of  vapor  produces  may  cause  the  patient  to 
resist  and  struggle,  is  certain  to  bring  about  a  satisfactor}^  condi- 
tion of  insensibility. 

3d.     Fhciwmcna  aj  Etherization. — A  strong,  full-blooded   man  id 
pretty  sure  to   resist  the  approaches  of  anaesthesia  uutder  any  cir- 
cumstances.    This   may  sometimes  be   overcome   by  warning  him 
before  luind  of  such  a  possibility,  and  inducing  him  to  retjolve  not 
to  strujrirlo;  the  last  impression   on  his  mind   infiuonce.s  him  eveu 
in  his  siupor.     Kcsislance   is  also    liable  to  be  made  by   ahnoiit 
all  paiioi.ls  ju<l   lufore  complete   aniesthesia  takes  place,  but  the 
Ciii. r  i:i;oly  ro»piiros  to  be  suspended.     Occa.<ionally   the  respira- 
::o".:  i>^\'.vr.r<  o:-..i»ar:'assed  during   the  period  of  (*xcileniL'iit,  partiv 
;■.'.'••;  i!;.'  -::  .^^r'^'  \\-v\\\  and  j»artl\  pt'rhaps  frnm  tla*  iiu-r<.-as<.'d  ll«>\v 
,  "  <.:.i\.i,  \\i.iv\i  i-  a  ooiimioii  plR'noincnoii  of  <'t!icrizati«jii.  or  fn>:n 
.    :  '.'.'^i;;  k\  «»:"  iLl-  loi.irue  or  head  of  the  patirnt.  and   a  conditio:! 
<  \.  .l":iiio<   A\()\\   it^i'lf  cliaracterizcd  by  lividity,  rigidity,  and 
.">  \j   r.i;»lion>  ol'  the    extremities.     Thesu   phenomena,   it  i? 
>. ' '. -i.'-^n  of  \)\\  11.  J.  Digelow,  of  tliis  eily,-    are   in  reaiiiy 
;  -;  :..;'l«»ni.-  wliieh,  a>  Dr.  l>rown-Se(iiuird  has  ^hown,  j.-rc- 
:  Mvh  t»l  asj)hy\ia.     Although   ahirniing   to    the  inex- 
.    J    >:a;e   is  in  fact   devoid   of  daiiirer,    j>rovided    liie 
.    '.ariiy   suspended;   this  being  dune,  thu    refusal   to 
^  '.  ■,  <  i'!aee    to  a  lonir-diawn  insjdralion,  and  in  mo.-t 
•.-.■    iii>ensibility    immediately  ensues,      in    sucii  a 
■  -  '   ;r  to  o)»serve  how  readily  the  >pasm  yields,  aijd 
-    ...•;    muscular  relaxation   whieh  f<.)llows    the  free 
.    v.ixed   with   ether.     It   shnnld    therefore   he 
■  ••.!  there  is  museular   riiridily    with  Iivi»iir\. 
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the  suspension  of  etherization  will  transform  this  into  the  relaxa- 
tion of  anaesthesia.  Persons  of  intemperate  habits  succumb  to 
ether  slowly,  and  with  greater  reluctance  and  more  opposition  than 
persons  unused  to  intoxication. 

The  pulse  should  be  watched  by  a  competent  person  from  the 
outset,  and  its  failure,  either  in  strength  or  frequency,  lead  to  a 
more  cautious  use  of  the  ether.  It  must,  however,  be  remembered, 
that  in  experiments  with  anaesthetics  upon  animals,  the  heart  has  been 
found  to  be  the  ultimum  moriens  ;*  the  respiratory  movements,  there- 
fore, should  not  be  forgotten  or  neglected,  but  any  slowness  or 
irregularity  in  their  performance  should  at  once  receive  attention. 
Dr.  H.  J.  Bigelow  has  drawn  attention  to  the  distinction  be- 
tween the  effects  of  anaesthesia  upon  the  pulse  of  the  healthy  sub- 
ject suddenly  reduced  by  accident,  and  a  similar  or  even  stronger 
pulse  in  a  person  exhausted  by  long  and  grave  disease.  In  the 
former  case  the  vitality  is  unimpaired,  and  the  pulse,  even  when 
hardly  perceptible,  rises  with  anaesthesia.  Ether,  therefore,  is  not 
to  be  withheld  from  a  patient  to  be  operated  on,  even  in  a  state 
of  collap.se  after  severe  accident,  but  great  caution  is  demanded 
in  its  use  with  patients  who  are  near  death  from  chronic  and  ex- 
hausting disease,  and  who  require  operations.t 

The  best  test  of  complete  etherization  is  the  snoring  of  the  pa- 
tient; and  no  operation,  unless  slight,  should  be  undertaken  until 
this  symptom  presents  itself  The  relaxation  of  the  muscles  of 
the  extremities  may  occur  without  insensibility.  The  important 
distinction  between  moring  and  stertor  is,  however,  to  be  borne  in 
mind.  Whilst  the  former  is  caused  only  by  the  relaxation  of  the 
muscles  of  the  palate,  the  latter  arises  from  spasm  of  the  vocal 
cords  and  partial  closure  of  the  rima  glottidis,  and  thus  becomes 
the  immediate  forerunner  of  the  train  of  symptoms  already  refer- 
red to  as  indicative  of  partial  asphyxia.  Stertorous  respiration 
demands,  therefore,  a  brief  suspension  of  inhalation ;  one  or  two 
inspirations  of  fresh  air  will,  as  already  mentioned,  almost  instant- 
ly dispel  the  symptom. 

Ether  may  be  administered  to  persons  of  all  ages,  from  the 
new-born  infant  to  the  octogenarian.  There  is,  however,  a  condi- 
tion prone  to  manifest  itself  with  children,  especially  those  who 


*  Du  rOle  de  Pacocil  ct  {\v.\a  aiiesth^iqucs  daDS  rurgaDitfm,  LallcmmiU,  Perrin  etDoroy,  Paris,  1860,  p.  398. 
t  Uupubliahed  Jlt:cord4  uf  the  Buiiton  Society  for  Med.  Improvement. 
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are  wealc,  strumous  or  overgrown,  winch  13  due  to  its  cti 
properties*     It  may  show  itself  after  almost  any  degree  1  1 
zation,  and  is  clmractcrized  by  a  feeble  pulse  and  ^low  rcr^i 
not  pa^ssing  off  with  the  readiness  usaally  maj^king  tiie  pbcaon^ 
of  etbcrization.     With  young  persana  a  cautions  iJr 
ininutea  will  often  indnce  an  anaesthesia  of  half  aL  .. .     , 
wholly  out  of  proportion  to  that  which  llie  same  aiuauiit  nf  ^ibn 
would  produce  in  an  adult.     This  atate  ia  not  a  dangerous 
only  requirea  time  to  dissipate  its  gymptonis.     Coniprr-Hii  , 
chest  will  c.xpel  the  fumes  of  ether  hi^luix  elinunattid  frou.  ;  n  ]^nl 
mouary  aurface,  and  admit  the  ontrauce  of  a  fresiU  supi>l> 
gen  to  stimulate  the  circulation.     The  inhalation  should  x\ 
be  suspended  at  short  intervals  witli  children,  and  l>ul  litt, 
given  at  a  time*     Undonhtedly  it  should  alsi)  In;  used  cautiou.^> 
with   personsj  past   the   middle   period  of  life,  of  i!uch  i»  g*:iur 
ral  obesity  or  constitutional  condition  a^  may  lead  to   thf 
eition  of  a  fatty  dc|jreneration  of  the  heart.     In  none  of  tl 
ed  deaths  from  ether,  however,  ia  there  any  mention  of  raivuli 
disease  of  the  heart  being  found.     Of  thi.^,  then,  and  of 
cflfect  upon  pulmonary  affections,  there  need  be  no  fear,  Un 
it  constantly  adminir^tercd  without  dctrimeat  to  persoas  more  -^ 
less  advanced  in  phthisis,  for  the  common  operaiiou  of  fit^tulaii 
ano. 

Its  subsequent  effects  arc  rarely  disagreeable.     The  nausea  ani 
vomiting  which  follow  iho  use  of  any  ansesthetie  may  be  prev4rt»tcd 
or  diminished  by  giving  it  upon   an   empty   stomach.     T' 
although  a  rare   event,  is  occasionally  noticed^  and    dcmai 
ordinary  treatment  by  stimulants.     Ilcadache  sometimes    111     • 
for  a  few  hours,  but  i?eldom  persists  into  the  following  d: 
now  and  ll»en  hear  of  delirium,  debility,  and   the   non 
full  use  of  the  mental   faculties,  as  temporary  acoideiiL 
use  of  ether,^    Such  occurrences  must  be  of  extreme  rarityp  ^  < 
probably  find   their  exphination  as  much  in  the  fdiosyiierasii'f '  1 
patients  as  in  the  effects  of  the  anajsthetic. 


IL     Having  thus  detailed  what  we  conceive  to  bo  tlie  eon  H 
tions  of  its  succeasfol  and  safe  administration,  wo   under     ' 


*  Leut«,  N«  V.  JmiTU  of  JI«d.»  Nov.,  186ft.    Clark,  tlo.  do,,  Sept.,  la&tf,    UutAer,  1 
Jgurn.,  Vol.  &2,  p.  .Til.    Uumphry,  Pruviodal  Med.  ftnd  Surg.  Journ.,  Aug.  ft,  ISAtU 
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tho  second  place,  to  prove  that,  these  conditions  being  fulfilled, 
sulphuric  ether  is,  of  all  auajsthctio  agents,  alone  worthy  of  un- 
limited confidence. 

Confirmation  of  this  assertion  is  to  be  found  in  what  we  know 
of  the  use  of  ether  in  other  places.  It  is  true  that  thus  far  this 
has  been  limited  to  a  few  localities,  but  wherever  it  has  been 
adopted  the  confidence  and  freedom  with  which  it  is  administered 
is  worthy  of  notice.  In  1857,  it  was  stated  that  for  about  eight 
years  ether  alone  had  been  used  in  the  civil  or  hospital  practice  of 
Lyons,  in  France,  and  that  during  that  time  the  necrology  of  anaes- 
thetics, so  far  at  least  as  that  city  was  concerned,  had  remained 
closed.*  And  here  in  Boston,  where  more  ether  has  probably 
been  inhaled  during  the  last  fifteen  years  than  in  any  other  place 
la  the  world,  from  the  time  when  Dr.  George  Ilayward  performed 
the  first  capital  operation  under  its  influence  (Nov.  7,  1846)  down 
to  the  present  day,  no  fiital  result  has  ever  occurred,  or  been  heard 
of  in  the  vicinity,  though  repeated  deaths  have  happened  from 
chloroform  during  the  same  period. 

But  to  sustain  the  above  conclusion  with  regard  to  the  absolute 
safety  of  sulphuric  ether,  your  Committee  place  their  chief  reli- 
ance upon  the  histories  of  the  recorded  fatal  cases  thought  to  have 
been  caused  more  or  less  by  its  inhalation,  and  upon  the  result  of 
their  own  efforts  to  obtain  information  of  all  others  of  the  kind 
known  to  the  profession  any  where. 

With  unequalled  facilities  to  examine  the  literature  of  the  sub- 
ject under  discussion,  with  all  of  the  chief  foreign  and  American 
Journals  at  hand,  and  the  results  of  a  most  extensive  distribution 
of  circulars  before  us,  no  case  of  which  we  have  knowledge  can 
be  cited  as  unquestionably  and  unavoidably  fatal  from  the  breath- 
ing of  pure  sulphuric  etlicr.t 

The  following  two  conditions  must  be  considered  essential  to 
any  case  of  death  fairly  attributable  to  the  inhalation  of  an  anaes- 
thetic agent  : — 


*  Revue  MMicale,  1857,  p.  C02. 

t  In  an  Hppciulix  to  thin  reiM>rt,  every  instance  of  alleged  death,  or  alluHlon  to  such,  cau^d  hy  any  form 
of  ether,  which  we  have  been  able  to  llnd,  is  given  with  all  the  important  fiicts  of  its  occurrence,  or  at  least 
flo  far  as  they  could  be  obuined.  If  any  other  cases,  conclusive  or  not,  have  occurred,  this  Curaniittee  is  not 
responsible  fur  their  ignorance  of  thcin,  as  they  have  used  every  means  in  their  iwwer,  by  notices  in  newtn- 
iniKrrs  and  Medical  Journals,  and  by  a  correspondence  scattered  over  tlic  I'nitcd  States  (long  prior  to  tlie 
interruption  of  in^iil  communication  by  the  rebellion),  British  Possessions,  West  Indies,  England  and  Europe, 
to  collect  all  existing  fiscts  bearing  <m  the  iohjccts  of  their  invegUgatioof. 
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1st,  That  the  event  should  occur  while  the  patient  is  actually  in 
ail  ancTsthetic  state. 

2d,  That  the  circumstances  of  its  occurrence  sliould  be  iiiespli- 
cablc  by  any  plienoinena  of  disease  or  operation. 

Such  a  death  should  be  unavoidable  by  any  precautions  which 
mij^lit  be  adopted  were  the  patient  to  be  ajrain  rendered  insensible 
under  similar  circumstances.  It  must,  consequently,  be  sudden  and 
unexpected  in  manifesting  its  symptoms,  as  well  ad  rapid  iu  its 
progress  to  a  termination.  The  unmistakeablc  deaths  foUowiog 
the  nse  of  chloroform  have  usually  been  almost  instantaneous; 
out  of  27  which  occurred  within  10  minutes,  15  took  place  in  Itsa 
than  2  minutes.*  No  conclusive  light  can  be  thrown  on  the  sub- 
ject by  a  post-mortem  examination;  it  can  only  demonstrate  a 
cause  exciili)ating  the  anaesthetic,  there  being  no  pathognomonic 
signs  of  death  from  the  use  of  tliese  agents. 

It  is  clearly  unreasonable,  therefore,  to  attribute  to  an  anaesthe- 
tic deaths  happening  long  after  patients  have  recovered  from  its 
immediate  and  specific  influence.  A  man  is  etherized  for  litliotrity. 
and  dies  of  ])ncumonia  a  week  later;  or,  a  female,  aiuLMuie  and 
feeble,  suffering  from  the  constitutional  effects  of  a  malignant  tu- 
mor of  large  and  rapid  growth,  inhales  ether  for  the  bloudy  or 
tedious  operation  by  which  it  is  to  be  removed,  and  dies  iwon- 
ty-eiirlit  hours  nCterwards  without  ndlyiuir.  Kvent.-  (»f  thi.s  (h.>i;ii{»- 
tiou  urc  not  so  latrtMiuent  where  no  auiesllirtic  has  l»Oi«n  n.-etl  a? 
to  require  any  other  explanation  than  su<'h  as  may  l)o  fouufl  i:i 
the  oj)(.ration  or  disease  itself,  and  are  obviously  lialde  to  oirn: 
from  iu:ci(lental  causes  under  any  eircumstauces.  Vet  tiii>  i.-  :in" 
cliai'acter  of  a  hirge  j)roportion  of  the  faets  cited  by  writers  ii.- 
evidenee  to  ])rove  the  occasional  occurrence  of  fiital  res  nils  [\''.)\i\ 
the  inhalation  of  ether. 

Of  the  whole  number  of  alleged  deatlis  from  sulphurie.  etht-r  j41. 
which  luis  been  e()llected  by  your  Committee,  ir>  surviwd  tlie  in- 
halation  from  .'>  to  10  days,  and  .'^  from  .">  to  oO  hours.  In  all  ofti.'-.' 
death  oei^urred  after  the  peculiar  ])rimary  elleels  of  its  n-c  lial 
subsidt'd.  from  a  sec()iulary  set  of  sym|)tonis,  which  were  eiiii*-.' 
simply  coincident,  or  else  such  as  are  well  known  frequently  t" 
terminate  in  death  when  no   anaesthetic  has   been  useil,  and  wiii-.h, 

*  «r:a?li  5II.-.1.  Journal,  Feb.  21,  1S57. 
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orcoFcr,  never  show  themselves  in  cases  of  inhalation  for  slight 

id  trivial  operatluns  where  the  primary  effecta  of  ether  have 

en  just  as  well  marked  a^  in  the  severer  operations  after  which 

iCy  were  alone  noticed.     Of  the  six  eases  in  which  death  occurred 

»  le^s  tlian  24  hours,  thrt^e,  viz.,  Nos.  3,  8  and   12,  have  been  aU 

,ost  universally  set  aside  as  inconclusive  j  two,  Nos.  15  and  21, 

re  manifestly  unattrihutable  to  the  ether.  Of  the  sixth,  No.  40,  the 

etASls  are  very  mcaLrrc,  but  that  the  death  had  any  connection  with 

anaesthetic,  is  at  least  improbable.     In  the  remaining  seven* 

n  cases  where  death  was  immediate,  or  nearly  so,  the  connec- 

on  between  the  result  and  the  inlialatioQ  is  either  problematical 

r  else  manifestly  absurd  and  unfounded,  except  in  four  instances, 

;.,  cases  1,  25, 34  and  39,  where  it  was  due  to  asphyxia,  brought 

out  by  wholly  avoidable  causes. 

The  administration  of  an  anaesthetic  in  nrticulo  mortis^  as,  for 

i3tample,  in  an  operation  for  strangulated  hernia,  may  sometimes 

icrge  the  sleep  which  it  produces  into  the  sleep  of  death,  with* 

the  termination  of  the  case  being  hastened  by,  or  attributa' 

►le  tOj  tlie  inhalation.     Patients  die  from  croup  during  an  attempt 

o  save  life  by  tracheotomy,  and  may  equally  succumb  to  tetanus 

r  delirium  tremens  dtiring  the  inhalation  of  ether  or  chloroform. 

s  23,  27,  28  and  30,  must  bo  considered  as  instances  beloog- 

\g  to  such  a  categoryi     Every  one  of  the  seven  cases  where  no 

ontion  is  made  of  the  period  after  which  death  took  place,  admits 

trou'^  doubt  of  the  connection  between  the  result  and  its  cause, 

or  else  is  insufficient  in  evidence  to  produce  conviction. 

The  remaining  cases  of  the  table  not  yet  accounted  for,  viz., 
No«.  IG,  19,  20,  24  and  29,  are  no  better  able  to  stand  the  test  of 
examinatiun.  The  character  and  circumstances  of  the  operation 
in  the  first  three  certainly  absolve  the  ether.  In  the  4th  (No.  24), 
1^  the  nature  of  the  injury  as  shown  by  the  autopsy  and  the  condi- 
tion of  the  patient  at  the  time  of  inhalation^— it  being  such  as  in 
liic  unanimous  opinion  of  those  present  would  not  permit  the  use 
|i  of  chloroform,  together  with  the  fact  that  he  never  was  fairly 
etherized — point  to  some  other  cause  than  the  anuesthetic  to  ac- 
count for  the  fatal  result  The  history  of,  and  the  Btatcmeats  connect- 
ed with,  the  remaining  case  (No.  29),  equally  exclude  that  from 
being  relied  on  as  an  instance  of  death  from  ether. 

The  statements  of  any  author,  however  distinguished  in  posi- 
27 


tioB,  not  accompaaied  by  proof  ia  the  form  of  piiccM  jmuScxMtif 
must  remain  of  no  value  in  face  of  tUo  direct  evidr  ar 

Committee,  tliat  their  careful  Beareli  of  journals  and  i*^' - 
funii:jhes  not  a  single  couclu^ive  caae  of  death  from    lUu 
inhalation  of  pure  sulphuric  ether* 


UL  In  contrast  witli  the  foregoing  eTidence,  how  Htriktiigtf 
the  admission  of  the  staunchcst  pai'tisaui  of  chlorofonn^  IhAt  do 
care  on  the  part  of  the  administrator,  nor  intrinsic  chemical  p6^ 
foction,  will  insure  the  safety  of  the  person  breathing  its  vaporl 
Neither  llie  skill  of  a  Dr.  Snow,  nor  the  laboratory  of  Duftcuir 
Floekhart  &  Oo.^  appear  to  exempt  those  who  inhale  clilorofem 
from  the  fatal  calamities  whicli  sometimes  eusno  whereTcr  il  bas 
been  used. 

In  IS57|  in  a  discQSdion  before  the  Academy  of  Medioine^  M. 
Ricord  spoke  of  the  use  of  chloroform  as  **  an  accident  which  ci 
plicated  an  operation;''  and  in  1859,  the  President  of  tb«  P\ 
Society  dc  Cbirurgie,  M.  Hervcz  de  Chegoio,  serioudly  prop« 
the  question,  *<  Whether  its  ase  had  not  bettor  be  actu4»Uy  sn^ 
pcnded  until  some  method  of  using  it  with  constant  s*  -!j!1 

be  discovered,  or,  if  it  is  to  remain  of  so  uncertain  -  tgi 

renounced  altogether?''*  In  1856,  Mr,  ^richseu,  af  LoDdoOfift 
a  letter  to  Dr*  S.  D.  Towoscnd,  of  this  city,  said,  tliat  **  "mhnu  -* 
patient  was  fuUy  under  the  influence  of  chloroform  he  wm*  **i 
tlus  verge  of  death/'t  The  epithet '' jUau  cJihroJbrmiquc  "  is,  Uieifr- 
fore^  no  undeserved  one,  for  in  any  man^d  hands  chlorafonn  ma; 
indeed  become  a  scourge  whose  blows  ehall  fall  ;-  '  v    '       ! 

my:§tcriously,  that  before  the  surgeon's  knife  is  ta 
tienta  life  may  have  passed  away  beyond  resuscitation 

No  such  impressions  have  ever  prevailed  with  rcgiirU  la  »uli  :^ 
ric  ether.  No  one  can  die  from  it  as  he  may  die  from  ^^'  -  ^  rii. 
Dr.  J.  C.  Daltou,  in  a  letter  to  your  Committeei  spca  _  il< 
nsc  of  chloroform  ia  the  vivisection  of  animals,  says,  **lmm  e  - 
vinced  from  my  experience,  that  no  caution  will  prcTeol  its  j :  - 
ilucing  a  fatal  effect,  and  no  care  will  enable  the  operator  to  k?  . 
when  the  danger  is  threatened/'  Oo  the  otiier  haiii],  with  n 
to  ether,  he  slatesy  ^^  I  never  feel  any  anxiety  aa  to  tha  safety 


,  f  «L  t,  f^  M. 
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an  animal  nntler  etherization,  provided  I  can  niy,«?clf  watch  th« 

state  of  the  pul?e  and  respiration,  or  can  rely  upon  the  aid  of  a 

[^competent  assistant  for  that  purpose.     So  fur  as  mj  observation 

the  dan^erou.*  symptoms  in  the  case  of  ether  can  al\raj8  be 

^Tecoirnized.  with  ordinary  care,  in  sufficient  time  to  prevent  a  fat^il 

result*"     Dr.  John  Snow  declares  that  **  he  holds  it  almost  impos- 

I  eibte  that  a  death  from  ether  can  occur  Ip  the  hands  of  a  medical 

man  who  is  applyinjG^  it  with  ordinary  intelligence  and  attention."* 

The  more  ag-reeabfb  odotf  the  more  rapid  resuify  and  the  smaller 

^iuiA,  are  the  only  compensations  offered  as  an  offset  to   the  aus- 

fpeudcd  sword  which  thus  hangs  over  the  surgeon  whenever  he 

invokes  the  aid  of  chloroform. 

The  first  of  these  advantaji^es  seems  too  unimportant  to  bo  ae- 
^riou?;  nor  are  all  people  of  one  opinion  as  to  the  more  agreeable 
smell  of  chlorororni.  M.  Roux  talks  of  its  *^  nauseating  and  aick- 
[bilily  sweet  odor/'  as  being  more  painful  to  inhale  than  that  of 
Stherjt  and  M.  Bedillot  says,  that  of  patients  submitted  by  him 
'•©ometimcs  to  the  use  of  ether  and  sometimes  to  that  of  chioro- 
Ifbrm,  all  have  preferred  ether/'J  Dr.  Snow  esteems  the  odor  of, 
[-aad  the  sensations  produced  by,  ether  as  much  more  pleasurable 
^tiian  those  of  chloroform.§ 

Then,  too,  as  to  rapid  action,  a  ]>atient  may  be  put  by  ether 
linto  a  tfioroue:h  amvsthctic  conditioUj  for  the  performance  of  a  by 
mo  means  short  or  trivial  operation,  in  one  minute  and  a  third.|| 
'Chloroform  can  hardly  do  more  than  that.     Is  the  rapid  produc* 
lion  of  aniesthcsia,  however,  a  desirable  thing?    It  is  an  assertion, 
^based  upon  statistics^  that  the  early  stage  of  chloroformization  is 
ftlte  most  dangerons.l    The  agitation  and  excitement  of  patients 
^during  the  first  moments  of  inhalation  may  explain  this,  as  the 
rapiility  and  intensity  of  aniesthesia  are  in  proportion  to  the  acti- 
vity of  respiration  and  circulation.     Such  being  the  case,  a  gentler 
Mtd  slower  anicsthctic  than  chloroform  ought  to  carry  the  patient 
^lftorc  safely  over  this  dangerous  period,  by  allowing:  the  etherized 
^blood  gradually  to  penetrate  the  remotest  parts  of  the  system,  and 


*  On  Cblornrarm  And  other  Anfesthetlci,  thdr  Action  Mad  AdininlBtmiioti,  Loodoti,  lS68f  p.  24) J. 

f  LTuiun  M^dicalf,  4  Jiuiv  ,  1§4S. 

}  De  riikAen»thiULe  prodaite  par  le  Ctklorofonne  et  par  r£ther,  et  detf  OperatfoD*  iiuui  doul«ur,  Purls,  1&4B| 

4  Uac.  elt.f  p.  357. 

I  BriUati  lod  Wor^a  Med.  Chtr.  RcTteir,  Octoher,  IBM,  p.  8^. 

f  Abd.  TUnei  tod  Oftaette,  May  13,  UiOO. 
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thus  avoid  the  prostration  of  a  suddeu  and  riolenl  iib]! 
upon  the  nervous  centres.     The  necessary  durutiuti  of  the  m 
the  tic  conditioD,  when  gradually  induced,  mui^t  for  the  sanou  nram 
be  more  satisfactorily  ensured-     A  rapid  ani    '*  '  * 

complete,  is  apt  to  be  of  very  short  duratioui  an  ^ 

recover  his  sensibility  as  siiddeidy  as  he  lost  it.     Thia  doca  nil 
occur  80  frequently  when  the  anaesthetic  has  taken 
slower  manner,  and  may  be  explained  by  supposing  thu.  ..  -  .-.,^, 
of  the  blood  tir«t  charged  in  the  lungs  pui^aea  to  the  brain  aiMi  tu- 
cotizes  the  patient,  and  that  ihc  blood  wljiqh  remuioa   in   i 
tremitiea,  not  yet  touched  by  the  vapor,  will,  if  t^ 
arrested^  in  its  turn  flow  tbrough  the  brain  and  at  ot; 
On  the  other  baud,  a  more  protracted  inhalation,  such  as  b  ti^aiUf  I 
the  case  witli  etiier,  eusures  tl»e  gradual  saturation   ol   the  wholil 
circulation.     Ilerci  too,  is  an  additional  illustration  of  the  iiii|iOf'| 
tant  statement  before  made,  that  unless  an  operation  is  U^  l#| 
short,  tiie  surgeon  should  not  be  content  with  the  appear^ 
the  first  symptoms  of  insensibility,  but  push  tlie  an{3&j»tUesia  iiii  i 
patient  snores. 

The  advantages  of  chloroform  in  respect  to  portability  arft 
little  consequence  in  civil  practice.     Bufwhen  an  agent  ho 
more  compact  tlian  ether  can  be  used  in  military  hodpilals  and< 
the  battle  field,  the  necessity  of  reducing  baggage  to  its  Uiiuiujoia. 
demands,  it  has  been  alleged,  that  the  less  bulky  anaesthetic  ih^rAA 
be  preferred  ;  and  this  argument  la  usually  strengthened  by 
ence  to  the  results  of  its  use   in  the  Crimea^  viz.,    two    di 
30,000  cases,  one  in  the  French  and  one  in  the   English  nm ; 
These  statistics,  apparently  so  conclusive,  will  not,  as  yanr 
mittee  believe,  stand  the  test  of  examination*     How  was  i'    »■ 
ble  to  obtain  accurate  iuformation  from  every  battery,  ritli 
trench,  where  cliloroform  was  given?     Wliat  surgeoa  would 
under  the  circumstances  in  which  it  must  constantly  have  1" 
ministered,  be  liable  often  to  attribute  to  the  eflcets    of  an     i^ 
fatal  results  really  due  to  tho  anaesthetic — ^especially  if  it  is  troc^ 
as  Dr.  Snow  states  iu  a  comniunication  to  Mr.  (luthrie,*    ' 
"take  10  miuims  of  chloroform  into  the  lungs  when  inseu  ,- 
is  almost  completCi  must  be  attended  with  danger/'     A  porus^t 
a  letter  of  Dr.  J.  Hall,  Inspector  General  of  HogpitaL- 
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Crimea,  to  the  Director  General  at  London,*  or  of  a  paper  by  Dr. 
Mouat,  Deputy  Inspector  General  in  the  English  Army,  read  by 
him  in  the  Crimea  to  the  Crimean  Medical  Society ,t  will  persuade 
the  reader  that  more  than  one  death  from  chloroform  occurred 
during  the  war,  amongst  t]ie  British  troops.  Such  certainly  is  that 
gentleman's  impression,  and  it  does  not  appear  to  have  been  cither 
opposed  or  contradicted  by  the  other  members  of  the  Crimean 
Society.  Dr.  Lento  states  that  the  assertion  of  Baudcna,  that  only 
one  fatal  case  happened  amongst  the  French  from  chloroform,  is 
denied  by  other  surgeons,  who  themselves  saw  deaths  occur  from 
its  usc-t  But  whether  this  is  true  or  not,  that  30,000  soldiers 
should  escape  the  dangers  of  chloroform,  is  no  argument  in  its 
fiivor.  It  is  well  known  that  a  vast  number  of  missiles  are  thrown 
in  battle  without  harming  a  single  person,  yet  no  one  would  pre- 
tend that  this  fact  diminishes  in  the  slightest  degree  the  danger 
in  the  flight  of  a  solitary  bullet.  The  position  of  chloroform  is  pre- 
cisely identical.  If  properly  administered  and  economized,  the 
amount  of  ether  required  for  army  uj?o  is  not  very  great.  The  quan- 
tity necessary  for  a  regiment,  especially  one  with  easy  access  to  its 
supplies,  cannot  add  much  encumbrance  to  the  stores  of  the  hos- 
pital department.  At  all  events,  it  might  be  used  to  a  certain  ex- 
tent, and  the  soldier's  life  in  a  degree  secured  against  the  treach- 
ery of  one  foe  not  less  dangerous  than  the  bullets  of  the  enemy. 

The  objection  to  ether  on  account  of  its  inflammability  docs  not 
apply  with  any  more  force  to  its  use  in  armies  than  in  private 
practice,  and  ordinary  precautions  will  provide  against  accident 
from  this  cause. 

The  more  trivial  the  operation  for  which  chloroform  is  inhaled, 
the  more  care  should  be  taken  in  its  use,  fully  two  thirds  of  the 
deaths  from  its  cfiFects  having  occurred  during  the  performance  of 
minor  operations.§  The  very  opposite  of  this  is  true  of  ether. 
Only  after  long,  protracted  inhalation,  during  operations  accompa- 
nied by  great  loss  of  blood,  or  involving  great  prostration  of  the 
general  system,  can  any  possible  anxiety  be  felt. 

The  friends  of  chloroform  admit  that  "  over  150  deaths  "  have 

*  Mod.  aod  Suiy.  History  of  the  Britiih  Anny  which  Berred  in  Turkey  and  Uie  Crimea  during  Uie  War 
•gainst  BuHia.    "Blue  Book,"  p  269. 
t  Med.  Xiines  and  Qaxetie,  Aug.  30, 1866. 
{  American  Journal  of  Medical  Scieneea,  April,  1861. 
§  Britidi  Med.  Jounial,  Veb.  21, 1867.    Mad.  TimM  and  Qaiette,  Maj  12, 186a 
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already  occiUTer]  from  its  use.*  This,  it  U  urged,  la  only  nbnni  1 
lU  per  year  since  its  first  application  in  1848.  Had  as  many 
fatal  easei?  liapjiened  in  that  period  from  opiiiiu,  aconite,  ar^enic^j 
strychnia,  or  other  poisonous  drags,  administered  by  regular  plij*] 
sicians,  would  the  use  of  such  agents  still  be  authorized?  Audi 
how  much  stfonjrer  would  the  case  be,  did  they  produce  death  ifi 
the  unexpected  and  sudden  manner  in  which  chloroform  titrikesl 
its  victims  1 

The  objections  to  chloroform  apply  with  equal  iurcr*  t«i  cniMnci 
ether,  which  i;;;  chlorofuruj  diluted  with  alcoliol,  to  amy  lent?,  and  loj 
the  mixture  of  sulphuric  ether  and  cldoroform,  in  whatever  prQ-^l 
portion.  Tlie  danj2:crs  of  tliis  last  arc  well  ehown  in  a  case  f**| 
ported  in  the  xlppendix^  where  a  boy  5  years  of  age  diud  wii]ua| 
three  or  four  minutes  after  breathing  a  mixture  of  four  parts  o(j 
ether  and  one  of  chloroform.  The  addition  of  chloroform 
ether  bein^  trnnecessary,  only  renders  dangerous  an  an;i  ' 
which  is  otherwise  safe,  and  is  b*able  to  lead  to  a  carelcs^ 
its  administration  which  would  not  occur  with  chloroform, 
might  prove  as  dangerous  as  when  tfjat  anesthetic  is  alond 
used  in  an  unadulterated  state.t  Of  the  new  agentj  *^kero'^ 
solene/*  recently  discovered  in  this  city^  the  remarkable  physics! 
properties  of  which  are  so  attractive,  sufficient  experience  had  i 
yet  been  had  to  auttiorizc  an  opinion  upon  its  future  value. 

Of  the  action  of  anaesthetics  on  the  systfcra,  we  have  bat  aa  in 
perfect  and  inconclusive  knowledge.     The  folIow]n«ij  Btatemetitil 
arc  cited  from  the  work  of  Lallcouuid,  Perrin  and  Duroy,  alreadj 
referred  to.     This  recent  and  elaborate  treatise  depends  for 
facts  upon  numerous  experimcots  on  animals,  and  upon  such 
fully-conducted  researches  ass  entitle  it  to  confidenoe« 


•  Dublin  Mod.  Prw«,  June  6, 1861. 

i  It  hji*  !xH?u  ftiiid  that  m  mixture  (if  rther  and  cMnrolbrm  wm  etnphyed  irHli  irtT«l  nuster*  tiy  fh^  fr^Kk 
Inlhe  er(inc»o  war.    Thtrne U  i>a piibU»b«i  dticaicieulMry  v^UK'itee  U»  prove  Uwt  suclt  ni 

■dopit'^L     No  inciiiloii  U  tnu4)u  uf  It  by  tbt  ludpecttir-Gencnil  at  Uie  bcu*!  «il  the  Prviich  <«  lii 

IheCrimiMV.    On  tli^  C'^lnvy,  »  c*»iTi-¥|wiHlr?ncc  bclvt-en  thiw   ■; 
•jblcf  tl'jubt  «i  til  tii*^  «jic)tiiive  use  of  tlik)rufk>rni ;  hit  gentTui  r 

•,nt»»tbetic  wiui  Bubtftituteti  nt  any  titnc  duHni;  tLti  wakr.    (Kijau>'n  ;<irsu<.<-i. miui^icjiir  hk  in  f  u^jn 
4HMcai.    Piu-ii,  1857.    Pp.  lili,  100  And  4541,)   Iji  none  of  the  Juiirnedd  of  ibc  perUfAt  **»  billM  rii^ifilT-  | 
OTnmisilt  AAport  of  the  SJedk^l  Jli^ory  of  tJiv  War^  is  there  any  ctAienient  bndlnir  U»  tlhe  t«f^fv«H«  iaBl»«U>  ( 
ture  of  etk«r  uul  cUurofonn  wu  UJied  by  either  ortiiy  during  Uubl  emnpalg^n^  or  fttiytMn|>  witleli  ^m  mik 
ixB  the  MippiMltion  that  the  woful  ''  chlororurm  "  it  lued  m  fynm^jrtDOoji  with  "  MfffUuHk/*  m«I  Itearf 
Inoladoa  in  tta  iiboanini;  tht;  coinbiniitfon  Boit)  to  hare  he«Q  employed.     A  point  to  li»{K>rtuit  «»alil  tvC  tf  *  j 
bcmi  forth  ia  diitktct  tfirm*  ki  fatiti  oAioAil  r«]»orti m wwt  ande after  ttit OrtOMiA  w^. 
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Ist.  Anaesthetics  arc  neither  transformed  nor  destroyed  in  the 
system,  but  are  rapidly  eliminated  from  it,  chiefly  by  the  lungs, 
and  to  a  limited  extent  by  the  cutaneous  surface.  Chloroform 
and  amylene  being  insoluble  in  water,  no  traces  of  them  are  ever 
foand  in  the  urine.  Sulphuric  ether  being  more  soluble,  a  small 
quantity  of  this  may  be  detected  by  re-agents  in  the  renal  secretion. 

2d.  The  blood  and  the  organs  of  animals  dead  from  etherism 
(the  name  given  to  this  special  intoxication  by  the  above-named 
authors),  contain  the  anrosthetic  agent  employed,  the  presence  of 
which  is  easily  determined  by  special  chemical  research ;  and  the 
following  figures  show  in  what  proportion  the  principal  viscera 
contain  the  aniesthetic,  in  reference,  for  each  of  the  agents  cm- 
ployed,  to  the  quantity  found  in  the  blood. 


SOUROI  or  ASIALTSB. 

Chlobofobm. 

BOLFB.  StHBR. 

Amtlbsb. 

Blood, 

Cerebral  lubstanoe, 
Liver, 
Muflcular  tissae, 

1.00 
3.02 
2.08 
0.16 

1.00 
8.25 
2.25 
0.25 

1.00 

a06 

1.00 

Traces. 

From  this  it  appears  that  anaesthetics  accumulate  in  the  cerebro- 
spinal system. 

3d.  It  is  not  easy  to  explain  the  deaths  from  chloroform  and 
amylene,  or  from  ether  (as  sometimes  seen  in  the  lower  animals),* 
but  it  would  seem  probable,  both  from  the  phenomena  which  they 
present  and  the  experiments  which  have  been  made,  that  they  are 
the  consequence  of  an  abolition  of  the  functions  of  the  nervous 
system,  and  not  of  asphyxia. 


The  general  conclusions  which  have  been  arrived  at  by  your 
Committee  may  be  summed  up  as  follows : — 

1st.  The  ultimate  effects  of  all  anaesthetics  show  that  they  are 
depressing  agents.  This  is  indicated  both  by  their  symptoms  and 
by  the  results  of  experiments.  No  anaesthetic  should  therefore  be 
used  carelessly,  nor  can  it  be  administered  without  risk  by  an  in- 
competent person. 

2d.  It  is  now  widely  conceded,  both  in  this  country  and  in 
Europe,  that  sulphuric  ether  is  safer  than  any  other  anaesthetic, 
and  this  conviction  is  gradually  gaining  ground. 
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3d.  Proper  precautions  being  taken,  sulpharic  ether  will  pro- 
duce entire  insensibility  in  all  caseSi  and  no  anesthetic  requires  so 
few  precautions  in  its  use. 

4th.  There  is  no  recorded  case  of  death,  known  to  the  Com- 
mittee, attributed  to  sulphuric  ether,  which  cannot  be  explained 
on  some  other  ground  eqiiallj  plausible,  or  in  which,  if  it  were 
possible  to  repeat  the  experiment,  insensibility  could  not  have 
been  produced  and  death  avoided.  This  cannot  be  said  of  chb* 
roform. 

5th.  In  view  of  all  these  fkcts,  the  use  of  ether  in  armies,  to 
the  extent  which  its  bulk  will  permit,  ought  to  be  obligatory,  at 
least  in  a  moral  point  of  view. 

6th.  The  advantages  of  chloroform  are  exclnsively  those  of 
convenience.  Its  dangers  are  not  averted  by  its  admixture  with 
sulphuric  ether  in  any  proportions.  The  combination  of  these 
two  agents  cannot  be  too  strongly  denounced  as  a  treacherous  and 
dangerous  compound.  Chloric  ether,  being  a  solution  of  chloro- 
form in  alcohol,  merits  the  same  condemnation* 

B.  M.  HODGES, 
GEO.  HAYWARD, 
S.  D.  TOWNSEND, 

C.  T.  JACKSON, 

J.  BAXTER  UPIIAM. 


The  foregoing  report  was  accepted,  and  its  Conclusions  adopted 
by  the  Society.  Francis  Minot,  Secretary. 
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Dr.  C.  T.  Jackson,  one  of  the  Committee,  objects  and  excepts 
to  the  clause  in  this  report  in  which  <^  all  mixtures  of  ether  and 
chloroform  "  are  denounced ;  viz.,  to  the  words,  "  the  dangers  of 
chloroform  are  not  averted  by  admixture  with  sulphuric  ether," 
and  to  the  terms,  "treacherous  and  dangerous  compound"  of 
ether  and  chloroform.  He  believes  that  a  mixture  of  four 
measures  of  ether  and  one  measure  of  chloroform  may  be  employ- 
ed without  danger,  or  with  very  little  danger,  and  that  the  risks 
from  chloroform  are  diminished  more  than  four  fifths  by  this  com- 
bination. He  believes  it  to  be  necessary  to  have  an  anaBsthetic 
agent  of  less  bulk  than  ether,  and  not  so  dangerous  as  chloroform, 
for  army  uses,  and  is  satisfied  that  this  mixture,  which  he  has  em- 
ployed and  prescribed,  completely  answers  the  purpose  required. 
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RESUME  OF  41    CASES   OP  ALLEGED  DEATH  FROM  SULPHFfilC   ETHER* 


Iq  a  caaea  AvaU%  occurretl  Id  fron*  H  tn  10  A$ft* 
In  u     **        u  u  M  a  to   fl  days. 

Inl      "        *•  ♦*  utter "  iBJiny  tiny)." 

In  ^     •*        ^*  "  from  40  to  50  bogra- 

la  3     **        "  "  ttyta    §  to  15  houri. 


Ifk  S  cflsei  dttaxb  orcurml  In  (Hun  3  to  0  hmn. 

Inl      '^        ♦*  "  froml&t^aotniii 

In  4     "        "  »        doHaf  tbec 

In  4      "        "  •«  I* 

In  S     "    the  time  vfaieli  elipsed  la  pal  ^oktL 


Thrrenre  also  n  cTti^ii  number  of  cum*  id  {rKJ^Siilte  la  ihair  dftalK  nr  wli«r«  the  i^qse  of  dealli  ii  KiaiAi 
ctocon  nested  wkb  <hc  inhnktiun  uf  fii]|*ltui^  Kthtift  ad  aut  to  admit,  of  bdiig  itibulutfd.  This  maaertitSmittSntitl 
ftfe  itaU'd  ia  tlie  AtilH^udix. 


APPENDIX. 


The  following  enumeration  of  cases  comprises  those  contained  in 
the  tables  of  Scoutetten,  Bouisson,  Snow,  Kidd,  and  of  all  other 
authors  known  to  the  Committee.  Whenever  it  has  not  been  possible 
to  verify  an  assertion,  as  that,  for  instance,  of  Trousseau,  the  state- 
ment  of  cases  which  is  made  is  given  as  it  occurs. 

1.  Hotel  Dieu  of  Anxerre,  France,  1847.  A  man,  66  years  old, 
after  having  breathed  sulphuric  ether,  was  operated  on  for  cancer  of  the 
breast,  and  died  during  the  operation  with  evident  symptoms  of  as- 
phyxia. The  ether  was  inhaled  from  a  Charrifere's  apparatus.  "  The 
want  of  care  in  administering  the  ether,  which  was  given  in  a  manner 
likely  to  produce  asphyxia,  and  the  insufficient  means  used  for  the 
restoration  of  the  patient,  sufficiently  explain  the  cause  of  death." 
{Expo8i(ion  et  Bxeloire  des  Prindpales  dicouverfes  Scientifiques  mod- 
emea,  par  Louis  Figuier,  Paris,  1861,  t.  ii.,p.  282.  Oaz.  Medicale,  4 
Mars,  1848,  p.  ITO.) 

2.  Mr.  Robbs,  Grantham,  Eng.,  1847.  Ann  Parkinson,  aged  21, 
inhaled  snlphuric  ether  several  times,  experimentally,  preparatory  to 
an  operation  for  removing  a  large,  malignant  tumor  in  the  soft  parts  of 
the  thigh.  At  the  first  trial,  after  breathing  16  or  20  minutes,  she 
became  hysterical  and  comatose  for  two  hours  ;  at  the  second  trial 
she  became  comatose  in  4  minutes,  recovering  rapidly.  The  next  day 
she  inhaled  it  for  10  minutes  prior  to  the  operation,  which  lasted  half 
an  hour,  and  during  which  she  manifested  great  pain,  declaring  after- 
wards that  she  felt  every  cut  that  was  made  ;  she  was  in  a  state  of 
great  exhaustion  when  the  operation  was  completed,  being  obliged  to 
have  brandy  before  it  was  quite  over,  and  more  when  she  was  put 
to  bed.  She  was  conscious  from  the  time  of  the  operation  to  her 
decease,  40  hours  aftei*wards,  but  spoke  in  a  low,  faint  voice.  All  the 
natural  functions  were  sluggish. 
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At  tho  autopsy  it  was  found  that  tbere  was  sotce  congestion  of  tin 
brain  and  hitigs,  and  the  blood  wan  fluitl.  There  were  no  olher  m* 
usual  appearances,     (London  Medical  QazeUe,  Vol,  30»  p,  585.) 

3.  Mr.  Eastment,  Wincanton,  Eng,,  1847.  Albin  Burfitt,  U  yean 
old»  received  a  compound  fracture  of  the  left  femur,  with  great  lace^ 
fttion  of  the  soft  parts,  and  a  simple  fracture  of  the  right  thigh,  from 
entanglement  in  machinery.  Amputation  was  necessary,  lillle 
blood  had  been  lost,  and  at  the  end  of  8  hours  the  roacllon  ii«4 
strength  were  suflScient  for  the  operation.  Sulphuric  ether  was  girpn, 
ftiid  after  3  or  4  minutes  apparently  had  its  effect,  but  the  tirst  inci^ou 
caused  terrible  pain.  The  inhalation  was  therefore  repeated  for  $  min- 
utes, insensibility  was  produced,  and  the  operation  Wiis  complclel 
without  much  loss  of  blood.  The  patient,  however,  remained  ci* 
hausted,  delinous  and  intoxicated,  and  died  in  three  hours,  his  delirium 
fliarigiug  to  syncope.  No  autopsy  was  made.  {Londmi  Med,  G<tieHt^  , 
Vol.  39,  p,  G3L) 

4.  Mr.  Nurin,  Colchester,  Eng.,  1847.     Thomas  Herbert,  agied  Sdt«| 
inhaled  sulphuric  ether  for  8  minutes,  at  intervalsi  but  wiihout  mmrkcd] 
elFect.      The  operation   of  lithotomy  was  then  performed,   r^ 
ten  minutes,  the  stone  being  grasped  with  ilifficuUy.     The  patj 
covered  from  the  eflfects  of  the  ether,  but  remained  exhausted^  witllr| 
out  reaction,  for  24  iiours.     lie  then  had  chiUs,  one  of  ^v'      '     *  -^t^l 
20  minutes,  and  fell  intu  a  ^tate  of  increasing  weakness  u\>  ■  iifStil 
which,  at  the  end  of  50  houra  from  tlie  operation,  terminated  m  deatb. 
At  the  autopsy,   the  meninges  of  the  brain  were  found  congestodi 
and  nmie  oi"  tlie  suhstance  of  tlic  brain  was   found  firm.     The  ht?art 
waa  Oabby  and  empty  ;  bhiod,  fluid.     Tlie  left  kidney  was  congieeied} 
bladder  as  after  lithotomy.       Other  organs  not  remarkable.      {Lim* 
don  Medwal  Oazeffe,  Vol  39,  p.  111.) 

6.  Mr.  Tuylur  says  that  a  case,  similar  to  Mr.  Nunn's,  where  sol- 
phnric  ether  was  inhaJed,  "  was  privately  communicated  to  him  ^^  -r- 
eminent  London  surgeon,  and  in  which  he  stated  tliat  there  *: 
no  doubt  of  the  vapor  having  been  the  direct  cause  of  death.  lii* 
patient  sunk  iifter  the  operation,  under  symptoms  which  in  similtx 
circumwtunces  he  had  never  before  witnessed."  (On  Toison^f  hovA^ 
Ed.,p.  T830 

6,  Mr.  Robinson.  Eug.,  184t.  A  gentleman,  aged  tO.  breathed  puI- 
phuric  ether  for  an  amputation,  but  was  not  completely  aOected  by  i'. 
as  he  gave  signs  of  suffering,  and  said  afterwards  that  he  felt  pain 
during  the  operation.  The  immediate  cflectSi  such  as  they  were, 
passed  off  speedily,  and  he  was  able  to  take  some  wine  before  b< 
removed  from  the  table.  lie  seemed  to  do  pretty  well  for  a  tv 
though  never  rallying  satisfactorily.     He  however  lived  nearly  4  d*^; 


log  various  anomalous,  nervous  Bymptoms;  amongst  others , 
iitly  recurring  dt^lirium.  The  stump  did  not  tako  on  a  hcaltliy 
iirativc  process,  (  nrifish  and  Foreign  Mcd.-Ghit\  Bemew,  VuL  23, 
[p.  058;) 

t.  Kopezky,  Vienna,  1817.  Amputation  of  the  thigh,  under  sul- 
Ipharic  ether,  for  white-swelling  of  the  knee,  in  a  man,  lean  and  cachec* 
Itic,  from  long  duration  of  the  disease.  On  the  third  day  from  th© 
[operation  the  wound  l)ecamo  gangrenous;  on  the  fourth  day  he  had 
Ulviipncca,  and  on  the  sixth  ho  died  without  any  considerable  rigor  or 
jlieat  of  the  skin  having  been  noticed. 

At  the  autopsy,  the  Itings  were  found  inflamed  at  various  points, 
lAnd  the  femoral  artery,  for  an  inch  above  the  wound,  was  also  intlam* 
|c>d.  The  heart  and  great  vessels  were  filled  with  soft,  pale  coagula* 
\(  Warnttntj  vur  der  Schadlidwn  Wirlungen  der  JElker-Einaihmung,  B. 
[KopeBky,  Wien,  1847,) 

8.  Rocl,  Madrid,  18iT.  Dolores  Lopeai,  an  intemperate  female, 
[aged  60,  in  a  condition  of  hectic  and  with  shortness  of  breath,  in* 
llialed  8ul[)huric  ether  for  the  removal  of  a  scirrhous  tumor  of  the 
I  breast,  weighing  *^\  pounds.  The  aiitesthesia  was  incomplete,  though 
(the  pain  of  the  operation  was  slight.  The  loss  of  blood  was  not  great, 
llfl*»ro  10  o'clock,  when  she  was  etherized,  till   12A  o'clock,  she  re* 

maiued  stupid.  Suon  afterwards  the  pulse  became  thready,  and  there 
was  snl>delirium.  In  about  8  hours  from,  the  operation  she  died. 
At  the  autopsy,  tlio  firm,  arborized  brain  was  found  inBltrated  with 
[serum  both  externally  and  internally*  Sinuses  fulL  The  lungs  show 
Ifiigns  of  old  Lruuble,  and  are  partially  congested*  Blood,  fiuid.  [Ue- 
\het  JSther  Hau^vh.    E.  Nathan,  Uamburg,  1847.) 

This  case  is  cited  by  the  operator  and  by  M.  Ohambert,  as  a  charac* 
fteristic  one,  of  death  from  ether, 

9.  Kopezky,  Yfcnna,  1847.  The  arm  of  a  female  was  amputated 
under  snlphnrre  elhet\  on  account  of  a  crushed  hand  and  elbow-joint, 
A  simultaneous  injury  of  the   ankle-joint  seemed  unimportant*     For 

[two  days  the  patient  did  well.  On  the  third,  the  wound  became  foul, 
[the  injury  of  the  ankle  inl]amcd  and  looked  sloughy.  The  patient 
I  became  feverish,  drowsy,  jaundiced,  delirious,  luid  dyspnoea,  and  with- 
I  out  any  rigors  died  on  the  5th  day  after  the  operation, 

At  tfie  autopsy  a  slight  exndati(jn  was  found  on  the  inner  surface  of 
the  dura  mater.  There  was  intJammation  of  the  pulmonary  and  costal 
pleura.  The  blood  was  fluid,  and  the  heart  was  filled  with  soft,  pale 
coagida,  (  Warnung  vor  der  Schudlicken  Wirhungen  der  ^iher-Ein- 
ulhmting,     B,  Kopezky,  Wien,  1847*) 

10.  Jobert,  Paris,  1847.  On  the  15th  of  January,  a  cancerouB 
[  tumor  was  removed  from  the  breast  ol  a  female^  aged  33,     To  do  thisi 
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sulphuric  Gthcr  was  exlnbitod,  but  at  tho  end  of  13  miQUf^^  umecnj^ 
bility  had  not  been  produced.  The  ether  was  therelore  abandoned* 
and  tho  operation  commenced.  The  patient  cried  otit,  aud  complained 
of  her  intense  suffering.  During  the  remainder  of  the  daj,  and  the 
n^xt,  site  had  a  cough,  with  intense  headache  and  re6tk?fi»oe»»  ;  mu* 
0OU8  rales  were  detected  on  auscitUation.  On  the  22d,  erysipeltti 
made  its  appearance  around  the  wound  ;  on  the  23d,  aiid  fotlowing 
daj's,  bronchial  rddes  filled  t[»e  whole  chest ;  the  erysipelas  apreail* 
and  covered  all  the  posterioir  part  of  the  trunk.  The  prontnaiou  mm 
complete,  and  the  cough  obstinate.     From  the  27th  to  th^  tiie 

erysipelas  extended  to  all  parts  of  the  bodjr  J  chills  and  >  <- 

corredt  and  on  the  31et  she  died. 

At  the  autopsy,  a  diffused  redness  of  the  mncoui>   m 
the  bronchi,  and  engorgement  oi  tlie  lungs,  were  fcuud.     ^  , 

phtjstQlogiqitea  et  ihiraiieuliques  dm  EOiera,    H.  Chanibcrt,  Psri9^  1S48.) 

IL  Jobert.  Paris,  184=7*  A  female,  aged  47,  underwent  aiopttli' 
tion  of  the  thigh  for  white-swelling.  Perfect  anajsthesia  was  itidttCld 
by  bfeathing  sulphuric  ether  for  four  minutes.  After  Ibe  oper»ltOB(« 
the  pulse  and  temperature  of  the  body  failed,  and  there  wiiii  imeosir 
bility  for  several  hours.  It  was  subsequently  observed  that  theo 
was  but  little  traumatic  feyer^  Seven  days  after  the  operaiitui,  Itoi 
appeared  an  ocular  and  facial  neuralgia,  and  a  cori^  ^'  ti  of  tlif 
masseter,   sterno-mastoid,  abdominal  and   thoracic    in  Tlieii 

were  looked  upon  as  symptoms  of  tetanus,  and  the  patient  linaily  di«d 
from  a  variety  of  lesions  of  the  circulatory,  nervous  and  rospirvtoij 
systems,  15  days  after  the  operation. 

The  autopsy  showed  the  vessels  of  the  pia  mater  of  the  bnaiti  and 
spinal  cord  to  be  greatly  injected.  Tho  tissue  of  the  brain,  cepeciaUj 
at  the  optic  tlialami  and  corpora  striata,  was  also  much  injected-  Th« 
ventricles  of  the  brain  were  well  filled  with  serum.  The  phnryjix  «d 
CDSophagus  were  quite  reddened,  and  covered  with  pus^  aa  also  wtif 
the  trachea  and  bronchi.  {Dcs  Effets  pftysiohgiques  et  £^lr«figiift'f<ti 
des  Ethers,     II,  Chamhert,  Paris,  1848.) 

M.  Jobert  considered  this  a  case  of  poisoning  of  the  blood,  chte  10 
the  aniesthetic.  The  aj^pearances  could  not  be  laid  to  pynrmia,  bol 
wcne  incuntcsiably  due  to  the  e  tic  eta  of  ether.  In  this  opinkilrIL 
Charabert,  the  reporter,  coincides, 

12.  Mendoza,  Barcelona,  Spain »  1847.  A  female,  ag«d  6U«  undi^ 
went  amputation  of  the  leg,  three  days  after  suftering  a  comminilled 
fracture  of  the  foot^  which  had  been  crushed  by  a  wheel.  Sulpbiicifi 
ether  was  given^  but  it  caused  great  uneasinesa^  and  cou^  ;  itineotfi^ 
bility  was,  however,  obtained  at  the  end  of  a  quarter  '  ^"t 

it  lusted  only  a  few  minutes,     After  attempts  at  ne-f  'md 
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^o  continued  forlialf  an  hour,  an  hour  wae  given  berlo  recover  her 

strength.     She  thon  breathed  it  again  ami  wa»  put  to  eleop  iu  6  minutes. 

lie  called  out  a  little  when  the  skin  was  cut,  but  afterwards  remained 

Qt,.     Although  the  pulae  was  full,   the  |>atient'e  exhaufition  wan 

renantfeatf  and  after  the  ligatiiree  were  applied  sihe  had  a  violent  nervous 

^attack,  which  wae  overcome  by  stimulants  and  the  admission  of  iliesh 

•     She  thea  lay  quiet,  but  exhausted,  answering  questiona  with  a 

lice,  though  retnemboring  nothing  which  had  passed.     This 

a  I  iKt»8  persisted,  she  became  stupid,  with  a  weak  pulse,  and 

ivy    and    Btcrtorous    breathing ;     her   strength    failed    more   and 

Imoro,  and  »hQ  died  15  hours  after  the  amputation.     (lUmie  Midittile, 

[Apnl.  1847.) 

18,     Schuh,  Vienna,  1847.     A  female,  agod  26,  had  her  thigh  am- 
Ipntated  fur  white-swetling  of  the  knee-joint.     Her  condition  was  one 
I  of  hectic,  and  she  had  scrofulous  sores  and  enlargements  in  various 
I  parts  of  the  body.     She  inhaled  sulpliuric  ether  for  the  operation,  and 
Ithe  anaesthesia  lasted  10  minutes.     Although  the  patient  soon  spoke 
Initionally,   her    memory    did    not    return    for  three  hours.      In  the 
■Bvening  she  felt  weak,  her  head  was  hot,  and  she  was   in  an  excited 
ICoaditinrh     The  following  day  she  slept  nearly  all  the  time,  only  wak- 
'  to  drink;  her  pulse  was  quick  and   feeble.      During  the  ensuing 
Rtsfht  she  was  delirious,  and  the  pulse  became  imperceptible,  and  she 
had  chills  and  pain  in  the  abdomen.     Afterwards  the  extremities  be- 
came cold,  the  discbarge  from  the  wound  olTeusivef  the  stump  painful 
alung  llie  course  of  the  vessels,  and  the  v^ound  gangrenotia.     She  died 
on  the  4th  day. 

At  the  autopsy  the  pia  mater  was  found  slightly  injected  ;  the  lungs 
were  healthy,  as  was  the  heart,  whiuh  contained  some  soft  coagula. 
lo  the  liver  there  were  several  small  abscesses,  and  a  vei-y  large  num- 
ber in  the  spleen.  The  vessels  of  the  iitump  were  infiamed  as  far  as 
the  pelvis,  ( Wamung  vor  der  SohddUchen  Wirhiingen  der  Mther- 
Einafhmung,     B.  Kopezky,  Wien,  1847.) 

Professor  Scliuli  said  tlial  this  case  left  no  doubt  that  the  uncommon 
I  etrength  of  the  narcosis  helped,  if  it  did  not  cause  the  gangrene  and 
^farmation  of  pus. 

14,     Kopezky,  Vienna,   1M7-     A  large  hydrocele,  l^th  partially 

I  bloody  contents  and  uncommon  thickening  of  the  tunica  raginaliSf 

'  occurring  in  a  pale,  lean,  very  timid  young  man,  was  treated   by 

incision,  after  inhaling  sulphuric  ether.     All  went  well  for  several  days. 

The  thick  tunica  vaginalis  softened  and  granulated  throughout.     The 

patient  was  on  full  diet,  and  no  doubts  were  entertained  as  to  his  re- 

'  CO  very.      Twelve    days    after    the  operatioti    the   discharge   of   pus 

ceased  suddenly,  the  cord  became  tender,  and  the  wound  was  covered 
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with  a  Yyghi'gfrey,  ]ymph-ltke  coat;   the  surr       "^ 

oBtlematous,  aad  iho  wound  looked  as  if  atti_    -         , 

grene*    The  next  day  he  became  delirioua,  had  vamiiitig.  jUtb0«||b 

the  tongue  waa  clean,  and  died. 

At  the  autopay^  the  mculngcB  of  the  brain  were  foond  infiJlraiM 
with  aerum,  and  the  brain  itself  waa  slightly  engorged  with  Mi^^. 
Three  small  abscesses  were  found  in  the  r  '^   '  i* 

tic  cord.     Greenish-yellow  coagnla  were  t  f 

the  heart.     ( Warnung  vor  der  SchmlUcIuin    Wirkun^en   d£r 
MnaUimung.    B.  Ropezky,  Wien,  1847.) 

The  reporter  repudiates  the  idea  that  hospilal  grangreno  ur  pr«?2^ 
were  the  cause  of  death  in  this  case. 

15.  Dr.  R.  D.  Mussey,  New  Hampshire,  U.  .>.  A  young  mm  w»» 
operated  on  for  stone  in  the  bladder,  by  the  bidateral  method,  Utf 
had  been  very  much  exhausted  by  Buflenrig.  and  obtained  aumtchead 
sleep  only  by  large  and  frequently  repeated  doses  of  optum.  Scrr- 
cal  interference  seemed  to  promise  almost  nothing,  yet  it  wjui  pr  ; 
red.  Sulphuric  ether  was  inhaled.  Immediately  alter  the  op 
which  was  a  slow  and  tedious  one»  the  patient  was  put  to  liedt 
sunk  into  a  disturbed  sleep  and  died  five  or  six  hours  alterwarda. 
stone  was  a  mulberry  one,  and  as  large  or  larger  than  any  Dr,  M« 
had  ever  seen.  Br.  Mussey  aays^  "  I  do  not  auppose  tbeit  the  i 
had  much,  if  anythingi  to  do  in  shortening  life ;  I  had  the  optaioii,  j 
fitill  have,  that,  prostrated  as  he  wa8«  he  died  from  the  shook  of  tt9 
operation.     {CommiUee's  Gorrespondejkce,) 

16.  Dr.  C.  P.  Johnson,  Kichmoud,  Ta.»  1853.     A  Degreas  of  mhir 
die  age  had ^  three  mooths  previously,  undergone  ri  "         ^ 
adjoining  the  symphysis  of  the  lower  jaw,  fur  an  •  * 

parts.     The  disease  re-appeared  and  rapidly  invaded  the   neigbbons; 
structures,   involving  a  considerable  portion  of  the  remiiAaita  of  tJie 
body  and  ramus  of  each  side.     The  patient's  appearance  ^irwB  caefa 
tic.     A  complete  disarticulation   was  decided  upon,   and   auipliii 
ether  was  administered.     The  operation  was  tedious.     After  the  i 
ration  of  the  diseased  maas^  the  branches  of  the   internal  maxiUa 
gave  so  much  trouble,  that  one,  if  not  both,  the  carotids  wore 
The  regulaifl^  of  the  patient's  stertorous  breathing  was  not  intt 
rupted  till  just  before  the  close  of  the  operation.     As  soon  aa  thij»  ^ 
noticed,  some  brandy  and  water  was  passed  into  the  fauces,  bial 
regurgitated  with  tho  production  of  one  or  Iwo  spftsoiodic  me^ 
about  the  glottis,  which  were  the  last  vital  maniSeetataons  that  < 
red.     Artificial  respiration,  frictions.  &c,,  induced  do  response. 
The  tissues  were  found  exsanguine  at  the  autopsy.     (  C&mn 
Correspondence. ) 


It,  Dr.  Forbes,  London,  I84T.  A  boy  underwent  lithotomy*  All  the 
Tinary  cfTecta  of  the  sulphuric  ether  which  ho  mhalod  passed  off  aa 
l^isuaL  He  lived  ''many  days/^  and  although  said  to  have  died  from 
kihe  effects  of  the  ether,  his  death,  in  the  opinion  of  the  reviewer  who 
[cites  the  case,  was  due  to  the  effects  of  local  inflammation.  (BriHsk 
^d  For.  Med,  €hir,  Remew,  Vol  23,  p.  558.) 

18,  Dr  G.  M.  Humphry,  Cambridge,  Eng.,  1848.  *' A  lad  died 
I  with  peculiar  symptoms  of  oppression  of  the  sensorium,  preceded  by 
[delirium,  three  days  after  amputation  of  the  arm  on  account  of  acci- 

ent*  Sulphuric  ether  was  administered  ;  its  effect  was  complete  and 
looon  passod  off,  so  that  he  slept  well,  and  the  delirium  did  not  appear 
[Mil  the  next  morning^.  We  cannot  with  certainty  attribnte  this  caso 
|to  the  ether/'     (Promncial  Med,  and  Surg,  Jour,^  Au^.  9th,  1848.) 

19,  AL  Barfiere,  Lyons,  France,  1S52.  A  female,  aged  55,  in  a 
[weak  and  bad  state  of  general  bealih,  underwent  excision  of  the  supe- 
[rlor  maxillary  bone.     Sulphuric  ether  was  given  from  a  sponge  placed 

1  a  bladder.     Death  occurred  during  the  operation.     It  was  thought 
ilble  that  it  might  have  been  due  to  the  hiEmorrhago,     (  Gazelle  des 
\Mopilaua;,  June  18,  1853,) 

20.  Dr,  G,  de  Oetiingen,  Dorpat,  Russia,  1847.  Constantly  in- 
I  cteasing  ansemia,  on  account  of  a  gangrenous  ulceration  of  the  leg, 

rendered  amputation  necessary  in  the  caso  of  an  old  man,  tO  years  of 
I  age*     Sulphuric  ether  was  administered  from  a  common  bottle  having 

An  opening  large  enough  to  include  the  nose  and  mouth  of  the  patient. 

The  operation  was  completed,  but  the  arteries  wei-e  not  tied  when  tlio 
[indications  of  approaching  death  were  noticed,  and  which  shortly  oc- 
jcnrred  with  symptoms  of  syncope.     There  was  no  hfemorrhage. 

T'  I  :  .  f  jsy  gave  no  explanation  of  the  death.  ( Oommiliee^s  Cor- 
ire  A  '.) 

21.  Dr.  Wioslow  Lewis,  Boston,  1847.  A  young  man  of  very  in- 
Itemperate  habits,  during  a  state  of  intoxication,  caught  his  arm  in 
[the  large  cog-wheels  of  a  dough-kneading  machine,  by  which  it  was 
leo  torn  and  lacerated  as  to  require  disarticulation  at  the  shoulder-joint* 
JThe  patient  was  in  a  very  weak  and  Ibeblo  condition  when  sniphurio 
I  other  was  administered  and  the  limb  removed.     Little  blood  was  lost^ 

either  beibre  or  during  the  amputation.     He  recovered  from  the  ana^s- 
I  thesis,  but  died  the  next  day,  about  twelve  hours  after  the  operation. 
As  one  of  the  earlier  capital  operations  performed  with  anajsthetics, 
I  it  was  thought  that  ether  might  have  had  something  to  do  with  tho 
result  of  this  case,  but  the  patient's  condition  was  such,  that  his  death 
I  was  to  be  anticipated  from  the  combined  effects  of  his  habits,  the  ac- 
cident and  the  operation,  whether  ether  had  been  used  or  not.    ( Com- 
fiiillee^s  Correspondence.) 
29 
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22.  M.  Richet,  Paris,  1847.  A  man,  agod  43,  nudenfcnt 
putatioii  at  the  shoulder-^oint  for  an  enormous  tumor  dcvelopcil  aljimt 
the  upper  part  of  tbe  humerua.  During  the  dre^aiug^  tlte  patieni  I 
fainted  three  tunes.  Subsequently  his  strength  gradttally  Uilei, 
a  cough  BOt  in,  and  Jie  died  on  the  eleventh  day  af^er  tbe  operalioA*  ^ 
M.  Richet  attributed  the  death  to  the  other,  but  hia  iiUaik^  cxJiIIhI^ 
the  lungs  to  the  Anatomical  Society  as  specimens  of  capillary  bfoo* 
chitis,     {De  VEUier  Sulphuriquef  par  F,  J.  Lach,  Paris,  1841,) 

23.  Dr.  - — ,  New  York,  I860,     '*  A  patient  with  bemia  bad 

been  laboring  under  symptoms  of  strangulation  for  some  tim<j,  aod 
was  in  a  desperate  condition.  A  cutting  operation  for  hia  relief  mm 
resolved  upon*  He  was  fully  aniBsthetised  with  sulphuric  Qttkef« 
suddenly,  during  the  progress  of  tlie  operation,  sL  '  >ymptama«f] 
prostration  and  soon  died/'     (Cotnmilfee'is  Corre.-^i  ) 

24.  Dr.  W.  n.  Museey,  Cincirxnati,  0.  A  man,  60  year»  old,  by] 
the  upsetting  of  his  wagon  had  been  dragged  30  feet  and  thop  rolktl 
down  an  embankment  8  feet  high,  when  his  wife,  weighing  205  lltf., 
fell  upou  him.  The  patient  himself  weighed  230  lbs.,  waa  occiistdiip| 
ally  intemperate,  having  had  a  debauch  ten  days  previoiid  to  hia  iioci'* 
dent,  and  been  quite  sick  in  recovering  from  it.  After  his  injury  til 
had  to  be  transported  a  mile  in  order  to  reach  his  house,  and  during 
the  thirty  hours  ensuiug  he  suHered  intense  pain,  and  took  four  gram 
of  morphine  in  divided  doses.  In  order  to  examine  au  injury  wiM£b 
had  befallen  his  hip,  four  ounces  of  sulphuric  ether  (it  being  the  xhum* 
mous  opinion  of  those  present  that  his  condition  would  nol  peru^iltb^ 
use  of  chloroform)  was  administered,  with  great  care  and  prec&utiQOr 
''xlt  the  time  of  seizing  the  limb  for  examination,'*— we  c|uote  froii 
Dr.  Mussey's  own  account,—'*  a  peculiar  shortness  of  brcalb  uf  Mk 
asthmatic  character  was  noticed,  and  it  was  stated  that  he  was  subJMt 
to  attacks  of  astbnia.    On  observing  this  phenomenon,  the 

was  suspended  and  not  resumed  ;  the  manipulation  was,  h  - 
ceeded  with,  the  patient  screaming  out  and  writhing  with   paia«  *tid 
apparently   perfectly  conscious.     Seeing  that  bis  lips   were   . 
and  his  breathing  very  short,  I  proceeded  to  administer  for  hi 
He  called  for  water;  a  little  was  given  him,  and  a  little  vinegar  wi* 
put  in  it ;  finally,  some  whiskey  was  procured  and    -  '    '    '  ' 
warm  water.     But  little,  however,  was  taken.     The  j- . 
ed  that  he  was  su locating,  and  the  tongue  was  drawn  out,  tiiQU^ii 
there  was  no  lack  of  control  of  it,  as  he  put  it  out  to  take  stimulant*. 
Ho  was  rolled  upon  his  side  ]  water  was  thrown  in  hie  face  ;  fir&t  coM, 
then  hot  water  applied  to  his  forehead  ;  the  Marshall  Hall  metlioii 
artificial  respiration,  and  the  addiHona!  one  of  iufiatitig  the  Inngs  fr^'^** 
my  own  lungs,  with  forced  expulisiun  of  air,  and  Jlagellatioti  of  butUn^s* 


were  contJnned  15  to  20  minutes,  when  the  patient  was  abandoned  as 
dead/' 

At  the  autopsy,  a  space  six  inches  in  diameter  in  the  right  iliac  and 
lam  bar  regiDn  was  found  blackened  and  purple  with  extrarasated 
blood,  and  this  extended  aiiteriorly  and  superiorly  upon  the  wall  of 
the  abdomen.  It  also  extended  through  the  entire  pelvic  cavity,  and 
beneath  the  pelvic  fascia  there  was  a  large  deposit  of  blood.  The 
source  from  which  this  emanated  was  a  most  extensive  fracture 
(which  in  fiict  mi^^ht  be  called  cumminuted)  of  the  os  innominatum, 
radiating'  in  all  directions  from  tlie  ace  tab  ul  am  to  the  circumference 
of  the  bone.  There  was  a  large  amount  of  adipose  tissue  upon  and 
around  the  pericardium,  and  fatty  deposits  on  the  auricles  of  the  heart, 
which  had  DO  structural  disease  other  than  an  absence  of  the  usual 
redness  and  firmness  of  the  tissue.  Nothing  of  importance  presented 
hself  in  the  rest  of  the  examination. 

**  A  lengthy  discussion  arose  in  the  Academy  of  Medicine  of  Cin- 
dnnati," — where  this  case  was  presented, — *'  occupying  two  evenings 
i  c(  its  seesion,  in  which  two  members  contended  that  the  case  was  clear- 
ly* one  of  death  from  ether  Of  the  remaining  disputants,  two  thought 
ether  possibly  auxiliary,  while  the  majority  considered  etlier  not  at 
ftll  responsible."     (QincinnaH  Lanfrei.  and  Observer,  Jan,  1861.) 

25.     Dr. ,  New  York,  1860.     ''A  very  large,   pld,  scrotal 

hernia  had  from  some  cause  become  irreducible.  Inhalation  of  snl- 
phtiric  ether  was  resorted  to,  and,  while  the  patient  was  under  its  full 
influence,  the  hips  being  raised  and  the  head  allowed  to  be  forcibly 
flexed  upon  the  chest,  the  taxis  was  resorted  to.  The  large  mass  of 
intestines  very  suddenly  receded  into  the  abdomen,  and  just  at  the 
moment  the  patient  was  noticed  to  bo  in  a  dying  condition,  from  which 
b e  c o u  1  d  n o I  b e  re c o V ere d . "     {Com millee *s  Oorrespo jiden ce . ) 

It  is  intimated  that  too  little  attention  was  probably  given  to  the 
state  of  the  respiration  and  the  pulse.  The  absence  of  an  autopsy 
iu  this  instance  is  greatly  to  be  regt*etted. 

2d.     M.  Riguud,  Paris,  France.     A  man,  63  years  old,  suffering  for 

511  g  while  from  chronic  bronchitis  and  asthma,  underwent  taxis  for 

trangulated  hernia  of  two  days  standing.  Sulphuric  ether  being 
administered,  reduction  took  place,  after  fifteen  minutes  manipulation. 
The  patient  was  euffcrTng,  in  addition,  from  trismus.  During  the  night, 
dyspnoia,  cough  and  thirst,  were  complained  of.  These  chest-symp- 
toms persisting,  death  took  place  ou  the  fourth  day^  during  an  asth* 
ma  tic  paroxysm. 

At  the  autopsy,  emphysema  and  the  ordinary  appearances  of  chro- 
nic bronchitis  were  noted.     {De  VEtfier  Sulpkurique,  par  F.  J.  Lach, 

I.) 


2t,    Dn  J.  Y.  Baasctt,  Alabama,  184t.    It  was  proposed  to^pfij 

the  actual  cautery  m  a  case  of  tetanus.     Sulphuric  ether  waa  oiimlii' 
istered  by  a  dentist.     "At  this  time  the  patieut's  puise  was  good/ 
and  there  were  po  signs  of  an  immediate  extiDctioti  of  life,     la  uq« 
minute  the  patient  was  under  its  influence  ;  in  a  quarter  ti         '        iv 
dead — beyond  all  my  cflbrts  to  produce  artiiicial  reepirut  n- 

store  life.     All  present  thought  he  died  from  inhaling  etiiar/'    {Amtr^ 
Jour.  Med.  Sciences,  Vol.  18,  p.  293.) 

28.  M.  Kunx,  Faria,  1847.  A  patient,  in  an  advanced  sla^  i 
tetanus,  following  upon  the  removal  of  one  of  his  testicles  by  ItimdeU, 
was  treated  by  the  iDhalation  of  sulphiinc  ether.  In  two  mmiiiri, 
complete  insensibih'ly  was  produced,  which  lasted  nine  initiiit€«Mid 
then  passed  ofiT,  so  that  questions  were  readily  replied  to.  Four  min- 
utes afterwards  ho  became  pale,  the  pulse  fuiled,  and  death  took  phoe 
**  at  the  end  of  the  visit.'*  {De  V Ether  Sulpfiurique,  par  h\  J.  Udi, 
Paris,  184t.) 

29.  Br.  A.  Olark,  New  York,  N.  Y.,  1859.  A  female,  uged  2T, 
entered  the  Bellcvao  Hospital  on  account  of  frequent  attacks  of  ii 
tense  headache,  accompanied  by  double  vision,  vertigo,  iiausem  $gA 
vomiting.  Duiing  the  last  four  or  five  woeks  of  her  life,  thena  waf 
unsteadiness  of  gait  and  irreguUrity  in  the  movements  of  Uie  bam 
and  these  symptoms  wore  increasing.  The  inhalation  of  snlpburiceAer 
was  the  only  thing  which  relieved  the  lieadacbe,  and  had  been  oveil 
three  times  with  complete  success.  On  the  25tb  of  April,  she  inhaled 
it  again  on  accouTit  of  the  severity  of  the  pain.  lu  a  f<fw  momeAis. 
voluntary  respiration  ceased»  the  countenance  became  livid,  and  At 
pulse  rapid,  though  of  tolerable  strength.  Artificial  respimtioo  WU 
kept  up  for  seven  hours,  together  with  other  means  to  preserve  ]l£^ 
but  at  the  end  of  that  time  they  were  abandoned  as  fruitless. 

At  the  autopsy,  a  tumor  in  the  right  lobe  of  the  cerobellam  wii 
found,  2 J  inches  wide  and  f  of  an  inch  thick.     It  i*esembleJ      "  -^ 
cancer,  and  pressed  upon  the  medulla  oblongata.   The  blood  w 
{New  York  Monihhj  Beviem  and  Buffalo  Journal,  Oct.  20,  IS 

Dr.  Clark  quotes  two  cases  of  death  from  tumor  of  the  cert-i^i  »*«aix*» 
reported  in  a  Liverpool  Journal,  where  the  termination  was  aa  abrafl 
and  unexpected  as  in  this. 

30.  Mass.  General  Hospital,  1855.  A  man,  aged  S2,  much  addiet* 
ed  to  drinking,  sustained  a  compound  fracture  of  the  left  leg-,  tins  liliii 
protruding  an  inch.  Five  days  after  tbe  accident,  delirium  Imaiai 
appeared.  On  the  second  day  of  the  attack,  the  patient's  wile  vii 
told  that  he  could  not  live.  He  was  exhausted,  bathod  io  poapm 
tiou,  and  had  a  feeble  and  rapid  pulse.  II is  delirium  was  eiicli  thii 
the  house  pupil  undertook  to  othorizo  him.     He  made  the  usual  struf* 
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igle^t  and  had  some  opigthotonic  spasms.  The  ether  had  been  continn- 
led  some  minute^s,  when  the  breathing  was  Doticed  to  be  abdominal, 
[mlthoii^h  the  pulse  was  qnick  and  sufficiently  strong".  Within  a  quar- 
er  or  half  a  rainute,  the  pulse  suddenly  ceased.  The  lips  were  not 
^blue,  and  the  head  and  hands  were  warm.     The  patient  was  dead,  and 

•  uo  eflurt»  to  restore  life  were  of  avail. 
At  the  autopsy,  the  sub-arachnoid  fluid  was  found  in  larger  amount 

than  usual.  Nulhifig  romaikabie  about  the  brain.  The  heart  was 
[soft  and  flaccid,  and  contained  some  yellow,  gelatinous  coag'ula  in  the 
I'right  side,  and  a  small  quantity  of  fluid  blood  in  the  left.     There  was 

>  no  valvular  diRease.     The  Hrer  was  fatty.     The  kidneys  and  other 
|.organa  were  healthy.     (Jf.  G.  H.  Records,  Vol  G5,  p.  20,) 

31.  M.  Pieda^nel,  Paris,  18iT.  A  patient  was  admitted  to  the 
^Hospital  of  St.  Antoine,  on  account  of  a  slight  cough.  One  of  the 
f'PGsidouts  induced  him  to  inhale  sulphuric  ether  for  the  extraction  of 
^  tooth.  This  he  did*  on  three  consecutive  days,  without  producing 
linsensibih'ty.  The  first  day's  inhalation  lasted  twenty  minutes,  and 
I  the  second  day's  thirty  minutes.  Finally,  ho  determined  to  have  th# 
ptooth  taken  out  without  ether.  Seven  or  eight  days  afterwards  he  was 
'  attacked  with  fever  and  loquacious  delinasa,  and  died  in  fifteen  days 
from  the  first  etherization.  The  autopsy  showed  intense  arachnitis* 
h  P.  was  convinced  that  the  ether  was  the  Cause  of  this  inflamma- 
yHon,     (Journal  de  la  Soc.  Med,  d* Emulation ,  June  2d,  184T.) 

82.  Dr.  P.  F.  Eve,  Kentucky,  1849.  A  medical  student  inhaled  two 

►  otinces  of  sulplmric  ether,  on  accannt  of  its  exhilarating  efTects.    The 
Ntime  spent  in  inhaling  this  amount  was  reported  to  have  been  conside- 

*  rable.     lie  became  furiously  excited,  and  it  required  several  persons 
^to  control  him.    lie  was  iinally  forced  upon  abed,  where  he  fell  asleep. 

On  being  awakened  he  again  became  excited,  so  rauch  so  that  cold 
water  was  dashed  over  him.  He  then  went  to  his  bed  again,  and 
nothing  special  was  noticed  till  the  next  morning,  when  he  awoke  per- 
'  fcctly  rational,  but  complaining  of  great  pain  in  his  forehead.  lie 
was  prescribed  for,  and  stibsequcntly  a  consultation  was  held.  Symp- 
toms of  meningitis  were  developed,  and  peraisled,  in  spite  of  all  treat- 
ment, and  he  died  four  days  after  the  inhalation.  {Am.  Jour,  Med, 
Sciences,  Vol  18,  p.  293.) 

No  autopsy  was  made,  nor  is  anything  told  of  the  previous  his- 
tory and  condition  of  the  patient. 

83.  Dr.  Miller,  Kentucky.  A  young  lady,  15  years  old,  made  five 
trials  at  inhaling  sulphuric  ether  for  amusement.  It  left  an  uncom- 
fortable feeling,  but  she  was  outdaring  the  two  following  days,  and  on 
the  third  went  to  church.  That  evening  she  began  to  feel  sick,  and 
subsequently  became  delirious,  "  evincing  alarm  at  imaginaiy  dangers, 


and  ppe^aking  of  the  ether  which  she  had  inhaled  sib  being  th©  caoBO  of 
her  illness;  she  declared,  in  her  lucid  intervals,  that  she  had  ftu0c*n!ii 
ever  since  she  breathed  it,  and  cautioned  those  around  her  agaiiut  lU 
use. *'**♦*♦*♦"  Wlien  any  subject  wiw  introduccdi  she  spoke  rationally 
upon  it  for  a  moment,  and  then  turned  to  some  other,  frequently  t4)  the 
experiments  with  the  ether.  Her  nights  became  sleepless,  and  were 
spent  in  screaming  and  loud  talking  upon  all  subjects,  aniil  f}he  finally 
sank  into  a  comatose  condition,  and  died  on  the  twelfth  day,  {I*kik. 
Med.  I^xaminer,) 

Tfje  three  cases  just  given  (Noa,  31,  32,  and  33),  and  the  remarki 
cited  from  Dr,  Mitchell  and  the  Memorial  de  Rouen  in  a  6iib8ei|ttehl 
place,  present  the  striking  coinciilcnce  of  death  from  meningeal  or 
intra*cranial  inflammation  many  days  after  the  irdmlation  of  ether* 
administered  hy  incompetent  persons,  by  way  of  sport.  The  mode  of 
administration  absolves  the  aniesthetic  from  any  responsibility.  Ilk 
not  surprising  that  an  intoxicatron,  such  aa  results  from  ether,  BhaiiM« 
especially  in  children,  lead  to  a  fatal  issue  in  the  manner  deiscnbed. 
•  34.  Mr.  Payne,  London >  1851.  An  inquest  was  held  on  the  body 
of  a  man  found  dead  in  his  bed.  It  appeared  that  the  smbject  of  thiu 
investigatitm  had  gone  to  his  bed-room,  saturated  a  towel  with  ctbfirp 
which  he  was  in  the  habit  of  breathing,  got  into  bed  and  pulled  tiM* 
clothes  over  hm  head.  The  vapor  overpowered  him,  and  he  was  thus 
suffocated  in  the  atmosphere  of  ether  which  ho  had  created.  The  ver- 
dict was,  •*  accidental  death."  (Aflas  [Lond,  newspaper],  Nov,  22, 
185L     Cit^d  in  .4^1.  Jour,  Med.  Sciences,  VoL  23,  p.  54».) 

35,  M.  Velpeau,  Paris,  France,  A  female,  aged  60  years>  having 
had  asthma  for  7  or  8  years,  breathed  sulphuric  ether  for  20  minittea, 
and  tfien  underwent  an  operation  fur  the  removal  of  her  bri  ,  '  r  it 
tumor  as  large  as  the  fist.  On  the  next  day  the  patient  Wi  riy 
well ;  on  the  third,  the  respiration  became  labored,  but  without  coagb, 
the  tongue  was  coated,  her  appetite  disappeared,  and  there  waa  inteiM 
thirst.     Death  took  place  iu  the  evening. 

At  the  autopsy  the  lungs  were  found  engorged,  and  presented  ftli 
appearance  simulating  pulmonary  apoplexy.  The  broucbial  iDaooof 
membrane  was  of  a  violet-red  color.  The  heart  and  other  organt 
were  natural.     (De  VE(her  Salphurique,  par  F.  J.  Lach,  Paris,  18iT.) 

36.  M.  Roux,  Paris,  France.  An  abscess  in  the  region  of  the  Hp 
was  opened,  after  complete  insensibility  from  sulphuric  ether,  in  a  m«n 
who  for  a  long  time  had  suffered  from  hip-diaease,  and  was  in  a  vciy 
exhausted  state.  During  the  rest  of  the  day,  he  was  sleepy,  had  vertfgOi 
a  bewildered  expression  and  difficulty  in  his  speech  ;  he  was  wtthdifll* 
culty  aroused,  immediately  falling  back  into  the  state  of  stup«f* 
This  semi-comatose  state  lasted  three  days,  when  the  patient  died. 
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AttliG  aatopsj,  the  memliranesi  and  the  brain  itself,  were  found  much 
Injected,  Tbo  lungs  were  congceted,  and  tbete  was  general  redness 
of  the  bronchial  mucous  membrane.  The  blood  was  Uuid,  {Be  VFMicr 
Sulphurique,  parF.  J.  Lach,  Paria,  1847,) 

07.  M.  Ronx,  Paris,  1848.  An  old  man»  82  ycara  ofaj^e,  breathed 
ftulphuric  ether,  was  out  fur  stone,  and  died»  (Dea  M/fds  phyaiokh 
giqueM  et  therapeuliques  des  EUiers,    K.  Chambert,  Fan8^  1848.) 

M.  Chambert  considers  this  case  as  a  vorj  doubtrul  one,  and  there- 
for© gives  no  details. 

38.  M.  Bergsou,  Berlin^  1847|  refers  to  tbi5  Cjise  of  an  old  rnun,  said 
to  have  died  in  cunBequence  of  lithotriLj  under  ether.  [Die  Mtidicin- 
inche  Anivendung  dtr  ^/fierdampje,     J.  BergBon^  Berlin,  1847.) 

39.  M.  Yelpeau,  Paris,  1847.  Excision  of  the  tonsils  under  ether. 
Death  from  sutTocatiun,  by  entrance  of  blood  into  the  larynx,  {Ud)er 
jiCdier  Jiatiesck,     E.  Nathan,  Hamburg.  1847.) 

-iO.  M,  Scciutetten,  Metz,  France,  refers  to  the  case  of  a  man.  5U 
[years  old,  gradually  sinking  after  an  operation,  and  dying  in  Iburbours* 
I  {JUiherchea sar  les  An&^lMsiques  en  general.   L.  Scoutettcn,  Metz,  15o8.  ^ 

41.  M.  Giraldes*  Parts,  is  reported  to  have  said  tliat  he  had,  **Dot 
I  long  since^^  (1861),  witnessed  a  death  tram  the  inhalation  of  sulphuric 
^iber.     {DuUiii  Medical  Press,  June  5th,  18(31 ») 


The  fullowing  cases  are  noticed  to  complete  the  list  of  deaths  alleg- 
ed to  have  becu  in  any  way  connected  with  the  inhalation  of  ether. 

Dr.  A.  March,  Albany,  N,  Y,,  1854.  Operation  for  an  enormous  en- 
<jephaloid  tumor  of  the  neck.  The  patient,  a  female,  aged  18,  breathed 
sulphuric  ether  for  ten  minutes,  then  half  a  drachm  of  pure,  Paris  chloro- 
form, which  had  previously  been  used  without  detriment,  and  subse- 
quently another  half-drachm.  In  the  course  of  the  operation,  the  sterno- 
znastoid  muscle  was  divided,  and  the  common  carotid  artery  and  Jugular 
vein,  which  passed  through  the  tumor,  were  tied  and  cut  oil'.  Although 
no  great  amount  of  blood  was  lost,  the  operation  was  twice  suspended 
in  order  to  stimulate  the  patient  with  brandy.  "  Notwithstanding  every 
eflbrt  was  made  to  save  the  patient,  still,  the  waning  powers  of  life 
seemed  to  vibrate  between  hope  and  despair  for  near  two  hours,  when 
she  breathed  her  last  without  a  struggle  or  even  a  distortion  of  the 
face/******''  By  some  it  has  been  thought  that  the  ether  destroyed  life, 
and  by  others  that  it  was  the  chlorofijrm.  As  to  the  former,  I  can  eaj 
that  the  patient  was  not  in  the  least  rendered  insensible  by  its  use.'' 
(  Trans,  of  the  MaL  Sociclij  of  tltv  Slalc  of  New  York,  Albauy,  1855.) 
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M.  LegouQBt  reports  himself  to  have  been  a  witness  of  a  sttddcB 
death  occurring  in  the  practice  of  M.  Valette,  of  Lyons,  in  1868, 
The  patient  6r8t  inhaled  eulphuric  ether,  and  eubaeqnentlj  chlarofom 
was  added,     (L' Union  MidicaJe,  March  15th,  1859.) 

Dr.  R.  Crockett,  WytheviUe,  Va.,  1867.  A  boy,  5  years  old,  w« 
operated  on  for  a  fatty  tumor  of  the  back,  which  required  two  incisioia, 
Bine  inches  long.  lie  breathed  a  mixture  of  four  parts  of  sulphuric  ether 
and  one  of  chloroform,  and  lost  ft'om  four  to  six  ounces  of  UliMi 
When  the  operation  was  completed  he  began  to  vomit,  and  at  the  same 
time  hia  pulse  gave  way  ;  be  died  in  three  or  four  minutes  from  tk 
commencement  of  vomiting.  {Am,  Jour*  of  Med,  Sciences^  Vol,  Uf 
p.  284.) 

A  middle-aged  female  died  from  the  inhalation  of  chloric  ether  in 
Lynn,  Mass,^  in  1852-53,  It  was  given  for  the  extraction  of  a  toothy 
and  death  occurred  before  the  operation  was  commenced.  Notbbg 
was  found  at  the  autopsy  to  account  for  the  death,  (  CommiU4e%  Cor^ 
respondence. ) 

Dr.  Timothy  Haynes,  Hooksett,  N,  H,,  1852.  Operatioa  for  tie 
removal  of  a  tumor  of  the  thigh.  Concentrated  chloric  ether  waa  id-l 
ministered.  An  unusually  large  amount,  and  great  length  of  time, 
were  required  before  the  patient,  a  young  girl,  ceased  struggling  vip* 
Icntly,  but  finally  the  operation  was  commenced,  and  almost  at  tte 
same  time  the  patient  was  found  to  be  exceedingly  prostrated,  with 
both  pulse  and  respiration  failing.  The  tumor  was  removed,  aud  the 
surgeon  exerted  hbiself  to  revive  the  child,  but  in  vain.  Sbo  diedio 
from  fifteen  to  twenty  minutes.  An  ounce  and  a  half  of  chloric  ether 
was  used.  {Ntio  Hampshire  Journal  of  Medicine,  July,  1852,  p.  30T  ; 
Boston  Med,  and  Surg.  Journal,  VoL  i1,  p.  41.) 

Dr,  W.  Ingulls,  Chelsea  Marine  Hospital,  1852.  A  man,  aged  20i 
breathed  chloric  ether  for  the  evulsion  of  a  toe-naiL  On  completing  the 
operation,  the  patient  looked  pale,  and  the  pulse  was  hardly  pcrcepti* 
ble.  Eflbrts  were  immediately  made  to  revive  him,  but  were  uoaraS* 
ing,  and  death  took  place,  **  From  the  first  application  of  the  sponge 
to  the  moment  he  ceased  to  breathe  could  not  have  been  more  thuir  if 
sn  miicli  iis,  five  minutes.'*  Quantity  used,  two  ounces  and  five 
drachms.  The  autopsy  revealed  nothing  to  explain  the  death,  (^oi* 
ton  3[ed.  and  Surg,  Journal,  Vol.  46,  p.  218.) 

Dr,  Foltz,  of  East  Boston,  Mass.,  1852.  Death  during  ampotatm 
of  a  finger,  the  patient  being  under  the  inilucnce  of  a  mixture  of  dilocic 
ether  and  chloroform.  {Boston  Medical  and  Surgical  Journal,  August 
18,  1852.) 

A  druggist's  maid-servant  was  found  dead  in  her  bed,  a  thTQ#-gal* 
Ion  jar  of  spiriius  elhetns  nitHci  having  been  broken  in  ber  room  dor- 
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ing  the  nfglit  previoDs.  The  room  had  no  chimney,  and  the  door  had 
been  kept  shut.  The  reporter  of  the  case,  in  the  London  Medical  Oa^ 
zetie,  Bays  that  this  in  the  second  inRtance  of  the  kind  which  has  come  to 
his  knowledge.  (Edinburgh  Med.  and  Sarg.  Journal,  Vol,  35,  p.  452  ; 
London  Medical  Gazelle,  VoL  6,  p,  87.) 

The  aticceedin^  references  are  &o  indefinite  as  to  poesefls  scaroeij 
any  value,  bat  are  added  simply  for  the  sake  of  recognitiou  as  part  of 
the  existing  evidence  of  the  mortality  resulting  from  the  use  of  ether. 


**  Fatal  effectB  of  ether  have  become  mnlttpUed,  In  oar  last  num- 
ber one  fatal  case  was  noticed,  occurring  in  the  Hdinbargh  Ruyal  lu- 
firmary.  We  are  informed  that  there  are  just  now  two  other  cases,  in 
which  ether  was  given,  dying  of  secondary  purulent  deposits,  in  the 
same  institution/^  {Edinburgh  Monthly  Journal  of  Medical  Science, 
April,  1847,)  ^ 

The  December  number  of  the  same  Journal  says  that  it  is  now  known 
that  these  deaths  were  *'  entirely  owing  to  the  imperfect  apparatus 
and  want  of  skill  employed  in  the  administration  of  the  ether/* 

M.  A-  Trousseau  (Trait i  de  Therapeutique  et  de  Matikre  Mldicale, 
8me  Ed,,  t.  2,  p.  176)  states  that  there  have  been  19  sudden  deaths 
from  ether.  lie  says,  in  a  letter  to  the  Committee,  **  that  it  is  impos- 
sible for  him  now  to  indicate  the  numerous  and  very  authentic  suurcea 
from  which  he  derived  his  information,  but  most  of  the  cases  were  ob- 
tained from  French,  German,  English  and  American  periodical  litera- 
ture.'' 

Nine  deaths  from  ether,  collected  towards  the  end  of  1848,  by  a 
writer  in  the  Gazette  Midicalede  Lyon,  happened  3,  5,  8,  25,  34  hours, 
and  3,  6  and  15  days  alter  the  inhalation,  They  are  considered  by  him 
He  far  from  conclusive.     {Revue  Midicale,  31  Mai,  1859,  p.  609,) 

Three  cases  have  been  spoken  of  by  correspondents  of  the  Commit- 
tee, viz.,  a  midwifery  case  proving  fatal  after  ether,  supposed  t«t  he.  in 
reality,  from  concealed  hiemorrhage,  and  two  others  where  many 
days  intervened  bet>v^ien  the  inhahition  and  the  fatal  result.  The  de- 
tails of  neitlier  of  thotii  are  obtainable. 

MM.  Levicaire  and  Long  performed  version  under  ether,  io  two 
cases  of  labor.  Both  mothers  cry  out,  both  foetuses  are  dead.  (  Ueter 
^tker  Eausch,     E.  Nathan,  Hamburg,  1847.) 

'  Suffering  from  neuralgic  pains,  Madame  Lafarge,  liberated  after  the 

lire   Glaudier^  made  frequent  use  of  coffee,   ether   and  other  li- 

iid  substances,  the  name  of  which  escapes  me  now,"  says  the  editor 

'of  the  Gazette  des  TribuneauJ!.     **  It  appeared  that  the  Sunday  before 

her  death  the  doses  were  considerably  increased.     In  the  evening, 

aome  rather  grave  symptoms  appeared^  and  in  the  niglit  there  seemed 
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little  prospect  that  she  would  live.  At  9|  on  Monday  morning  she  wu 
dead."  (Mode  d* Action  des  AnesOUsiques  par  inspiration.  £.  Robin, 
Paris,  1842.) 

Dr.  Mitchell,  in  his  Chemistry  (Philadelphia,  p.  172)  states,  that  at 
one  time  "  a  practice  obtained  amongst  the  lads  of  Philadelphia  of  in- 
haling ether  by  way  of  sport.  In  some  instances  the  experiment  ex- 
cited mere  playfulness  and  sprightly  movements,  bat  in  several  cases, 
delirium,  and  even  phrenitis  was  induced,  which  ended  fatally."  It  is 
also  said  that  the  same  accident  occurred  in  Rouen,  France,  two  children 
having  died  from  playing  with  ether.  (MSmorial  de  Bauen,  Feb.  3d, 
1847  ;  Ueber  JEiher  JSausOi.    E.  Nathan,  Hamburg,  1847.) 


CASE  OF  POLYPUS  OF  THE  TRACHEA. 


BY  W.  a  B.  FEFIELD,  M.  D.»  DORCHESTER. 


Bisad  before  the  Boston  Society  for  Medical  Impforemeiit,  Sept.  Otli»  ISdli 


1  FiEST  saw  Mrs*  Marietta  Hollis  at  her  coofinement,  in  the  year 
1 1857.  She  was  then  a  robost  girl,  between  13  and  16  years  old, 
I  Her  father  was  a  coDfirmed  asthmatic;  her  own  health  perfectly 

good*  May  18th,  1859, 1  was  called  io  the  night  to  attend  her  in 
[a  violent  attack  of  astlimatic  breathing.  Emetics  were  adminis- 
1  t€redj  but  complete  relief  was  only  obtained  by  inhalation  of  sul- 
iphurlc  ether,  A  profuse  expectoration  of  heavy  mucus,  lasting 
ffor  some  days,  terminated  the  attack.  Attacks  continued  to  oc- 
:  cur,  increasing  in  severity^  but  always  relieved  by  the  inhalation 

of  ether,  until  January,  1860,  when  the  free  exhibition  of  it  was 
I  attended  with  such  well-marked  gymptoms  of  hysteria,  that  its  use 
1  was  abandoned  and  never  again  resumed.  The  asthmatic  parox- 
iTsms  in  this  young  person  were  remarkably  severe;  often  a  fort- 
inight  would  elapse  before  she  dared  to  enter  a  bed,  or  even  to  lie 
'down  a  single  moment,  she  in  the  mean  time  working  constantly  on 

shoes  to  support  herself  and  child.  She  was  animated  with  a  courage 
'  8Qch  as  I  have  never  seen  equalled.     After  the  abandonment  of 

ether,  the  greatest  relief  was  gained  from  the  use  of  the  lobelia 
'  inflata,  in  the  form  of  tincture,  as  recommended  by  Dr.  Eberle,  in 

his  "Practice  of  Medicine/^     The  usual  dose  was  two  tcaspoon- 

fuls,  at  about  twenty  minutes  interval  between  each  spoonful. 
In  March,  1860,  she  had  an  attack  of  asthmatic  breathing,  with 

cough  and  expectoration^  which  lasted  until  Aug.  20th,     So  great 

was  the  difficulty  of  breathing,  so  large  the  amount  of  the  expec* 
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toration,  aod  so  acute  the  plcnritic  stitch  accompanyiog  thecoo^, 
that  I  could  scarcely  doubt  the  existence  of  tubercles.     The  stetho^ 
scope,  however,  showed  only  great  bronchial  ralea   everywhens, 
present  in  the  chest.     During  tL is  whole  period,  from  March  UHI 
August,  she  never  lay  down  in  bed.     Propped  up  with  chairs  audi 
pillows,  ahe  would  drop  asleep,  until  her  slumber  be^    r  ■      Vrm* 
found,  she  would  fall  from  the  bed  to  the  floor-     Gei .  ^    ^bel 

would  again  arrange  her  supports,  again  perhaps  to  falL     She  was 
also  distressed  by  the  urine  being  ejected  by  the  violence  of  ihci 
cough ;  her  clothes  being  always  wet,  and  the  urinous  odor  makisgJ 
her  disagreeable  to  her  friends.     About  the  20th  of  August,  1860j 
she  had  a  plentiful  eraption  of  measles.     After    this   she  rapidly] 
grew  better,  and  remahied  in  tolerable  health  throagh  the  #iater) 
and  spring,  the  paroxysms  being  rather  mild  and  rare-     The  in*! 
continence  was  less,  but  still  took  place  when  the  cough  was  more 
than  ordinarily  severe.      9he  was  in  tolerably  good  flesh,  bal 
changed  from  her  original  tint  of  rode  health  to  pallor. 

About  the  1st  of  July,  1861^  she  was  compelled  by  poTert; 
separate  herself  from  her  only  child.  This  grief  told  hearily  on 
her.  Shortly  after  this  I  saw  her*  She  was  then  very  pale;  $0me 
dyspnoea ;  feet  and  ankles  swollen.  Auscultation  revealed  besidet 
the  usual  rales,  a  soft  bellows-murmur  of  the  beartp  and  a  weB* 
marked  bruit  de  diabhj  or  musical  murmur  in  the  neck.  Two  dtji 
afterwards  I  was  called  to  see  her  in  a  tit  of  hysteria,  reaultiiif 
from  an  attempt  to  work,  and  a  conversation  regarding  bcr  chili 
Three  days  after  this  she  had  an  attack  of  dyspucea,  accompaaied 
with  Toraiting,  from  which  no  relief  was  obtained.  For  four  day* 
and  nights  she  sat  with  her  forehead  resting  on  the  back  of  i 
chair — she  would  allow  no  pillow  or  other  coloring  upon  it-  The 
weather  was  intensely  hot,  and  she  for  the  first  time  e^ipressed  \ 
ardent  desire  for  death.  It  came  towards  the  ereorag  of,  I  ihtnfc|J 
the  14th  of  July. 

Aittojisy^  the  day  but  one  following.  Body  well  ncriirisbed.] 
Heart  healthy.  Lungs  perfectly  free  from  any  tubercular  deposjti 
Bight  lung  pale  and  crepitant  Left  lung  of  a  darker  color,  mocfe*| 
rately  congested.  No  appearance  of  emphysema  in  either. 
lungs  being  removed  from  the  body,  I  divided  the  trachea  to 
biftircation.  Cutting  into  the  right  bronchus,  the  floor  preSBafedl 
some  superficial  erosions.  The  smaller  divisions  were  filled  witfcl 
domi-purulent  mucus.    Turning  my  attention  to  the  left  broachoi^] 
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I  could  not  discover  its  opening.  Looking  more  closely,  I  found 
it  perfectly  covered  by  a  firm,  rosy  polypus,  the  size  of  a  small 
grape.  The  pedicle  being  attached  to  the  trachea,  at  the  mouth 
of  the  bronchus,  it  had  acted  as  a  ball-valvc,  allowing  expiration, 
but  forbidding  inspiration.     No  other  polypi  were  seen. 

I  have  consulted  many  authors,  including  Gibb  on  the  Throat 
and  Air  Passages,  and  although  reference  is  made  to  polypi  of  the 
larynx,  I  find  no  allusion  to  polypus  of  the  trachea. 

The  specimen  was  transmitted  to  Dr.  Ellis,  who  has  furnished 
the  following  description  of  the  microscopical  appearances  :— 

"  The  growth  was  quite  soft,  of  a  whitish  color,  and  appeared 
to  separate  into  many  minute  lobules,  very  loosely  coherent.  On 
microscopic  examination,  however,  nothing  like  lobular  structure 
was  seen.  It  appeared  to  be  composed  of  small  granular  corpus^ 
cles,  each  about  the  size  of  a  pus  corpuscle." 


DOUBLE  ANEURISM  OF  THE  AOUTA, 

COMPEESSINO  AND    DESTROYING    THE   LEFT   PRIMART  BRONCHUS,  AND  CAUSING 
A  PECULIAR  AFFECTION  OF  THE   LUNG. 


BY  HENRY  I.  BOWDITCH,  M.D. 


Read  before  the  Bofton  Society  for  Medical  Improrement,  Sept.  23d,  1861. 


6.  W.,  a  Btout-built,  American,  locomotive  engine-driver,  I  saw, 
March  19th,  1861.  His  history  was  as  follows : — Always  well,  that 
is,  no  long  illness  or  accident  to  prevent  work,  until  four  years 
agO|  when  he  was  severely  injured  in  the  chest  while  driving  a 
locomotive.  He  was  not  long  confined  after  this,  and  soon  resumed 
his  usual  labor,  but  he  had  never  been  exactly  as  well  as  before, 
and  at  times  there  had  been  a  feeling  as  of  a  *<  football "  in  the 
epigastric  region.  For  two  years  this  state  of  things  continued, 
not  constant,  however,  and  during  all  this  period  he  was  at  work 
daily  as  before.  Then  a  hard,  dry  cough  commenced,  which  had 
continued  to  the  time  of  my  visit,  when  it  was  violent,  ineffectual 
and  excessively  exhausting  to  the  patient,  and  distressing  to  his 
friends,  and  without  expectoration,  except  of  the  most  trivial, 
white,  frothy  character.  A  year  ago,  he  had  <<  asthma,"  so  called, 
obliging  him  to  sleep  with  the  windows  open.  Of  late  less  of 
that,  but  a  more  permanent  dyspnoea.  Four  months  before  my 
Tisit,  he  had  what  was  called  ''  lung  and  typhoid  fever  "  by  the 
attending  physicians,  since  which  he  had  been  prevented  from  all 
work  by  an  aggravated  cough  and  great  dyspnoea,  especially  on 
any  exertion,  and  when  lying  in  certain  positions.  The  easiest 
posture,  latterly,  had  been  the  sitting  one,  with  the  forehead  bent 
OTcri  and  resting  with  his  face  horizontal  upon  his  hands,  supports 
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ed  by  ft  cane.  With  this  gtate  of  things  came  on  an  cBdemtlons 
condition  of  the  face^  and^  to  some  extent,  of  the  limbs^  at  tlmoi 
He  had  had  pains,  more  or  less,  in  the  middle  and  small  of  tk 
back.  He  had  not  complained  of  palpitation.  Ilia  appetite  haj 
beea  poor,  but  bowels  regular.  At  times  there  waa  retching,  from 
the  severity  of  the  congh,  but  never  vomiting.  The  urine  bad 
been  high  colored,  with  a  red  sediment,  since  the  fever.  He  htil 
had  no  regular  hectic,  though  there  was  copious  swcatinj;  after  tbc 
severe  straining  paroxysms  of  cough,  and  varying  like  them  ia  bt- 
quency^  from  once  every  half  hour  to  once  in  twenty-fon-  "  ^^ 
At  my  visit  he  appeared  like  a  man  above  ihe  u^^rial  ^ 
large,  well-iVjrmed.  Hi:?  countenance  had  a  puffy,  pale  looki  Dot 
anxious,  but  evidently  every  breath  was  a  labor  to  him.     Tl 

was  loud»  painful  from  its  length  and  severity,  and  withou:  . 

It  seemed  to  cease  from  the  fatigue  of  the  patient,  often,  at  tiwfi, 
lasting  ten  or  fifteen  minutes,  witfiout  having  accomplished  m; 
expectoration.  It  was  not  crowing,  or  precisely  hoarse  in  >  *  - 
The  least  exertion  evidently  increased  the  labor  io  br. 
speech  even  increasea  it.  Tbe  pulse  was  100,  regular  and  siwD, 
not  evidently  different  in  the  two  wrists.  The  tongue  '  '  tlij. 
He  complained  chiefly  of  trouble  in  the  left  breast.  >.  .:  . ,. .iJcg 
of  feet. 

I  examined  the  physical  signs  on  two  sucoessive  days^  and  ai  ike 
last  examination  Dr*  Ellis  accompanied  me,  and  made  an  indepeo* 
dent  diagnosis.  We  both  came  to  the  following  diagno^aia  vd 
prognosis : — large  aneurism  of  the  aorta,  about  the  arch  and  dl* 
sceuding  portion.^,  interfering  with,  and  causing  the  didorgatri 
tion  of,  a  large  part  of  the  left  lung.  The  right  lung  19  heaUkri 
apparently.  No  evidence  of  valvular  or  other  lesion  of  the  h 
but  dislocation  of  it  outward  and  downward.     Prognosis,  denflli 

Our  reasons  for  thcie  opinions  were  the  above*uamed  miiov 
and  the  following  physical  signs. 

Inspection^ — A  peculiar  fulness  and  rounding  out  of  Uie  iriiole 
contour  of  the  neck,  seeming  as  if  it  were  stuffed  out.  The  ▼«* 
eels  were  manifest,  and  the  larynx  and  stcrno-eleido  mtiaele^  were 
not  in  the  least  perceptible.  The  chent  likewise  was  folhtei 
without  local  prominence,  save  perhaps  in  a  alight  degree  aboift 
the  left  clavicular  region.  The  apex  of  the  heart  was  seen  btat^ 
ing  low,  and  under  the  axilla. 

On^crci««V^j  there  wasA.swall  spJWiO  aboat  the  tqriie  ^fgio^ 
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OT^r  the  sternum^  where  there  was  a  slight  duloesa,  but  a  clc&P 

pulmoJiic  sound  elsewhere  in  both  breasts.  Behind,  the  percussion 
was  flat  at  the  left  of  tlie  vertebral  column,  and  to  the  width  of 
three  or  Ibui'  inches  from  top  to  baac  of  chest.  Clear  resonance 
under  axilla,  evea  to  base,  or  i^earlj  so. 

AusatltatwJi, — ^Stroug  bronchial  respiration  was  heard  in  the  up- 
per third  of  the  left  lung,  with  obscurity  of  respiration  elsewhere, 
eifen.  m  parts  resonant.  At  the  first  examination  there  were  load 
**  consoDating''  rales  where  bronchial  respiration  was  heard  in  fronts 
and  they  were  caused  by  the  motions  of  tlie  heai't  bciog  synchro- 
nous with  the  movements  of  tliat  orgap.  They  were  not  heard 
aubaequently,  at  two  examinations* 

Cardial'  and  Aortic  Phipkal  Signs, — -^o  marked  prominence  about 
aortic  region,  but  the  heart  was  seen  pulsating  tw,o  or  three  inches. 
mtside  and  below  the  usual  spot*  Its  impulse  and  sounds  were 
mot  unusuaL  But  over  the  aortic  region  was  ap  impulse^  evident, 
with  a  strong  bellows-murmur.  This  murmtir  was  heard  very 
strongly  in  the  left  back.  There  were  no  morbid  sounds  over  the 
Tight  lung,  front  or  hack,  save  puerile  respiration,  and  the  trans- 
mitted aortic  bcllows-niiirmur. 

A  preparation  containing  digitati^,  colchicum  seeds  and  acetate 
of  morphia  was  given  as  a  placebo,  apd  with  the  faint  hope  of  giv- 
ing a  slight  ease  from  the  constant  dyspnoea.  Tincture  of  gen- 
tian, as  a  stomachic,  was  also  allowed. 

On  March  24th,  u  e.  three  days  subsequently ,  I  saw  him  a^ain* 
He  had  been  easier,  and  had  been  able  to  lie  on  the  right  side. 
Could  not  easily  sit  erect,  or  attempt  to  lean  forward  without  se- 
vere pain  seizing  him  all  around  the  wajpt^  for  a  space  about  three 
inches  in  width.  The  cough  had  been  severe,  and  he  had  raiscdi 
for  the  fii*st  time,  a  little  blood. 

From  this  he  continued  about  the  same,  until  April  2d,  i.  c.  nine 
days  sub%jequent!y  to  my  last  visit.  On  this  day  he  had  a  sudden 
copious  haemorrhage,  estimated  at  one  or  two  piqta,  under  which  he 
fainted.  Eleven  days  afterwards,  another  heemorrhagCj  still  larger, 
occurred,  and  he  wa.^  foniid  weltering  in  his  blood,  and  m  arllculo 
mmtis. 

Autopsy  by  Dr.  EJllis,  about  twcnty-foui',  hours  subsequently* 
Body  large  and  pallid^  Much  oedema  of  the  cellular  tissue  every- 
where. From  four  to  six  ounces  of  scrum  in  the  pericai'dium. 
TiiQ  heart  was  pal?,  but  uormaL  The  first  inch  and  a  half  or  two 
31 
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inches  of  tlie  aorta  were  dilated  in  snch  a  manner  that  sIuQdw 
pouches  were  formed.     The  next  five  inches  were  largely  dUatiHlr 
the  vessel  here  measuring  oine  inches  in  circumference.     Within^ 
were  layers  of  fibrin;  with  a  maximum  thickness  of  one  inch,  but 
gradually  blending  with  the  lining  membrane,  with  some  smaller 
and  thinner  deposits  of  the  same  character.     Beyond  this  dilated. 
portion,  the  vessel  was  about  the  usual  size,  and  continued  so  for 
an  inch,  when  it  again   dilated,  forming  another  pouch,  about  tmof 
inches  in  diameter  and  an  inch  in  depth.     Both  of  these  had  com 
pressed,  and  finally  opened  into,  the  left  primary   bronchus,  of 
which  a  portion,  an  inch  and  a  quarter  in  length,  and  involving  nearly 
the  whole  circumference,  was  destroyed.     The  edges  of  the  open* 
ing  were  rery  irregular;  and  the  base  was  formed   by   the  light* 
colored  coagulnm  previously  described.     The  communication  with 
the  smaller  aneurism  was  established  by  a  small  opening  nemr  tliea 
other.     A  portion  of  the  surface,  from  a  quarter  to   half  an  inch 
in  diameter,  of  one  of  the  secondary  bronchi,  was  also   deeply  air 
ccrated,  but  not  by  the  immediate  action  of  the  aneurism.     Thew 
was  a  marked  depression  in  the  vertebral  column  behind  the  «»• 
larged  vessel,  presenting  tlio  usual  appearances  of  eroded  bon«.    \ 
The  left  lung  was  not  seen  on  raising  the  sternum.     The  pleioili 
surfaces  were  firmly  united  by  thick  false  membrane,  roogh  orer 
a  portion  of  the  surface,  and  not  very  dense,  but  at  the  apex  asd' 
posterior  part  very  thick,  firm  and  fibrous.     At  the  apex  it  formed 
the  walls  of  a  cavity  upwards  of  an  inch  and  a  half  in  diameter,  i 
filled  with  scrum,  and  lined  by  a  delicate  reticulated   membrane. 
The  lung  was  eight  inches  long,  and  four  wide.     It  was  generally 
of  a  dark-gray  color,  and  quite  dense,  though  some  parts  contained 
air,  but  not  enough  to  cause  crepitation.     The  elasticity  was  most 
marked  on  the  side  and  back.     Scattered  throughout  its  substance 
were   irregular,  dulbyellow  portions,  of  all  sizes,  from  that  of  a 
mere  point  to  that  of  a  pea.     At  the  time  of  the  examinatioD, 
there  were  apparently  many  small  cavities  filled  with  pus,  but  after 
thoroughly  washing  the  part  these  were  not  so  obvious.     The  ap* 
pearances,  however,  were  unquestionably  owing  to  inHainmatioa. 
The  bronchia  and  bloodvessels  were  everywhere  seen  upon  the  cal 
surface.     The  former  were  filled  with  a  bloody  fluid.     The  inner 
surface  of  the  smaller  bronchia  was  covered  with  a  thick  yellow 
material,  partly  composed   of  degenerated  epithelium.      It  WM 
about  the  extremities  of  some  of  these  that  the  lung  appeared  ia 
bf  particularly  diseased. 
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The  vessels  seen  did  not  contain  coagula,  and  were  in  appear- 
ance healthy.  The  same  was  true  in  regard  to  the  branches  aris- 
ing from  the  arch  of  the  aorta.  The  bronchi  were  full  of  bloody 
fluid. 

The  right  lung  was  enormously  hypcrtrophied,  and  did  not  col- 
lapse, either  when  removed  from  the  chest  or  after  incision,  small 
portions,  even,  showing  this  peculiarity.  It  was  elastic,  and  crepi- 
tated throughout. 

Scattered  throughout  the  lung  were  numerous,  small,  deeply-in- 
jected spots,  which  contrasted  strongly  with  the  adjacent  tissue. 

The  spleen  was  large  and  dark ;  the  kidneys  were  dark,  but  nor- 
mal; the  intestines  appeared  well. 

Remarks  m  the  Case. — It  had  been  deemed  a  very  obscure  one 
up  to  the  time  of  my  visit.  Yet  on  a  thorough  examination  of  the 
symptoms  and  of  the  physical  signs  of  the  lungs  and  heart,  it 
seemed  impossible  to  make  any  other  diagnosis  than  that  to  which 
we  arrived. 

Dr.  Ellis  was  materially  aided  in  making  up  his  mind  by  a  se- 
ries of  similar  cases  reported  by  him  to  this  Society,  and  to  which 
I  would  call  attention.^  They  prove  that  '<  inflammation  and  ab- 
scesses of  the  lung  "  may  occur,  when  from  any  cause  a  primary 
bronchus  is  obstructed. 

*  8«e  VoL  m.  of  Uie  TransMtloiM  o(  tbe  Society,  Appendix,  ptge  26. 


fCASE  OF  ANEURISM  OF  THE  LEFT  TENTKICLE 
OF  THE  HEART. 

BT  HENET  L  BOWDITCH,   M.D. 


Bead  before  the  Boston  Society  for  Medical  Improvfrnenti  Nov.  18th,  ISflU 


fovsafBER  nth,  1860,  called  on  Mrs. ,  aet  58.   She  had  for- 

["inorly  had  many  rheumatic  attacks,  but  she  had  never  been  confined 
by  theoi,  except  during  a  severe  access,  laating  three  weeks,  twen- 
ty-five years  ago.     Usually  her  health  had  been  perfect.     She  had 

ibeen  the  mother  of  several  children,  and  had  always  been  a  woman 
of  remarkable  energy,  and  full  of  activity  of  body  and  mind. 

Her  disease,  for  whicli  I  was  consulted,  commeoccd  in  June, 
1859,  with  au  attack,  lasting  two  weeks,  marked  chiefiy  by  distress 
afboyt  the  sternum,  and  pain  m  the  left  arm.  During  this  attack, 
she  was  able  to  He  with  her  head  low,  and  did  not  have  palpita- 
tion* Subsequently  she  was  able  to  go  about,  and  attend  to  her 
ordbary  avocations,  although  Occasionally  she  had  the  same  ttou- 

\  bl^  in  the  left  arm. 

In  March,  1860,  i.  e,  nine  months  from  hei*  first  attack,  she  was 
going  South,  to  attend  upon  her  sister,  who  was  ill  ;  and  at  Balti- 
more^ she  had,  in  the  night,  a  sudden  and  violent  attack  of  distress 
in  the  left  chest,  with  vomiting,  and  towards  morning  great  dys- 
pnoE^a,  a^  harassing  and  incessant  cough^  and  finally  eopiotia  hsB- 
moptysis,  mixed  with  sputa.  She  was  treated  homoBopathically. 
In  five  days  she  recovered  so  far  as  to  be  able  to  proceed  farther 
South,  where  she  staid  four  weeks,  feeling  quite  well,  and  without 
palpitation  or  dyspnoea,  and  being  only  a  little  weaker  than 
usual.    Oil  ber  return  home,  and  wliiie  passing  through  New  York, 


she  had  another,  briefer,  but  more  suffocative  attack  duriof  ilifl 
night.     By  sitting  up  in  bed  she  obtained  relief,  and  was  able  W 
return  to  Boston  the  next  day.     She  was,  howeyer,  neyer  anfdiiog' 
but  UQ  invalid  Ct^om  that  epoch.     In  a  few  days  after  her  reloni,  I 
she  had  anotlier  violent  attack,  that  prevented  all  horizontal  pwi^ 
ture  for  forty-eight  hours,  accompanied  by  severe  pain  in  the  left 
side,  and,  finally,  liom€DOpat!iy  giving  no  relief,  she  waa  resitorcd  to 
comparative  ease  by  the  application  of  Baumsheid*a  needles,  and 
croton  oil  over  the  heart. 

She  visited  the  White  Mountains,  and  remamed  there  dnriag  tin 
summer.  Restless  nights  and  palpitation  were,  during  all  tkf 
time,  almost  constant,  with  inability  to  lie  on  the  right  side.  8h« 
had  never  had  swelled  feet*  Her  digestion  had  been  good,  mi 
she  was  not  troubled  in  the  chest  after  food.  Diarrhoea  lb 
had  always  been  subject  to,  subsequent  to  an  attack  of  dysenler; 
several  years  before.  She  had  Lad  no  cough.  The  orine  bad  pr» 
sented  no  nnnsual  aspect,  and^  on  chemical  examination;  Eeewd 
normal.  She  was,  at  my  visit,  a  little  thinner  than  usual,  and  imi 
occasional  giddiness  on  stooping.  She  was  sitting  up,  and  M 
evident  dyspnoea,  but  conversed  readily.  The  physical  signs  were 
as  follows.  A  Jieaviag  impulse  of  the  heart  over  a  Tcry  law 
epace.  There  was  a  slight  bellows-murmur  over  the  aortic  Tilnt 
and  right  cavities ;  but  over  the  left^  the  greatly  enlarged  duln«si» 
out  far  beyond  the  nipple,  and  the  impulse,  were  the  only  markei 
signs.  In  the  left  back,  at  its  lower  two  or  three  inches,  wcit 
flatness  and  broncho-a^gophony,  with  fine  crepitus  on  foU  breatii 
My  diagnosis  then  was,  enormous  hypertrophy  of  the  hearr  ^'  '"^' 
of  the  left  cavities,  congestion  of  the  lower  part  of  the  k 
and  probably  slight  pleuritic  effusion.  I  ordered  digitalis^  gr^  si-; 
colchicum  seeds,  sodse  bicarb.,  aa  gr.  i.,  three  times  daily.  lodbe* 
5  88. ;  ether,  5  i.,  to  left  back,  and  over  heart. 

Under  this  treatment  she  instantly  began  to  itnproTmf  and  wii 
able  to  lie  down  easily  at  night,  instead  of  sitting  bolstered  nf^u 
she  had  been  previously  to  my  call,  but  the  pills  proring  too  las^ 
tive,  the  colchicum  was  reduced  to  a  fourth  of  a  grain,  and  a  gnii 
and  a  half  of  kino  substituted  for  the  soda. 

She  continued  this  treatment,  steadily  improving,  until  Jan.  ^tlr 
1861,  that  is,  for  about  six  weeks.  At  that  time^  it  was  reported 
that  she  was  able  to  go  tip  and  down  stairs  once  dailjr.  Looked 
and  felt  much  better,  and  had  lain  down  with  comparalit^  MW  ^ 


nij^ht.  Complained  mostly  of  wcakDes8*  Pnhe  72,  regular  and 
quiet.  The  heart  was  less  heaving,  and  apparently  rather  lesa 
dulL  Respiration  behind  was  freer,  though  there  was  still  some 
bronchophony  and  ercpitus*  To  drive  out  daily.  Use  Blancard's 
pills  morning  and  night.     Digitalis,  <!(:c.,  p.  r.  n- 

Jan.  27th,  Rales  much  less,  and  continned  improvement.  Sher- 
ry wine. 

About  this  time  she  had  an  attack  of  severe  coryza  and  cough, 
lasting,  however,  only  a  few  days.  The  sherry  wine  did  not  suit 
her,  and  it  was  omitted.  For  nearly  two  months,  until  March  26thy 
she  was  getting  more  comfortable, going  up  and  down  stairs  occasion- 
ally, always,  however,  with  sonic  difficulty,  and  her  nights  wore 
more  or  less  uncomfortable.  Valerian  and  assafoetida  were  order- 
ed at  different  times,  with  relief. 

In  April,  she  had  pain  in  the  right  side^  not,  however,  inducing 
serious  trouble.  She  had  for  the  first  time  some  cBdenia  of  the 
ankles,  but  no  fluctuation  of  the  abdomen. 

Towards  the  latter  part  of  April  she  had  sleepless  nights,  and 
[more  cough,  and  rales  appeared  iu  the  lower  half  of  the  right 
back.  Under  this  she  was  much  more  ill,  and,  the  dyspncea 
ILeing  extreme,  I  allowed  her  to  inhale  ether.  This  gave  relief 
|at  nigbt;  bat  gradually  she  continued  to  use  it,  and  finally  chloro- 
form was  requested^  and  allowed  through  the  entire  day  and  night- 
Bhe  felt  she  was  dying,  and  I  could  not  promise  that  she  would  bo 
letter.  At  lenqth,  she  lay  constantly  like  one  intoxicated^  with  the 
*ther  always  at  her  nostrils.  Enormous  quantities  were  thus  used, 
util,  in  consequence  of  her  mental  and  physical  state,  I  was 
obliged  to  take  it  wholly  away.  Under  this  deprivation  she 
iecarae  nearly  frantic,  and  the  mind  did  not  recover  its  balance 
for  nearly  twenty-four  hours*  Gradually  she  again  partially 
recovered,  so  as  to  drive  out,  and  moved  into  the  country. 

During  the  subsequent  months,  until  her  death,  she  always  had 
^nore  or  [ess  dyspncEa,  obliging  her  to  sit  up  at  times  in  bed,  lean- 
ing forward.  This  attitude  became  constant,  at  last.  Yalerian- 
ite  of  morphia,  coninm,  &c.,  were  used,  with  varied  relief. 

Ttie  urinCj  examined  in  the  early  part  of  the  disease,  was  not 
|albuminou3,  but  became  so  at  last.     The  feet  and  eyes  and  face 

sre  much  swelled.  Tho  mind  became  quite  dull,  though  easily 
roused,  for  two  or  three  weeks  before  death.    She  was  constantly 
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sitting  npf  with  the  head  kaning  forward.     The  pli>*sical  qp 
about  the  heart  never  altered  materially.     August  IStl^  she  died. 

At  the  autopsy,  we  found  considerable  evidently  rcccr-^  ^nt^i 
fluid  in  the  right  pleural  cavity.  The  corresponding  i  ^  i  ia- 
flamed;  red,  and  gray  at  its  lower  part,  and  healthy  abore*  The 
left  pleura  contained  a  little  fluid-  The  lower  lobe  of  the  lone 
was  collapsed,  flesh-like  and  without  air;  the  upper  was  healthy* 

The  pericardium  was  adherent  over  the  left  vent  ride  by  iWn, 
old,  white  bands*  This  ventricle  was  very  large,  owing  to  i^ 
round  prominence,  of  the  size  of  a  large  orange,  three  and  a  half 
laches  ia  diameter,  communicating  by  a  round,  smooth  aperturt, 
an  iiich  and  a  half  in  diameter,  with  the  ventricle,  and  filled  with 
coagnla,  stratiiied,  as  in  an  arterial  aneurism-  These  strata  w^re 
close  to  each  other,  and  quite  Qrmly  adherent  to  the  walls  oC  the 
sac,  which  walls,  over  the  greater  portion  of  their  extenti  were 
very  thin,  and  seemed  composed  almost,  if  not  wholly,  of  the  pcri^ 
carditim  and  a  thin  false  membrane.  The  walls  of  the  venti-ick 
near  the  base  of  the  heart,  were  nearly  an  inch  thick,  with  a  lajtf 
of  fat,  half  an  inch  more,  superadded;  but  they  rapidly  grew 
thin  towards  the  mouth  of  the  sac.  All  the  valves,  and  the  otber 
cavities,  were  healthy. 

Liver  congested,  of  medium  size.  Spleen  small.  Both  orgaoil 
apparently  healthy*  Kidneys  small,  and  somewhat  gramslar.] 
Stomach  and  intestines  coptracted,  not  otherwise  peculiar. 


Remarks. — The  peculiarity  of  this  case  was  ite  morbid  anato* 
my,  viz.:  its  real  aneurismal  sac,  which  projected  from  tlie  left  ven- 
tricle of  the  heart.  During  life  there  was  no  symptom  to  lead  me  to  j 
suspect  anything  more  than  enormous  hypertrophy  of  the  lefl  vea«l 
t^icle.  With  this  came  attacks  of  dyspnoea,  congestion  of  tJj6 
lungs,  of  the  kidneys,  and  finally  albuminuria,  symptoms  often 
seen  in  other  cardiac  diseases.  But  the  specimen  is,  I  believci 
unique  in  Us  dimensions,  though  not  in  its  character,  a  few  sucli 
cases  having  been  noticed. 

Rokitansky  (Path.  Amxtoniy)  says,  aneurism  of  the  heart  occori 
usually  in  the  old,  and  is  owing  to  inflammation  and  softening,  and 
gradual  distension  of  the  parietes*  According  to  hixn^  the  s»& 
vary  from  the  size  of  a  pea  to  that  of  the  fist  They  are  general- 
ly  in  the  left  ventricle. 


249 

According  to  Dr.  Austin  Flint  {Diseases  of  the  Heart)^  it  is  a  very 
rare  affection.  Dr.  F.  alludes  to  Mr.  Thurman's  paper  {Med.-Chi- 
rurg.  TransactionSf  London,  1838),  in  which  Mr.  T.  has  collected 
74  cases;  and  also  to  Dr.  Bellingham  {Diseases  of  the  Heart)j  for 
the  literature  of  the  subject.  Hope  {Diseases  of  the  Heart)  has  an 
admirable  cliapter  on  it.  From  these  various  papers  it  would  ap- 
pear that  our  case  is  one  of  the  more  remarkable  class  for  the  size 
of  the  sac.  It  is  like  others  in  not  having  been  differentially 
diagnosticated. 

In  regard  to  treatment;  I  would  state  that  although  no  cure 
could  be  accomplished,  much  relief  was  -obtained  during  the  first 
few  months  by  digitalis,  &c.,  and  subsequently  by  ether,  &c.,  as 
palliatives. 
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TWO  CASES  OF  LEUCOCYTHEMIA, 

IN  WHICH  CRYSTALS  FORMED  IN  THE  BLOOD  AFTER  ITS 
REMOVAL  FROM  THE  BODY. 


BY  CALVIN  ELLIS,  M.D. 


Head  before  the  Boston  Society  for  Medical  Improvement,  Not.  11th,  1861. 


In  the  Boston  Medical  and  Surgical  Journal  for  Feb.  2d,  and  9th, 
1860,  there  was  reported  a  case  of  leucocy themia,  in  which  crystals 
were  found  in  the  blood,  and  described  by  Dr.  J.  C.  White.  These 
were  not  noticed  by  me  at  the  time  of  the  examination,  and  only 
several  days  after  by  Dr.  White.  It  was  then  suspected  that  they 
might  not  form  until  some  time  after  death,  and  this  view  has  been 
confirmed  by  the  following  cases. 

The  first  was  that  of  a  woman,  55  years  of  age,  who  had  always 
been  an  invalid,  subject  to  debility,  dyspepsia  and  neuralgia.  Dur- 
ing the  last  year  of  her  life  she  was  under  the  care  of  Dr.  Storer, 
and  complained  mostly  of  pain  and  fulness  in  the  abdomen.  There 
was  a  feeling  of  resistance  in  both  hypochondria,  and  the  liver 
was  thought  to  be  enlarged.  She  was  feeble  and  ansemic,  but 
never  had  haemorrhage.  She  never  menstruated,  nor  had  any  feel- 
ings which  attend  menstruation.  Death  was  apparently  caused  by 
exhaustion,  and  occurred  in  May. 

On  examination,  the  heart  was  found  filled  with  soft,  recent, 
maroon-colored  coagulum,  resembling  thick  paint.  This,  under 
the  microscope,  was  seen  to  contain  a  very  large  number  of  white 
corpuscles,  with  peculiar  nuclei,  like  those  described  by  Bennett 
and  Virchow  in  connection  with  leucocythemia. 

As  the  blood  resembled  that  in  which  crystals  had  been  previ- 
ously fomid;  it  was  preserved,  in  order  to  ascertain  whether  they 
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might  not  form.    It  was  not  again  examined  until  Jnly  11th,  wfi 
crystals  were  fonnd  in  largo  numbers.     The  report  of  Dr.  White 
in  regard  to  them  may  be  found  at  the  close  of  the  second  case. 

The  spleen  was  three  or  fonr  times  as  larjre  as  nsaal.  The  lirer 
was  also  enlarged.  The  uterus  was  small,  and  its  cavity  obstruct* 
ed  just  above  the  neck*  Ovaries  small.  Other  organs  sufficiently 
healthy. 

Tlie  second  example  was  furnished  by  a  remarkably  stroug,  rattS* 
cular  man,  a  provision  dealer,  24  years  of  age.  About  eighteea 
months  before  his  death  he  received  a  severe  blow  in  the  epigas- 
trium. When  first  seen  by  Dr.  Dupee,  six  months  after,  in  the 
Bummer  of  1860,  he  was  suffering  from  dyspepsia,  and,  after  a  few 
weeks,  went  to  Maine,  but  returned  to  Boston  and  attended  to  his 
business  during  the  autumn  and  winter*  Two  months  before  hi.i 
death  he  was  seen  by  Dr.  Twilehell^  of  Keeue^  wlio  discovered  a 
tumor  in  the  left  hypochondriuni,  extending  downward  into  the 
abdomeoj  but  there  was  in  the  latter  neither  pain  nor  tenderness. 
Complained  much  of  pain  in  the  head,  dizziness,  and,  occasionallr, 
cpis taxis.  Anxmicy  but  not  dropsical.  No  enlargement  of  tlie 
lymphatic  glands  was  ever  noticed.  Some  cough  during  the  win- 
ter. Appetite  "ravenous."  Bowels  regular.  Without  manifest* 
ing  any  other  peculiar  symptoms,  he  gradually  lost  flesh  and 
strength,  until  death  took  place,  July  10th,  186 L 

Autopsy,  five  hours  after  death.  The  face  was  quite  livid.  Ab- 
domen full  and  firm.  The  head  was  not  examined.  The  pulmo- 
nary tissue  appeared  healthy,  but,  from  the  divided  blood-veasel.% 
there  escaped  tliick,  purplish  or  maroon-colored  blood,  like  Umt 
which  filled  the  cavities  of  the  heart.  Its  color  and  consistence 
were  those  of  thick  paint,  or  the  pulp  of  a  softened  spleen.  The 
heart  itself  was  quite  large,  but  in  other  respects  normal. 

The  liver  was  of  a  Jark-brown  color,  and  very  large,  weighing 
13j  pounds.  The  blood  was  of  the  same  character  as  that  previ- 
ously described. 

The  spleen  was  very  large,  and  weighed  9  pounds.  The  edge 
was  deeply  fissured,  and  some  portions  of  the  capsule  were  white, 
firm  and  thick.  On  incision,  the  cut  surface  presented  the  usual 
appearance. 

The  kidneys  were  very  large,  each  being  about  six  inches  in 
leD2:th»  The  lumbar  and  mesenteric  glands  were  somewhat  en* 
larged.     Xo  change  of  Peyer'a  patches  or  the  solitary  glands. 
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On  microscopic  examination  of  the  blood,  it  appeared  to  be 
composed  almost  entirely  of  white  granular  corpuscles^  in  some  of 
which  a  nncleud  could  be  seen,  and  after  the  addition  of  acetic 
acid  niiclei  appeared  in  others.  On  the  following  day^  another 
esaminatjon  was  made,  at  9  o'clock,  A.M»,  with  precisely  the  same 
result,  but,  at  a  later  hour,  Mr,  (fibson,  one  of  the  surgical  house- 
pupils  at  the  Hospital,  noticed  crystals  like  those  previously  do- 
scribrd.  It  now  appcarinj^  very  evident  that  the  formation  of 
these  took  place  some  time  after  death,  the  blood  was  sent  to 
Dr.  J.  C.  White,  together  with  that  of  the  previoas  case,  then 
Tery  offensive.     Dr<  White  furnished  thf3  following  report: — 

The  Bpecimens  of  leukiimic  blood  were  sent  but  a  few  daya  before  I  left  town. 
The  hasty  examination  I  was  then  able  to  make  assured  me  that  it  was  chemically 
and  physically  similar  to  a  specimen  I  received  from  you  in  1859,  and  the  pecu- 
liar cryst{)l»,  which  I  then  described  and  called  leukosin,  were  observed  to  be 
largely  present.  In  addition  to  thesci  other  crystaJlme  bodies  were  noticed  in 
the  blood,  wliich  was  still  comparatively  fresh,  such  as  I  had  never  before  seent 
in  the  form  of  rosettes  and  of  a  reddish  brown  color. 

On  my  return^  the  blood  had  become  very  putrid,  and  the  forms  last  alluded  to, 
together  t^  ith  the  red  and  white  corpuscles,  had  unfortunately  disappeasfed.  The 
leukosin,  however,  was  unchanged,  and  indeed  in  a  specimen  of  the  blood,  pre- 
served by  me,  in  which  it  was  first  discovered  (now  nearly  three  years  ago),  the 
crystals  are  to-day  as  sharp  in  outline  as  when  first  seen.  I  have  nothing  to  add 
to  what  was  at  that  time  published  in  regard  to  their  analysis.  Since  then  they 
have  been  observed  in  leukamic  blood  in  Paris,  and  a  description  of  them,  given 
by  MM.  Charcot  and  Vulpian  in  the  Oaietie  Hthdomadaire  dt  Midecine  d  de  Chi^ 
rurgift  IRCO,  proves  their  complete  identity  with  tliose  in  our  own  cases. 

Their  constant  occurrence  in  the  blood  of  every  case  of  leuklimia  observed  here 
since  their  discovery,  seems  to  justify  us  in  the  conclusion  that  ihey  are  realty 
characteristic  of  the  disease,  and  may  yet  give  us  some  iuBjght  into  its  true  na- 
tOTc.  It  is  probable  that  they  do  not  exist  ready  formed  in  the  blood,  so  long  aa 
it  is  of  the  temperature  of  the  body  and  in  motion  within  its  vessels  j  and  seve- 
ral hours  have  elapsed,  I  believe  in  every  ease,  after  its  removal,  before  they  have 
been  observed.  An  analogous  phenomenon  is  noticed  in  connection  with  the  sepa- 
ration of  crystals  of  uric  acid  and  ojtalate  of  lime  from  the  urine.  The  micro- 
scope seldom  reveals  their  presence  in  lliis  tluid  when  first  passed,  and  it  is  not 
until  some  but  Httle  underistood  chemical  change  or  ferment  has  taken  place  in  it, 
that  the  crystalline  forms  of  the^e  bodies  are  separated  and  become  visible.  Bea^ 
sonlng  from  an n logy ^  then,  it  is  fair  to  suppose  that  the  crj^stals  of  leukosin,  al- 
though not  circulating  as  such  in  the  vascular  system  during  life,  still  exist  in 
some  soluble  form»  and  require  but  some  change  in  the  mutual  relation  of  the 
other  elements  of  their  mother  fluid  after  death,  perhaps  a  lower  temperature 
only^  to  assume  their  dcHnite  shape.  Very  truly  yours, 

Ja^tes  C.  White. 
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The  statement  made  by  Dr,  White,  that  these  crystals  ban 
heen  found  in  every  case  of  leucocjthemia  observed  here  since 
their  discoveryj  la  perfectly  correct,  but  it  should  be  understood 
that  the  blood  io  all  these  instances  was  of  a  uniform  dark  purpk 
or  maroon  color,  of  the  consistence  of  thick  painty  and^  except  in 
the  first  case^  showed  do  disposition  to  sepanite  into  jelloir  or 
purnlent-lookiiag  and  dark-red  portions-  In  tbis  instance,  evca 
the  same  elements  were  found  in  the  light-colored  as  in  the  <tok 
iJortioDS  of  the  blood* 
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A  CASE  OF 

ABSCESS  IN  THE  CEREBELLUM,  AND  MENINGEAL 
DISEASE  OF  THE  SPINAL  CORD. 


BY  B.  E.  COTTING,  M.D. 


Bead  before  the  Boston  Society  for  Medical  Lnprorement,  Nov.  25tli,  1861. 


As  affections  of  the  cerebellam,  to  saj  nothing  of  its  proper  func- 
tions, are  involved  in  so  much  obscurity,  the  notes  of  a  single  case, 
rendered  complete  by  a  faithful  autopsy,  may  not  be  unworthy  of 
record. 

Eliza  A.  L.    Aged  5  years.    Born  in  St.  Johns,  N.  B. 

At  7^  months,  fell  from  a  chair  and  struck  the  head.  Backward 
in  speech  and  walking ;  in  consequence,  it  was  supposed,  of  the 
fall.     Walked  at  IJ  years. 

At  2  years,  had  dysentery,  with  vomiting.  Was  long  in  regain- 
ing strength. 

At  3^  yearsj  had  severe  inflammation  of  the  throat.  Recovered 
very  slowly.  Speech  thick  and  indistinct  ever  afterwards.  Wry- 
neck for  eight  or  nine  weeks. 

At  4|  years,  in  Boston,  attacked  with  scarlet  fever,  which  culmi- 
nated in  the  first  week  of  July  last. 

About  the  middle  of  July  appeared  very  stupid,  taking  no  no- 
tice of  what  was  passing  about  her,  not  even  of  the  death  and 
funeral  of  a  younger  child  in  the  same  room.  However,  when 
questioned,  she  returned  sensible  answers.  This  stupor  had  lasted 
ten  or  fifteen  days,  when  abscesses  broke  and  discharged  from  both 
ears.  From  this  time  she  seemed  brighter,  and  continued  to  im- 
prove I  began  to  sit  up,  and  to  gain  flesh. 
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August  17th,  removed  to  Rosbury.  At  this  time  she  walked 
like  a  beginner*  When  placed  upon  the  feel,  she  complained  that 
they  were  sore.  Was  carried  out  in  a  chair  every  day,  and  cnjoy- 
eil  the  exercise  and  airing.  Appetite  ravenous  for  bread  and 
meat,  bpt  would  not  eat  anything  else.  Slept  all  night,  quietlj. 
At  times  complained  of  pains  in  the  limbs,  and  desired  to  have 
them  rubbed.    Constant  and  very  offensive  discharcjefrom  the  ears, 

August  24th, — A^omitcd.  This  was  followed  by  purging,  which 
ceased  on  the  following  day. 

August  25th  and  2Gth, — ^Vomited  often.  Thirsty.  Asked  for 
bread,  Ilad  no  dejection.  Complained  of  pain  in  head  and  body. 
Running  from  ears  profuse- 
August  27th. — ^I  saw  her  for  the  first  time,  and  obtained  the 
foregoing  account.  Now,  lying  on  back;  eyes  rolled  up,  s^ninting 
occaaionally ;  pupils  rather  large,  and  slightly  variable.  Now  and 
then  a  slight  spasmodic  twitching  about  the  mouth  and  face;  occa. 
gional  grinding  of  the  teeth;  once,  an  outcry  as  if  in  acute  pain; 
consciousness  seemingly  feeble;  no  decided  loss  of  sensibility; 
general  unwillingness  to  move,  or  to  be  moved;  a  foul,  purulent 
discharge  pouring  out  of  both  ears;  skin  hot  and  dry;  pulse  110, 
feeble;  no  dejection;  vomiting  frequent  and  distreBsing;  nothing 
thrown  off  except  a  little  white,  feathery  froth. 

August  28th  and  29th. — Vomiting  continued,  very  frequent  and 
painful — so  much  so  that  on  account  of  it  she  refused  food,  and  eren 
water,  although  thirsty;  bowels  constipated;  spasmodic  actions 
ceased ;  strabismus  gone ;  other  symptoms  same  as  before. 

August  30Lh  (one  week  from  attack). — Head  began  to  be'drawn 
backward ;  and,  other  symptoms  remaining  the  same  as  before, 
this  tendency  increased  daily  and  steadily  until, 

September  3d,  the  occiput  rested  upon  the  scapulae — the  crown 
of  tlie  head  being  upon  the  pillow,  and  the  eyes  turned  directly  to 
the  headboard  of  the  bed.  The  pelvis  was  at  this  time  bent  back- 
ward as  far  as  possible,  but  the  spinal  column  remaiDcd  in  other 
respects  in  normal  shape.  There  were  no  indications  of  spasm, 
palsy,  or  loss  of  sensibility.  Pulse  100,  Coetiveness  conti- 
nued; dejection,  by  enema,  *^  small,  but  as  in  health.'*  Vomiting 
frequent — particularly  distressing  whenever  attempts  are  made  to 
take  nourishment  or  drink.  Has  taken  only  a  few  drops  of  li- 
quid, through  a  quill,  since  August  29th.  Marked  difficulty  in 
swallowing — seeming  to  arise  from  loss  of  power  in  the  throat. 
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Tronbled  in  nights  with  an  occasional  cough,  said  by  attendants 
to  *^  perfectly  resemble  croup  cough." 

September  6th. — Took,  to-day,  about  a  teaspoonfal  of  rice-water, 
which  caused  so  much  distress  that  she  absolutely  refused  further 
trial.  Asks  for  nothing.  Moans  occasionally.  Pulse  100.  Con- 
Bcious  and  takes  notice.  Memory  unmistakable.  Unwilling  to  be 
touched.  Restive,  turning  occasionally  from  side  to  side.  Ap- 
pears to  buSgt  but  little  when  undisturbed.  Got  out  of  bed  in 
the  night,  and  was  found  standing  nearly  upright,  holding  on  to 
the  foot-post  of  the  bed.  Head  immovably  fixed  back  upon  tlie 
BcapulsB,  Pelvis  less  firmly  bent  than  heretofore.  Expression 
ghastly.  Emaciation  extreme.  Has  not  taken  a  fluid  ounce  of 
food  or  drink  for  eight  days.  Had  dejection,  spontaneously, 
"small,  but  as  from  otie  taking  food."  Has  complete  control  over 
the  bladder,  and  insists  upon  being  taken  up  and  placed  upon 
the  chair. 

In  the  night  of  September  Gth  to  7th  suffered  greatly,  bat  was 
partially  quieted  by  ether,  and  thirty  drops  of  liquid  acetate  of 
opium,  which  the  attendants  managed  to  get  down  in  divided 
portions.  Showed  almost  incredible  voluntary  muscular  strength 
la  the  paroxysms  of  distress.  Towards  morning  of  Sept.  7th,  the 
pulse  became  rapid  and  intermittent ;  the  breathing,  which  up  to 
this  time  had  been  in  no  wise  remarkable,  became  irregular  and 
interrupted.  The  extremities  soon  after  began  to  bo  motionless 
and  cold — ^till,  sinking  very  gradually  and  quietly,  she — 

September  7th,  died,  at  1  P.M. 

The  following  outline,  from  a  rough  drawing  by  one  of  the  gen- 
tlemen who  saw  tlie  patient  io  the  last  days  of  her  illness,  will 
give  a  tolerable  idea  of  her  appearance. 


;i5JJ3? 


The  extraordinary  position  of  the  head  and  pelvis  are  well  in- 
dicated, as  also  the  strained  prominence  of  the  anterior  portion  of 
the  neck*    The  limbs  are  represented  as  the  patient  often  placed 
33 
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them,  though  she  freqacntly  changed  their  positKmff.  The  vmn\ 
posture  of  the  foot  and  toes  ia  correctly  shown.  The  expres- 
sion of  the  facci  distressful  for  the  most  part,  with  open  maotJi 
aud  half-closed  eyes,  has  not  been  ftttcmpted^  as  this  varied  from 
smilea  to  tears,  aecordini?  to  her  emotions. 

Such  a  state  of  things  diJIt-rs  essentially  from  opisthotono«, 
which  the  positioa  at  first  sip:lit  suggested  to  several  Tisitors^bat  m 
which  all  the  muscles  are  rigidly  contracted — the  more  powerfkil 
flexors  prevailing  over  the  extensors,  Tliis  may  be  seen  in  lli* 
subjoined  outline  of  Sir  diaries  Bcirs  sketch  taken  from  soIdien» 
wounded  in  the  head  at  CoruDna. 


The  original  is  believed  to  be  the  only  exact  portrait  of  th« 
aSTectlon  ever  taken  from  nature.  Ati  such,  although  the  parts  of 
the  brain  injured  are  not  mentioned,  a  comparison  of  its  outline 
with  that  before  given  may  not  prove  uninteresting.  In  our  pa* 
ticnt  there  wore  no  strong  spasms  or  violent  contractions.  It  if 
true,  the  head  could  not  be  moved  from  the  position  assumed,  but 
then  this  fixed  position  was  the  gradual  work  of  several  days. 
Neither  were  there  indications  of  palsy  or  loss  of  sensibility  in 
any  part.  Duriug  all  the  last  sickness  (excepting,  perhaps,  the  firat 
few  days),  the  patient  was  undoubtedly  conscious,  and,  though  not 
always  seeming  to  notice,  observed  whatever  took  place  about  her. 
She  would  repeat  remarks,  and  give  lier  mother  descriptions  of  what 
was  done  in  her  absence.  She  could  hear  tolerably  well,  though 
her  ears  were  greatly  diseased,  and  discharged  very  freely-  Her 
eyes  lost  much  of  their  natural  expression,  and  a  mucous  film 
covered  the  lower  portion  of  the  eyeball  exposed  to  the  air  by 
the  imperfect  closing  of  the  Hds,  yet  she  could  see  qirite  well. 
Even  the  last  night  of  her  life  she  recognized  her  mother,  and  dis- 
tinguished her,  by  sight,  from  others  standing  near.  From  time  to 
time^  she  made  choice  of  her  attendants.    She  would  not  allow  th# 
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door  of  her  room  to  be  closed  at  anj*  time.  She  always  insisted 
upon  having  the  gas  lighted  at  earlj  nightrall.  She  remembered 
things  long  past,  as  well  as  of  a  few  days  or  hours.  She  compar- 
ed Uie  appearance  of  one  of  the  physicians  who  came  to  see  her, 
to  that  of  her  *'  old  doctor  '*  who  attended  her  for  sore  throat  a 
year  and  a  half  previously.  The  day  before  she  died  she  told 
her  inoiher  that  nhe  was  very  sick,  and  could  not  recover.  In 
many,  various,  and  unmiiitakable  ways  she  showed  that  her  men- 
tal powers,  such  as  they  were,  were  not  materially  impaired  by  the 
disease  which  finally  proved  fatal. 

Autopsy^  by  Dr.  C.  Ellis,  twenty-four  hours  after  death.  Present, 
Drs.  Ellid,  Gould,  Dean,  C.  Ilomans,  Arnold,  and  Cotting, 

The  petrous  portion  of  the  right  temporal  bone  was  extensively 
carious,  the  cancclU  being  filled  with  pns.  The  corresponding 
part  of  the  left  side  was  still  more  diseasrd^  a  small  sequestrum 
of  the  inner  surface  and  parts  below  having  nearly  separated. 
The  dura  mater  covering  the  latter  part  had  been  destroyed,  and 
the  cerebellum  was  adherent.  On  separating  it,  there  was  a  gush 
of  pus  fi'om  an  abscess,  which  occupied  two  thirds  of  the  left  lobe, 
bul,  according  to  Dr.  Dean,  who  examined  the  parts  carefully  after 
hardening  thcin  in  alcohol,  did  not  involve  the  pons,  or  any  other 
part.  He  also  found  a  smull^  circumscribed  cavity  (abscess  ?)  itt 
the  projecting  part  of  the  middle  lobe  of  the  cerebellum,  extending 
from  a  point  about  on  a  level  with  the  origin  of  the  seventh  nerve, 
and  reacliing  as  high  as  tlie  top  of  the  fifth.  There  was  some  opa* 
city  of  the  membranes  at  the  base,  but  no  pug,  and  nothing  which 
showed  absolutely  the  extension  of  the  disease  from  the  ear.  Up- 
wards of  two  ounces  of  serum  in  the  lateral  ventricles,  with  soft- 
ening of  the  cerebral  substance  around,  and  of  the  septum  lucidumi 
The  blood  in  the  left  lateral  Biniises  was  firmly  coagulated. 

Tiie  interval  between  tlie  aractinoid  and  pia  mater  of  the  spinal 
cord  was  filled  with  a  dense  deposit  of  pus,  extending  the  whole 
length  of  the  cord,  but  especially  noticeable  in  the  dorsal  and 
lumbar  region.  The  inner  membranes  were  much  thickened.  The 
cord  was  of  about  the  norumi  bizc,  and  healthy,  both  to  the  naked 
eye  and  under  tlic  microscope.  The  organs  of  the  chest  and  ab- 
domen were  healthy. 
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C8.)  relcn  to  the  Sapplcmail. 


Abscess,  beneath  ascending  colon,  gaB- 
BtoneSf  96 ;  chronic,  diacborfing  per  va* 
gmjun,|  256  ;  cnormoua,  of  the  kidncyt 
8-1 ;  in  the  brain,  cases  o!i  (S,)  119  ;  in 
front  of  IftrjTix,  197  ;  in  the  cerebellum^ 
with  meningeal  dlieaKC  of  the  cord,  (S.) 
265  ;  in  the  omentum,  200  ;  in  perinnv 
urn,  87  ;  of  iliac  fossn,  221  ;  of  mam- 
ma, in  a  young  girl,  76j  of  prostate, 
351 

Acephalougftetus,  63  ;  carried  11  raonthsi 
76  ;  with  dislocation  of  hip,  &c.,  93 

AdamB,  Dr.  Horace  W,,  case  of,  (S.)  170 

Addison' ji  diacaaet  100,  200 

Amputation  at  hip-joint  for  a  large  ostoo- 
sarcomatous  tumor  of  the  feinur,  (S.)  19 

Aneemia,  disease  of  liver  and  kidney,  101 

AnEDSthetici  new,  223 

AnL*ncephalou8  fcptua,  94 

Aneujri^m,  difiuacd,  of  femoral  art<?ry,  212  ; 
double,  of  aorta,  (S.)  239  ;  of  aorta,  07, 
178  i  of  aorta,  crowing  insplrftdon,  97  ; 
of  the  heart,  (S.)  2id  ;  in  a  mesaiteric 
Te«iel,  181  J  of  splenic  artery,  8 

Ankle-joint,  caries  of,  212 

Aorta,  double  aneuriam  of,  (S.)  239  j  rup- 
ture of,  248 

Aortic  valve,  niptnxe  of,  256 

Apoplexy,  hypertrophy  of  heart,  renal 
disease,  86;  meningeal,  11;  pulraoua* 
ry,  118,  130,  J  47  ;  secondary,  237 

Apparatus,  simple,  for  fractiures  of  the 
thigh,  (SO  187 

Appendix  ccsci,  discharge  of,  horn  the 
Dowela,  recovery,  49 

Arrest  of  development  of  the  muaclea  of 
the  shoulder,  208 

Aithritia,  chronic,  of  elbow-joint,  159 

Aacites,  complicating  pregnancy,  224 

Bean  lodged   in  the   bronchia,    cauaing 

death,  119 
Bellows-sound,   double,   oyer  the    aortic 

valves,  61 
Biliary  calculus  diacharged  from  the  bow- 

ela  after  eymptoms  of  obstniction,  172 
Biliary  calculi,  from  a  patient  of  nineteen 

jears,  245 
"  BlAck  to&gue^*'  76 


Bladder,  cancer  o^  17i  112|  141}  extro* 

version  of,  83  ;  (S.)  133.  134 
Brachial  artery,  wound  of,  90,  148 
Brain,  cases  of  abscess  ot  (S.)  110  ;  soft- 
euing  of,  in  councetion  with  mitral  dia^ 
ease,  128 
Breast,  caaeer  o^  211 ;  enlarged,  in  a  male, 

225 
Blight's  disease,  pulmonary  apoplexy,  130 
Bronchia,  foreign  substance  in,    119;  di- 
latation of,  109,  110 

Calculi,  biliary,  245  ;  from  the  horae,  20  | 
from  the  intestine  of  a  horse,  160 ;  from 
the  kidney  of  an  ox,  218  ;  ailiccoua,  \iri' 
nary,  (S.j  177,  191 

Cakulus,  biliary,  discharged  from  the 
bowels,  172  ;  from  the  bbidder  of  a  tur- 
tle, 181  ;  partly  siliceous,  from  the  kid* 
ney  of  a  sheep,  184;  salivary,  116? 
uj-ethnil,  213;  from  the  urethra  of  an 
ox,  136 

Calf,  malformed.  91 

Cancer,  of  bladder,  17«  112,  142  j  of  breast, 
21 1 ;  colloid,  of  ccccum,  73  ;  epithelial, 
of  stomach,  217  ;  of  the  foot,  in  a  child, 
163,  169,  250;  of  intestines,  230,  23ti ; 
of  the  liver,  9  ;  of  pyloru-*,  245  ;  of  the 
rectum,  220  ;  of  rectuin  and  liver,  l!)2  i 
of  stomach,  109,  206,  217  ;  of  thigh* 
208  I  of  the  thinh,  and  Bubse^iuenlly  of 
the  pleura  and  lungs,  7  ;  in  various  or- 
gans, 66;  of  womb,  157 

Caries,  of  ankle-joint,  212  ;  of  femur,  caus^ 
ed  by  an  aneurkm,  212 

Caseous  tumors  of  the  neck,  paraplegiAi 
160 

Castration,  as  a  cure  for  satyriasis,  40 

Cattle,  disease  of.  Ill 

Cent  arrested  in  ccsophagus,  H 

Cerebellum,  comprcsKion  of,  by  a  tumor, 
252 ;  abscess  in,  (S.)  255 

Cerebral  disease,  symptoms  of,  without 
le,sicm,  202 

Cerebral  symptoms  following  indigestiom 
182 

Cervix  femoris,  fracture  of,  172,  1!>2 

Cheekerberry,  alarming  csffects  from  oil 
over- dose  of^  220 
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Cbcat,  penetrating  wound  of*  104 

Cholera  infantum,  rapidly  fHtal  ua&q  ot^  57 

Cmrukr  saw,  singubir  injury  from,  (S.) 
176 

Colloid  cancer  of  ccEcum,  perforating  uU 
c<*f  of  stomach,  74 

Colon,  communication  between  two  por- 
tiooB  of;  23d 

ConTulsion»,  puerperal,  treated  by  inhala- 
tion of  cthcn  TIG,  241 

Corrosive  sublimate,  poisoning  by,  233, 
(S.)  193 

Croup,  (S.)  55 ;  membranous,  tracheoto- 
my. 13,  116;  trttchootomy,  deatli,  36» 
(8.)  81;  tracheotomy,  recoTcrv,  126; 
(S-)  3,  80,  115.  154,  169 

Crowing  inspiration,  firom  aneurism  of  the 
aorta,  97 

Crystalline  lens,  ossification  ot  4  9 

Cuticle,  dL^quamatiou  of,  in  a  Uyxa^,  new- 
bora  child,  228 

Cystic  sarcoctle  of  testis,  64 

Cyst,  congenital,  in  neck,  88  ;  in  the  fun- 
dus af  the  uterus  194  ;  ovariim,  spon* 
taucous  rupture,  89 

Dcafiieas  following  mumps,  203 

Death  after  couTaledCence  from  typhoid 
fever,  166 

Decidua  in  connection  with  mcn^Jtruation, 
126 

BeUrium  tremciu,  case  of,  121 ;  treatment 
of,  124 

Defiquamation  of  cuticle  in  a  living,  new- 
bom  child,  228 

Diabetes  mellitus,  131 

Diphtheria,  174,  185.  232;  (S  )  170,  1^3  ; 
epidemic  of,  in  South  Weymouth,  (8.) 
16;i;  with  flcvcre  gastric  symptoms,  re- 
covery, 219 

Diphthcritis,  commonly  called  membra- 
nous croup,  (8.)  55 

Dislocation  of  hip,  manual  reduction,  170 

Dysentery,  treated  by  saline  cathartics,  1 58 

Dy:*pntra  and  crowing  inspiration  from 
aneurism  of  the  aorta,  t)7 

EenueuTt  operation  for  Btone,  by  means 
of,  34 

Klbow-joint,  chronic  arthritis  of,  159 

Elephant* IS  tusk,  di9eR«3cd,   103 

Emboli,  from  disease  of  heart,  causing 
hemiplegia  and  death,  73 

Empyema,  thi>raci-ntesis,  1(58,  229 

Erythema  papuhitumet  tuberculatum,  (S.) 
14*1 

Ether,  report  of  Committee  on  the  alleged 
danger  of  inhalation  of,  (S  )  201 ;  inha* 
lation  of,   In  puerperal  convulsions,  226 

Etherizatioo,  alarming  symptoms  from  din- 
placement  of  false  teeth  during,  114; 
in  labor.  140 

Eustachian  valvi?,  anatomical  variety  of, 
128 

Evulsion  of  flexor  muadc  of  index  Ea- 
ger, 17 


Ejcophtbalraos,  anfcmit%  41,  102 
Extroversion  of  bladder,  83;  (S.)  133,  134 
Eyes,    protrusion  of^  in  conn^ectiou  with 

aiuemia,  palpitation,  &c.,  41,  lOi 
Eye,  malignant  disease  of,   120  ;  mdauo- 

sis  of,  132  ;  mdanc^tic  growth  from*  2U 

Fallopian  tubei  rupture  o^  la  a  woman 
who  was  not  pregnant,  197 

Fatty  degeneration  of  the  heartt  %tS 

Favus,  true  nature  of,  177 

Fibrinous  clot*  in  the  heart,  210 

Fibrous  tumor  of  ulenis,  73 ;  of  uteruSt 
in  process  of  separalion.  66 

Fistula,  urethro-vesico- vaginal,  12 

Fleator  muscle  of  index  finger  forcibly 
drawn  out,  17 

Foramen  ovale,  patent,  178 

FtEtus,  acephalous,  9.1  ;  ajiencqihaloiw, 
94,  blight fd,  10,  230;  carried  tWCTiiy- 
two  mi)Hih'»  beyond  term,  113;  cxpd* 
led,  with  ihemembraae*  unbroken,  ill 

Frucrure,  of  base  of  skull,  16  ;  of  cmrjx 
fcmoris,  172.  192;  of  t^kull.  105 ;  of 
skull,  hernia  cerebri,  54;  ..t  irit.^  ^^d 
pelvis,   137;  of  the  thigh,  *- 

ratusfor.  (S.)   187  i  of  tih;  -i, 

becomiiig  subsequently  compound,  69 

Gall-stones,  abscess  beneath  ascending  co- 
lon, 06 

Gangrwie  of  lung,  101) 

Glottis  futal  case  of  a*dcraa  of,  104 

Uroux,  M.  Account  of  recent  experi- 
ments made  in  eonnecitou  with  hh  cast% 
(S.)  9;  will  of,  (S.)45 

Gim-shot  wound  of  brachial  artery,  VO 

naemotocelc,  retro -uterine,  198 

HiL-maturia,  cancer  of  kidney,  Ihrer  and 
lung,  72 

Heemoptysis  and  tubercular  dcpoaitji,  67 

Harmorrhuge,  during  labor,  effv-ct  of  etboi- 
zation  in  producin;^,  140  ;  from  left  «ub» 
claviaii  artery,  166  ;  from  ihe  umbiUcttiw 
184  ;  from  a  melauoiic  eye,  132 

Heart,  aneuri^-m  of,  (S  )  215  ;  fiitty  ds^ 
neiution  of.  225;  tibrinmr  -  *  in,, 
216;  hypertrophy  of,  164;  ly 

and  v*dvuLir  disease  of,  e:  i- 

plegui,  7 'J;  softening  of,  a  ul- 

den  death,  203;    and  ktd  .< 

of.  242 

IIcnniiphTodism,  (S,)  2^ 

Uerui^u  fitrungulated  ingumai,  as  ;  vni- 
trnl,  235 

Illp,  dislocation  of,  manual  rM"-tw,<r,    \^(^ 

Humerus,  tumor  occupying  t  I 

Hunter,  imprc^ion  froai  ih  _   it* 

of.  37 

Hydatid  placenta.  37 

Hydatids  from  the  livex,  69 

Hydrophobia,  (S.)  49 

Hydro -pneumothorax,  152»  168 

Idiot,  Afrkion,  253 
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Impalement,  fire  cases  of,  138 

Indigestion,  followed  by  cerebral  symp- 
toms, 182 

Injury,  singular,  by  a  circular  saw,  (S.)  17o 

Insanity,  ueatli  from  pyaimia,  217  ;  tu- 
mor of  abdomen,  hicmorrhagc  from  bow- 
els, recovery,  6.5 

Intestine,  malfonnation  of,  216 

Intestines,  malignant  disease  of,  230,  238 ; 
and  stomach,  ulceration  of,  222 

Intussusception  of  ileum,  caused  by  a  po- 
lypus, lu3 

Inversion  of  uterus,  121 

Jaw,  removal  of  half  the  lower,  (S.)  77 

Keloides,  1 

Kerosolene,  a  new  anajsthetic,  223 
Kidney,  enormous  abscess  of,  84  ;  disease 
of,  162,   164;  fatty  disease  of,   101;  la- 
ceration  of,    101  ;    peculiar  lesion  of, 
120,    147  ;    tumor  of,    communicating 
■with  intestine,  1)2  ;  unsymmctrical,  11 
Kidneys  and  heart,  disease  ofi  242 
Knots  in  umbilical  cord,  mode  of  forma- 
tion, 208 

Labium,  encysted  tumor  of,  17 

Laceration  of  liver  and  kidney,  101 

Laryngitis,  chronic.  86 ;  tracheotomy,  re- 
covery, 20,  35,  85 

l^g,  mallbrmation  of,  59 

Lens.    (See  Crystalline.) 

Leucocythapmia,  (S.)  98 ;  two  cases  of, 
in  wliich  crystals  formed  in  the  blood, 
(S.)  251 

Liver,  cancer  of,  9,  162;  disease  of,  i^-ith 
anosmia,  lUl ;  laceration  of^  101 

Lung,  gangrene  of,   109 

Ijymph,  discharge  of,  frpm  intestines,  28 

Malformation,  two  cases  of,  (S.)   133  ;  of 
intestine,  216  ;  of  rectum  and  vagina  in 
a  calf,  91 
Malignant  disease,  of  the  eye,  in  an  infnnt, 
120  ;  of  thigh,  208  ;  of  the  upper  jaw, 
21,52 
Malignant  tumor  in  a  foetus,  165 
Mamma,  abscess  of,  in  a  young  girl,  76 
^laxillary  bone,  malignant  disease  of  up- 
per, 21,  52;  removal  of  upper,  22,  24, 
2 ),  52 
^leduila  oblongata,  compression  of,  by  a 

tumor,  252 
Melanosis,  175 

Melanotic  growth  from  the  eye,  211 
Meningeal  disease  of  the  cord,  (S.)  255 
Iklesenteric  artery,  aneurism  of,  181 
Mitral  disease,  pulmonarj'  apoplexy,  dis- 
ease of  the  kidneys  and  spleen,   147 ; 
softening  of  the  brain,  128 
Morphia,  large  dose  of,  taken  as  a  stimu- 
lant, 155 
Monstrosity,  61,  63 

Mouth,  soreness  of,  from  tlie  filling  of  a 
tooth,  163 


Mumps,  followed  by  deafness,  203 
Muscles,  arrest  of  development  of,  208 

Necrosis  of  ilium  and  trochanter,  221 

Nervous  phenomena  dependent  upon  dis- 
ease of  a  tooth,  32 

Neuromata,  175 

Nj-mpha,  wound  of,  with  profuse  hscmor- 
rhage,  49 

Obstruction  of  bowels,  from  disease  of 

rectum,  1.55  ;  treatment  of,  244 
Obstruction  of  vena  portse  with  encepha- 

loid  matter,  180 
Occlusion  of  09  uteri,  from  caustics,  119  ; 

of  vagina,  and  absence  of  uterus,  119 
(Edema  complicating  pregnancy,  213,  224 
G!lso2ihagus,  foreign  body  in,  14;  stricture 

of,  236,  250 
Ophthalmia  neonatorum,  218 
Os  uteri,  occlusion  ofi  119 
Ova,  diseased  and  blighted,  246 
Ovarian  dropsy,  followed  by  pregnancy, 

210 ;  in  a  girl  of  16  years,  149 
Ovarian    tumor,    simulating    pregnancy, 

(S.)  69 
Ovaries,  diseased,  70 
Ovarv,  Hbrous  disease  of,   224  ;  blighted, 

182 

Palate-bone,  expelled  from  the  air-pas- 
sages, 100 

Paralysis  of  the  rectum,  from  over-disten- 
sion. 19 

Paraplegia,  without  apparent  lesion,  160 

Parotid  tumor,  163 

Pelvis,  fracture  of,  137 

Penis,  removal  of,  not  an  obstacle  to  pro- 
creation, 165 

Periiiajum,  abscess  and  urinary  infiltra- 
tion in,  following  stricture,  87  ;  restor- 
ed after  rupture,  102 

Peritonis,  chronic,  257 ;  secondary,  200 

Perkins's  tractors,  142 

Pessaries,  emplo>Tnent  of,  144 

Phimosis,  in  new-born  children,  228 ; 
with  adhesion  of  the  prepuce,  a  normal 
condition  in  young  cliildren,  112 

Phlebitis,  1(5 

Placenta  effects  on,  of  attempt  to  procure 
abortion,  62 ;  hydatid,  37 

Placenta  pnpvli,  68 

Pleurisy,  chronic,  175;  latent,  133 

Pneumonia,  rapidly  fatal,  without  well- 
marked  symptoms,  164 

Pneumothorax,  with  effusion,  29,  152,  1^8 

Pov«ouing,  by  corrosive  sublimate,  233 ; 
(S.)  193  ;  by  oil  of  checkerberry,  220 

Polypus,  of  the  trachea,  (S.)  235  ;  of  in- 
testine, 185 ;  of  intestine,  causing  in- 
tussusception, 103 

Pregnancy,  complicated  with  ascites,  224; 
extra- uterine,  77 

Procreation  possible  in  a  man  whose  penis 
has  been  removed,  166 

Prostate,  abscess  of^  261 
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Puerperal  convuUious.  inhalAtion  of  ethcEi 
ill,  1J26,  241 

Puljuonftry  apoplexy,  118,  130,  H7 

Pulmonftry  congej»tu>n,  Oi) 

Pyaemia,  followed  by  in«auity,  217;  fol- 
lowing a  blow,  180 

Pyloric  valvci  20 

Quackery,  curious  instance  of,  250 

Rachitia,  fatal  caito  of,  30 

Bsctumt  cancer  of,   102,220;  dtseate  oft 

155  ;    ftdirhui  of,   220  ;    prolapsus   of, 

112;    excreacenco  in,  82;    ptu-alysLs  of, 

from  ovjT-distcTijsiou,  19 
Retio- uterine  hsematorelc,  108 
Kheumatism,   cardiac  di-iease,  peritonitiA, 

aucl  ab:^ce.HS  in  the  omfntuni,  200 
Ribn,  fraL'ture  of,  137 
Kuplure,  of  aorta,  248 ;  of  aortic  valve, 

2a0  ;  of  FiiUopLnu  tubu  in  a  woman  who 

WM  not  pregnant,  197 ;  of  the  uteru«» 

210 

Bali  vary  coIcuIub,  115 

Salivation.  Hpontancous,  0 

Satyriasl'^t  treated  by  ca^tnition,  iO 

Scirrhus  of  the  rectum,  220 

Scrotum,  fatty  tumor  removed  from,  230 

SUict'ouB  urinary  culculi,  137,  (S.)  177i  191 

Skull,  fracture  of,  54,  105 

Softejiing  of  the  heart,  203 

Sore  mouth,  from  diliiig  a  tooth  with  line 

pa-Hte,  l<i3 
Spina  tuiida,  H9 
Spina  ventosa,  of  tibia,  2(j 
Spinal  cord,  meningeal  disea<»e  of,  (S.)  255 
Spinal  marrow,  Bofteniuiir  of,  in  a  pigeon,  60 
Spiral  direction  of  the  vesstls  of  the  um- 
bilical conl,  (S  )  137 
Splecu,  peculiar  leaion  of,  129,  H7 
Sternum,  separation  of  the  bones  of,  229 
Stomach,  cadaveric  softening  of,  246  ;  can- 
CL'r  of,  206,  215;  cancer  of,  terminatijig 
in  piTforation,    109 ;   epithelial   cancer 
of,    217;    chr^>nic  ulcer  of,    196,   254; 
di»e<i<«e  of,   173;    tumors  o^  in  a  tiger, 
255 
Stomach  and  intestines,  ulceration  of,  222 
StoiiL*,  operation  for,  with  the  iirrajteur,  34 
Stones  urtiiicially  iivtroduccd  into  blad- 
der, 9 
Strangulation  of  intestine,  internal,  243 
Stricture  of  cP!iopha^s»  236 
8ubchx\Tnn  artery,  luemorrbage  fTom»   166 
Supra- rotial  capsules,   Addi;^on*A  di»cii^ 

of,  100,  200 
Swallowing  stones  and  other  indIgG3tibl<! 
aubfttajicea,  145 

Talipes  vnrui*,  (S.)  41 

Teeth,  nrtittcial,  swallowed  daring  etheri- 
sation, 114 

Testicle,  di^ea^  of,  212;  supposed  en- 
cephftloid,  hcrmaphroiii  im,  (S.)  25 


Testis,  cTstk  >arcoeal0  of«  61 

Trv-- -;--! 

'i  ;imnt  discnae  oi,  208 

1:.  iS2:;9 

Thorax,  tumor  of,  175 

Thrombus,  ruptured  during  Labor,  lt( 

Tibia,  dist^sed,  C5 

Toe,  icrerc  injury  of,  183 

Trachea,  polypu*  of,  (S.)  235 

IVaclieolomy  tn  croup,  110 

Tubal  |iv,.,t,i  .r..-v,,   77 

Tuber*  0,  or  pyicxnia,  339 

Tumor^  I  d,   aimulaciiia   Ufctii 

cy,  70  i  in  tlic  »tamach  o! 

Tumor,  abdomiuol,  aimula:.  .  4li 

riae  gestation,   3i)  ;    of  thti    bsiiiit,    II  | 
caseous,  of  the  neck^   160  £  coimuil^^ 
labium,   17  ;    enormous^    of   andniDi^l 
214  ;  fatty,  removed  from   the  ecruliuB,] 
23*J  ;  tibroiWi,  of  tlic  avary,   224  ; 
plastic,  comprcsising  cerebellum  sad  i 
dulla  oblongata,  2o2  ;  Hbrous  of  n 
6(j,  73;  of  kidney »  commumratin 
iuLe«»tine,   U2  ;   malign a.iit,    in  m 
165 ;  occupying  head  o£  hiu 
of  the  jiarotid,  hy,i  ;  pretetuiett  1 
250  ;  of  thora,x,   175  ;   QV&riAU,  i 
ing  pregnancy,  (S.)  69 

Tuphlo-enicrma,  146,  2 16,  221 

Typhoid  fever,  cadaveric  aofUfnin^i 
stomachy    24 B;    death   after 
fence  from,  160 

Tvphus  fever,  account  of  epidemk  a4  I 
"Boston.  1857-^8,  (S.)  M 

Ulcer,  clironic,  of  stomach,  ldG«  S54; 

forating,  of  stomach,  73 
Ulceradon  of  stomach  and  inte«tin«i» 
Umbdical  cord,  cau^  of  the  spigml 

tion  of  its  vesAclfi,   (S.)    137  ;  mi 

formation  of  kutJi;*  in^  208 
Vmbilicus,  hiemrtrrhage  &oiq,  IS  I 
Urethral  calculus  '^13 
Uterus,  ahicace  of,    119;    eA.itcer  o^^ 

disneclion   of  a  grxvid,    6J:   tjiiu 

mor  ol,  7-1 ;  fibrous  tum'"> 

of  Eieparutiou,   tJ«J  ;     inv*  i 

rupture  of,  91,  210 

Vagina,  occlusion  of,  1 1 9 

Wun  portse,  obt^truotion  of,  wstti  eoetpfa^ 
loid  matter,  180 

Ventral  hernia,  235 

Vertebiiis  displacement  csf  oenriet)*  fb^ 
lnwe<l  by  anchyloHis,  247  -  nrpilitwi 
of  Hfth  and  «ixih  cerviciil,  22fl 

V.  I  lid  tl-Htub,  12 

\  itinate,  from  dUoftM  of  \d^ 


Wakley's  operatiqn  for  ii«crcMila  eit 

lus  and  os  enlcia.  85 
Womb,  cancer  of,  1^7 
Wood,  piece  of,  cv 
Wound,  of  the  hr 

tratitig,  ol  the^^  1  v  ^ 
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